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EXAMINATION OF THE URINE, WITH SPECIAL REFERENCE TO 
DIOESTIVE AND NUTRITIONAL DISEASES 

B\ A. I_ BENEDICT A.M M D 

Lectnrcron I>Ue»Ma of the DIgettIve Organa Dental Department Unlrendl) ol Buffalo. 

The routine examination of the unne, a-s earned on by the 
average practitioner and as demanded by the ai erage life insurance 
companj , includes the follownng points Reacbon Specific gravity , 
Albumin, Sugar For pracbcal chmeal purposes this examinabon 
IS usually sufficient, so long as normal results are obtained 

Excluding aU reference to local diseases of the unnary appa 
ratus, and taking for granted the freshness of the unne the 
determinabon of the rfadion is not \ery unportanL With few 
excepbons, all clear samples, and all cloudy ones showing a bnek- 
dust deposit, are aad Phosphabc unne indicates malassimilation or 
excessive iiaste of bssue, as m phthisis, and while calculous deposits 
may be present in the unnary tract, the essenbal condibon of 
disease hes with the digesbve apparatus, and more parbcularly with 
the intesbne and its tnbutary' glands With the exclusions noted 
aboi'e the volatile nlkah ammonia cannot be present 

Almost the greatest and wisest, and certainly the meanest, 
phislcian whom I ever knew, used to impress on me the importance 
of taking the speajic gravity of the unne, insisbng that it was for 
most purposes, the best index of the actual work done by the 
kidneys, and that, while chemical and microscopical tests might be 
of great value m first amnng at a diagnosis of the vanous forms of 
Bright s disease, cysbbs, diabetes, etc., the progress of the case was 
more dearly marked by tlie absolute quanbty and the specific 
gravity of the unne than by all other tests Tins was before 
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quantitati\e anatysis had come into verygeneral clinical use, and, 
with this qiiahiication, the ideas quoted need no defense Yet, if a 
sample of urine represent a single %oidance, there is little use in 
determining the relate amount of contained solid matter, while, if 
we have a tw ent3'-four hours’ sample, it is better to estimate tlie 
quantit}* of urea Howeier, tlie taking of the specific gravitj is so 
simple that it should alw s be done — for the sake of i enfying other 
results, if for nothing else Manifest!} , if all tlie solid ingredients 
of unne were hea\ler than water, and if the} dissohed without 
adding to the volume of the liquid, the last tw'O figures of the 
specific gravity w'ould indicate the proportion of solids in a thousand 
parts As a matter of fact, some of the ingredients being heavier 
and some lighter than w ater, w e must multiplv the last tw o figures 
of tlie specific gp'avit} by tw'o in order to obtain, approximately, the 
solids per mille Although more complicated rules ha\ e been gi\ en 
for this computation, we may ignore them, as the} simply strain at 
a gnat after sw'allow mg a camel, for the result is merel} approxi- 
mate and applies not to any particular ingredient of the unne, but 
to all together, without reference to ph} siological or pathological 
importance 

The presence of albinmn is best determined by Heller’s nng 
test, above cold mtnc acid There are other tests much more deli- 
cate, but their ver}* dehcacy is a fault, for the} may react with 
mucin (nudeo-albumin ^ — D D Stewart) or the} may indicate tlie 
presence of infimtesimal amounts of albumin such as normall} leak 
through tlie renal filter Vanous lists have lieen given of substances 
whidi imitate the albumin test After considerable study, I believe 
the safest rule to be this Aii} resinous drug is eliminated through 
the kidne} s and may give a white nng abo^ e cold nitnc acid, but 
this nng may be dissolved by adding a considerable quantity of 
alcohol I have also obsen^ed that unne containing much calcium 
oxalate wall give a white nng like that of albumin To be sure, the 
nng IS gradually dissolved, but so is the nng of albumin On the 
w'hole, I beheve that if there is much calcium oxalate present, as 
mdicated by the microscope, it is best to add a little h}drochlonc 
aad and apply Heller’s test after an hour or ti\o Even if the 
albumin is converted into syntonm or albumose by the hydrochlonc 
aad, it wall still be detected by the mtnc acid I am mclmed to 
think that many cases of albuminuria wathout casts may be ex- 
plained by this fallacy How^ever, the ver}" presence of calcium 
oxalate renders the unne irritating, and hence is likely to produce a 
slight albuimnuna 
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The sugar test ma> be performed wtli QU^ alkaluie solution of 
copper sulphate Fehhng's solution is preferable for titration, but 
for ordinarj qualitatiie uork I prefer a lo-per-cent solution of 
copper sulphate in gl>cenn, a drop or two of which is added to 
about one cubic centimeter of offieial potassium hjdrate solution, ns 
needed These solutions maj be kept indefimtelj All chemists 
Inj great stress on the importance of bodmg albuminous unne and 
filtering before applying the sugar test Personallj I have never 
encountered a sample of urine or of stomach contents in w hich the 
neglect of this precaubon made the shghtest difference m tlie result 
According to H C Wood, copaiba, nitrite of amjl, nitrous 
ovide, and chloral, when eliminated m the unne, imitate the sugar 
test Bruntou adds carbon monoxide and salicj he acid to the hst, 
and claims that the nitntes, nitrous oxide and carbon monoxide 
reallj cause sugar in the unne I ha\e almost mi’anablj found a 
yellowash or i ellowash red cloudiness of the unne m appljnng the 
sugar test, in the case of patients who have taken sahc>lates, ben 
zoates, and other substances of tlie aromatic senes I haw never, 
however, noted the complete and immediate precipitate of cuprous 
oxide whifh occurs in genuine gljcosuna Most nuthonties adwse, 
if there be no distinct preapitate of cuprous oxide, to add a bulk of 
unne equal to tliat of the reagent, and boil, then to hold the test 
tube to tlie light, and note the presence or absence of a greenish 
jellow tint, indicatmg, respecbvelj , the presence or absence of traces 
of sugar This adince is very bad pracbcallj , how'eier good it may 
be from a scientific standpoint Unne normally contains a minute 
quanbty of sugar, and nearly ei>erv sample wall give a bnt which the 
diemist may be able to distinguish from tliat produced by small but 
still appreaable quanUties of glucose but which the ai-erage physi- 
cian (includmg tlie wnter) cannot tlius disbngiush The practical 
outcome of this advice is that most phy sicians find a trace of sugar 
wherever they aiibcipate its presence. 

Haimg obtained a disbnct reduction of the copper solubou, the 
diagnosis of diabetes does not necessarily follow The pabent may 
have spit or vomited into the vessel, when maltose — which also 
reduces copper — ivill almost inevitably be present, or the unne may 
have been contaminated by a bottle or cork tliat has previously been 
in contact with syrup Pabents are qmte apt to use old medicine 
bottles for conienug specimens to the doctor, and they have very 
httle idea of being neat with substances that tliey naturally think of 
as nasty Even if the sugar is genuinely present in the unne, it 
may be due to a temporary glycosuna after a hearty carbohydrate 
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meal As matter of fact, ]io\\e\er, gj\en a distinct reduction of a 
copper solution bj a sample of unnc, the chances are nine out of ten 
that we have to deal uitli some fonn of true diabetes 

The pepione ic<;t So far as the uniie is concenied, there is 
little need of distingiushnig betuecn propeptone and pepione proper, 
hence we can relv on the rose tint which both impart to an alkaline 
solution of copper sulphate The test ula^ be applied prchnnnar\ 
to testing for sugar, prefembl) as a nng test Peptonuria indicates 
suppuration, either locally in the unnarj tract or in some concealed 
place, when there is usuall} an underljiiig tuberculosis It occurred 
to me that after decomposition of albuminous unne the peptone ring 
would be obsened and might be used as a delicate though indirect 
test for albimnn It appears, however, tliat ordinary •<iproph}tic 
germs do not digest albumin as do some pj ogenic and tnih patho- 
genic bactena Thus, we cannot expect the peptone reaction to 
appear as the result of decomposition, though it is apt to be found 
in urine already’’ decomposetl when it lea\es the bladder, probablj 
because there is actual superficial suppuration as well as decomposi- 
tion of tlic unne 

The test for bile pierutcni is not so %-aluable as might at first be 
supposed, since the stainnig of the urine is ]iracticall> concomitant 
with icterus of the skin, mucous membranes, etc A jellow tinge 
ma}” be noticed in the sclerotics before pigment can Ixi demonstrated 
in the unne The well known Gmelin test wath nitroso-nitnc acid 
mai' be emploied, but a simpler reaction is the green nng foniied 
above diluted tincture or compound solution of iodine, on account of 
the oxidation of the pigment into bilnerdin It ina\ be well to 
remark, in passing, that jaundice, including staining of the unne, 
does not in the majontj of instances indicate disease of the h\er, 
but IS more often due to catarrhal condition of the duodenum and 
the gall-ducts Hepatic cancer usuallj produces some icterus, but 
not much unless there is pressure on the larger ducts Ordinan, 
cirrhosis causes little more than a sallow ness, w itliout demonstrable 
pigment in the unne, hjpertrophic forms are more apt to be accom- 
panied wuth moderate jaundice 

The test for hemoglobin is mentioned in tins category, not 
because it has anj’ very direct beanng on tlie digestiie organs, but 
because the usual guaiacum test has given me considerable trouble 
It has failed wnth unne into which I have put several drops of blood, 
ivith imne in w'hich red blood-cells were visible microscopically, and, 
on the other hand, I ha\e noted the oxidirnig of guaiacum when 
there w'as no blood present, both w’heii test papers w ere used and 
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when the test was conducted in tlie “net m3 ” Inasmuch ns the 
test depends on the oxidizing power of 0x3 hemoglobm, it seems 
illogical to add another oxidizing agent, h3 drogen peroxide, etc I 
certand3 n ould not care to make a diagnosis of hemoglobinuna as 
opposed to hematuria on tlie strength of this test, 3 et I know of no 
other adapted to clinical use 

The tndican test is not of special value, as moderate amounts 
are normall3 present, and as the onl3 condition with which the pres 
ence of indican has been well established is mtestinal fermentation 
and decomposibon, and this is easil3 diagnosed b3' ordinal^ physical 
signs and s3’mptoiiis Au attempt has been made to connect indi 
canuna w ith epdepS5 , but probabl3 it has been observed onl3 in 
cases complicated wnth intesbnal indigestion — not an uncommon 
occurrence in epdephcs The simplest test consists in oxidizing the 
indicaii with nitro hydrochloric aad — or strong hydrochlonc aad 
alone wall answer — and extracting with chloroform, which becomes 
blue The test may be made approximately quanbtabi’e b\ bleach 
ing with a 5 per-cent solubon of calcium h3’pochlonte but the 
intensit3 of the reacbon is sigmficant enough to one accustomed to 
the test 

Ehrlich's test Owing to a misprint I hare used bll recently 
sodium nitrate instead of sodium nitnte, and, as might have been 
exyiected, have obtamed negabvc results with the nrme of typhoid 
fev er pabents How ev er, the test properly conducted has nr^t prov ed 
to be infalhble either for or against a diagnosis of typhoid Curiously 
enough, my solution gives the same reactions with chemicals as are 
listed for the true one For example, in a pabent who had the 
severest grade of typhoid, at the end of the first week the ty pical 
reaction was absent, but there was the characteristic greenish bnge 
imparted by salicylic aad, the pabent havmg taken salol, which is 
ehmmated in part as sahcylic aad I have obtained a reddish 
brovra ring m the unne of a healthy man after severe exercise, in 
that of a woman with gastric ulcer, from which a recovery has 
apparently been made, and a distinct orange band from the concen 
trated unne of a woman suffering wnth a prolonged paroxysm of 
asthma On the day' after the first of these tests, two samples of 
unne from the same man were exaramed with negabve results, the 
reacbon appareutlv depending on the increased elimination of sohds 
dunug severe exerase It is perfectly possible that my solution 
will give the characteristic Ehrlich test under proper circumstances 
at any rate it seems to have some chmcal value in detectmg drugs 
An excellent test for sahcjUc acid m tlie unne consists in the 
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addition to U\o or three cubic centimeters of unne, of a fei\ drops of 
tincture or liquor ferri chlondi A beautiful permanganate color 
results if salicylic aad is present The same tint, though not so 
marked, is seen in most samples of sueet ader, the sahcjhc add 
(added to prevent fermentation > reacting intli the iron of tm cans 
This test has been much in vogue in the past for the detection of 
salol gi\en at the end of a meal, wnth the idea that it uould not be 
absorbed till it reached the alkaline secretion of the small intestine, 
and that tlierefore the appearance of the reaction in the unne would 
indicate the time of the emptjnng of the stomach into the mtestine 
In the Medical Ncies of Februaiy 9, 1895, I have shown that this 
test is not to be relied upon There are, hovc\er, cases in i%hich it 
may stdl be used for other purposes 

Practicall}' all of the tests for urea depend upon breaking it up 
into gases, the best employ a h5'pobromite so as to fix the CO 2 and 
leave only nitrogen to be measured. I ordinanly use the Parke, 
Dans & Co apparatus, in i\hich the hj'pobromite solution is made 
b} mixing a solution of potasium bromide and the offiaal Labarraque 
solution the proportion of urea being read off directl\ from the 
cylinder in which the nitrogen is collected Although not absolutd}* 
accurate, this method is nearh enough so for practical purposes 
Right here let me say that, bet\\een two tests — the one chemically 
correct, but difiicult, tedious, or expensiie, and the other approxi- 
mately porrect, but eas>', rapid, and cheap — the practical man wrU 
prefer the latter Xone of us are so astute that we can draw any 
diagnostic or prognostic distinction between an elimination of, saj , 
21 grammes of urea and 214 grammes If we are to make a choice 
betw een one absolutel} accurate test — supposing such a thing to be 
possible — and several approximate ones, the wrse course wrU be to 
choose the latter 

The subject of the elimination of urea has been much mis- 
understood It has been said that the method of taking the specific 
gra-iitj' and estimating the total solids is onlj indirect, whereas, in 
quantitatmg the urea, nitrogenous waste is directlj. measured 
Bouchard s elaborate investigations have shown that urea is not a 
poisonous product, or, at least, onh slightly so, thus the estimation 
of urea shows the ehmination of onl3' one result of nitrogenous 
waste, and that not a particularK harmful one Howeter, it is 
altogether probable that the estimation of urea affords a much better 
idea of the retention of toxic pnnaples, and it certainlj' indicates the 
main result of the metabolism of nitrogenous substances better than 
does the speafic-granty method 
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Again, there is an idea that the knowledge of the proportion of 
urea in a given sample of unne is of diagnostic value This is not 
usually the case AVe shonld evamine the mixed unne of twenty 
four hours, or, mth a patient whose phj'siologpcal cycles are of 
shorter duration — for example, in cases of typhoid fever, wuth fre- 
quent feedmgs and with the sleep evenly distnbuted through the 
daj and mght — a twelve-hour sample mat be sufficient, though, 
even here, the preference should be given to a study of the unne of 
the twentj four hours We ma> logically compute the output of 
urea dimng a given penod of acbvits , for special purposes, usually 
m the line of physiological study Thus, we may estimate the 
elimmation of so many hours or so many miles of bicycle nding, the 
elmimabon dunng a game of foot ball, after a hearty meal, etc , m 
&Dntrast with the elimmation dimng sleep or inactivity, or absti- 
nence from food But such examinations are not to be compared 
with the usual clinical intent of this test 

I have qmte frequently encountered the opmion that if the urea 
falls below 35 — or at least 30 — grammes in twenty four hours, some 
senous trouble is to be feared In the first place, it is surprising 
how few physicians bear in min d the simple and obvious fact that 
the ehmination of urea must depend somewhat on tlie weight of the 
patient For the standard, actiye man of 70 kilogrammes, the 
normal output of urea is about 35 grammes daily — or about half a 
•gramme per kilogramme of body weight But a man, and more 
particularly a yvoman may yveigh 100 kilogrammes and yet have 
no more bone, muscle and other active structures than the standard 
man of 70 kilogrammes Therefore, we must first of all stand- 
ardize our patient at what may be termed his yntal body weight, 
subtractmg in the case of fat persons and addmg for the yery 
emaciated So far as physiological function is concerned, fat is 
foreign matter, and its presence or absence has almost no bearmg 
on nitrogenous waste. Again, a quantitative test of urea is rarely 
made for persons m normal crreumstances, eyen though tliey may 
proye to be wathout disease Judging from personal expenence, I 
believe that we yvill usually find the elimination of persons yvith 
normal kidneys to be about twenty grammes — not because this is 
the physiological elimination, but because the patients in yvhom we 
suspect renal inadequacy are usually confined to the house, if not to 
bed, and are eating and oxidizing comparatiy ely little Given a 
small yyoman, confined to bed in a yvarm room, wathout appetite for 
seyeral days, tlie e lim ination of urea may be reduced to fifteen or 
eyen twelye grammes without pathological significance. 



8 


EXAMINATION OF THE URINE 


The estimatiou of urea is of especial value in differentiating 
certain gastric affections Many cases tliat appear to be gastnc 
catarrh are really due to the elimuiation of urea and other waste 
products into the stomach, the kidneys themselves being inadequate 
Under these arcumstances we have vomiting, loss of appetite, fail- 
ure of acidit}^ fermentation, etc Wliile lavage is of direct benefit 
in such cases, the rational treatment is directed toward eluninating 
urea through other channels, particularly the bowel and the skin 
It IS a rule of quite general applicabihtj' not to give diuretics in 
kidnej'^ disease Often clironic interstitial nephntis occurs along 
■with artenal and cardiac changes, to which hepatic sclerosis and 
chronic gastnc catarrh are logical sequences, in such cases there is 
still a positive indication to remove urea and its accompan5ung waste 
products, altliough the result of treatment may not be so favorable 
as when the gastric d.isturbaiice is purely functional with the 
stomacli 

Regarding the responsibility of urea for gastric, nerv’^ous and 
other symptoms of poisoning, it occurs to me that we may make a 
comparison to the ordmar)'' test as to tlie freshness of air ui a room 
When we see the windows coated with moisture, we say that the air 
needs changing, not because the water is harmful, but because it 
has come from the lungs with CO 2 and other still more deletenous 
excreta So, it is probably most accurate to regard urea as a con- 
comitant and indicator of positively toxic nitrogenous waste • 

Uric aad Just why it is that some persons, at certain times, 
show an increase of urates in the unne, and, nevertlielcss, are irri- 
tated b}’" their retention in the blood, has never been satisfactonlj 
explained We recognize in a general waj’^ that it is a matter of 
sub-oxidahon, and I believe that we must classify gout and lithemia 
under one head as different manifestations of the same internal dis- 
ease Wliether the contracted kidney is the cause or result of some 
forms of gout, has not been positively demonstrated It is certainly 
a cause so far as some attacks are concerned, but in other cases the 
trouble seems to be one of hepatic indigestion, witliout the least 
renal trouble Often, again, the spontaneous precipitation of urates 
simply means too concentrated unne, and calls for water, ■until or 
without the so-called refrigerant diuretics The finding of urates 
should call attention, therefore, not so much to tlie kidneys as to the 
stomach, mtestine, and liver It is often advantageous, nevertheless, 
to be able to state quantitatively the elimination of nitrogenous mat- 
ters as uric acid, and knowing the amount both of urea and of uric 
acid elimmated, we have a double clue to tlie processes of nitrogen- 
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ous metabolism The normal excretion of unc aad is lanousli 
stated at from half a gramme to one gramme dailj From a some 
what limited expenence, I should decide in faior of the smaller 
amoimt, at least as indicated bv the test to be descnbed According 
to this simple method, the unc aad is preapitated with strong 
hjdrochlonc aad from, sa>, loo Cc of tlie tuentj four hours’ 
mixture After about tnelve hours the crystals of unc aad are 
detached from the walls of the beaker mth a glass rod, and are 
caught on a filter of knoira weight, which is dned and again 
waghed A more accurate and much more intncate method is in 
vogue, but the method descnbed will separate about four fifths of 
the total amount of unc acid eliminated, and the necessarj correc 
bon can be readily made 

In presenbng this paper I do not wash to pose as a chemist nor 
as an authority on untiari analjais, but mereh to refer to such 
pracbcal points as have been suggested bj personal experience in a 
rather limited vanet) of diseases 



A STUDY OF THE ELEMENT OF VASCULAR COHPRESSION IN 
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Our studies on the medianism of tlie arculatioii, the vascular 
apparatus, and the properties of the hematic elements, lead us to 
the conclusion that, in order for an organ, structure or limb to 
maintain its full nutation, its blood-suppl}’- must be continuous and 
as little as possible embarrassed by centric or eccentric influence 

We are hkeuise assured that in any pathological condition 
(resulting eitlier from disease or injur}') the ivork of repair may be 
retarded, or arrested altogether, as much by causes tending to 
impede the circulation as b}’ the quality of the blood itself, there- 
fore the study of hematic hydrostatics and the mfluences which 
govern them deserves a large share of our attention, especially in 
the domain of surgery 

The lascular apparatus, its mechanism, and the laws which 
go\em Its intricate functions, must receive from the operating sur- 
geon special attention and almost incessant study, for many of the 
physiological problems connected therewith are as yet unsolved 

The precise role n hich the v'essels play in the propulsion of the 
blood, and the exact part vs hich the corpuscles take m perpetuatmg 
mov'eraent m the finer capillanes, are by no means delennined, nor 
has the full extent of nhat Hunter well designated tlie “ vutal pnn- 
ciple ’ ’ been full}' appreciated, as we shall leani when we come to 
practically deal vv'ith the circulation 

Mechanical hemostasis would seem to hav'e quite attained to its 
dimax of perfection, and of late physicians have turned their atten- 
tion to changes in the blood to account for many constitutional 
disturbances that are but very imperfectly understood Iviy own 
observ'ations of late, in a course of expenments, conifmce me that 
with intelligent and progressive microscopic inquir}', combined with 
the aid of chemistry, the blood will reveal with unernng certainty 
many highly important truths beanng on etiology, diagnosis, and 
prognosis, in disease 

In a late discussion, a surgeon of wide expenencef took for his 
theme, “ Delayed Union in Fracture,” dedanng that, while brilliant 
advances had been recently made in the more attractive fields of 
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abdominal, peUnc and brain surgerj', our knowledge of tlie repair of 
injured bones and the best methods of treatment w as little in adi auce 
of the times of Pott, Liston, and S>me, not a few cases of delayed 
union or of non union could yet be seen He might have added 
that deformities are not uncommon, and, what is worse, not a few 
limbs are amiually sacnficed, through premature splinting, too tight 
bandaging, or unyielding fixation, that severe nijotrophic changes, 
persistent neuralgias, and anch> loses of various t 5 ’pes, are onlj 
too frequentlj' seen The nutntion in these cases has either been 
senoush impaired or wholly destroyed Premature, too ngid or 
misdirected splinting has compromised that freedom of circulation 
whicli IS alwajs imperative when we would imnte the full co-opera 
tion of all the ratal processes m the w ork of resbtution or repair 

The r»/e qua non m fracture-treatment is, to secure osseous 
approximation wathout impeding the blood-current, and this, under 
most circumstances maj be accomplished 

In a consideration of r-asatlar lesions and hematic disturbances 
succeeding fractures of the extremities, we are concerned chiefly 
wath the namtc and mediamcal elements 

Of late we hare gir’en special pronnnence to rainous fixation 
contnvances in the adjustment of fractures, and in the compound 
variety, or those attended wath abrasions, when ngid precautions 
agmnst sepsis have been obseived, we are inclined to assume that 
the greatest dangers which menace a limb’s integrity hare been 
arerted But of all things which should engage our attention, in 
manj fractures, none is of greater importance than the state of 
circulation immediatel) after the injury is sustained, and its con- 
secutne condition dunng the course of treatment 

Anatomtral simdure and •oscular fundwn as rclalcd to fradnre 
One who has treated many fractures must have observed many inter 
esting and raned phenomena in connection with lesions m diilerent 
regions of the body, extensire shattenng, or coincident senous 
bodily injury The large arteries of the extremities are all deeply 
lodged, and he m close contact with tlie bone-shafts Over the 
diaphyses tliey he m a loose bed of connectir e tissues, and thus are 
permitted to glide aside and escape laceration under ordinary cir- 
cumstances, but as they approach tlic joints tliey generally diynde, 
and are held firmly m position by the unyielding joint-imestment 
Some of the larger shafts, ns the femur and humerus receive large 
artenal feeders, which penetrate tlie compact bone substance on 
their way to Uie marrow canals 

In cluldren, although tlie bones are more vascular and the 
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organic elements preponderate, no severe strain lias yet been put on 
the heart or vascular system, and hence the -walls of tlieir larger 
artenes are less resistant and more easil}'- compressible In advanced 
age, degenerative changes ha\ung set in, the energj" of the circula- 
tion has diminished, therefore, in the event of occlusion of a large 
truuk b}’^ pressure, collateral circulation may fail or be but imper- 
fectly established 

The supply of blood in proportion to its i olume is greater in 
tlie upper tlian in the lower hmbs Besides, the upper extremit}’’ is 
nearer the heart and is less influenced by graiatj We seldom or 
never note an early degeneration of the veins of the foreanu, witli 
atrophic wasting of the integument — a condition so common in the 
leg 

The artenes possess mucli greater resistance to both iiijuiy and 
disease than the veins, for, i\ hile gangrene or other malignant dis- 
ease opens vndelj* all venous structures Ijnng in its waj , the artenal 
V alls may be seen standing quite alone in tlie midst of surrounding 
mm In injunes of the veins, phlebitis and obliteration are com- 
monlj’- -untnessed, while tlie artenes will sustain a similar degree of 
injurj' witli comparative impunity By \nrtue of tins inherent power, 
the artenes, though seldom able to escape the effects of concentrated, 
locahzed force when the bone-shaft or the articular end is smidered, 
m a fracture, do escape -unth the least degree of impairment of func- 
tion, and 111 tlie event of damage are among the first stmctures to 
recover tlieir integnty 

T/ic mivudjate, sccondaiy and Jiltiinate effecis of a?i injmy to the 
vascular stnictmcs, S7istatued coincidcntly with fiactuic The extent 
of damage borne by the vessels in a given case of fracture mil, pn- 
manlj"-, depend on the degree and quaht3 of force apphed, and the 
line of treatment adopted 

In all complete fractures through the single or double bones of 
a limb, the circulation to the parts bes’^ond is immediately inter- 
mpted, in some cases stasis is compfete — tlie blood-current is entirel-s 
arrested, the mam artenal trunks may have been so damaged b}" 
laceration of their walls as to be totallj’- destroy ed at tins point, 
when, unless collateral arculatiou is established, gangrene of the 
hmb IS certain to follow 

In tlie majontj’^ of smiple fractures through the bone-shafts, for 
a varj’^mg penod of tune after the injur}'^ the circulation m the hmb 
is very mudi reduced m force If we examine a hmb carefully 
after this mjurj^ is inflicted, -ne will note m most cases that the 
surface temperature of it is lowered, and the pulse in the superfiaal 
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artenes is eitlier absent or beats rvitli a feeble stroke, the parts are 
pale, and on pressure it mil be noted tliat sensation is diminished 
This arrest or retardation in the peripheral circulation is dependent 
on two causes 

TIte first IS the application of force at the point where the bone 
gaie iTOj The mom arterj or vein has been pierced bj the sharp 
edges of the fractured bone, which is tom from its muscular attacli 
ments, one end bemg pressed doiim beside the other in sucli a 
manner as to stnp the muscles from the insertions, lacerate the 
nen es, and crush the vessels 

In mau\ instances where tlie bone is fractured by direct contu 
sive force, the \essels suffer seiere compression In one case — m a 
man uhose thigh was crushed and the femur fractured — which came 
under mj care, the femoral arterj sustamed such senous damage 
that total death of the hmb promptl^ followed This uas a simple 
fracture Persistent pallor, coldness and anesthesia foretold the 
final issue 

In other fractures the arterj is tmsted or so extensivelj stretched 
that Its serous and muscular coats are lacerated or completelj tom 
across 

In manj machinerj accidents, when the limb is caught m a 
geanng or belt draum o\ er a shaft or suddenly wrenched by a lever, 
although onl\ an apparentlj' simple fracture may have occurred, and 
but a tnnal wound of the soft parts have folloued, yet that limb 
ma\ perish through changes consecutive to senous impairment of 
tlie artenal supply Cases of this character might be ated, in which, 
though all antiseptic precautions have been observed, the wound 
fads to heal but gives issue to foul discharges, and the tissues become 
bloated and discolored, then nothing will save the patient’s hfe, 
except a prompt amputabon In some cases of this descnpbon the 
mexpenenced may incmmnate the antiseptic treatment and charge 
the results to its imperfect apphcation, but it should be remembered 
that antiseptics at best onlj inhibit the pathogemc germs of inflam- 
niation, and are entirelj impotent m arrestmg either the advent or 
the advance of tliose chemical changes which ensue at once upon the 
death of animal matter A violent blow or injury will kill an appen 
dage of tlie trunk, as it wall the w hole body Immediately on the 
blood supply being whollv cut off from the nerves, tlieir vitahsing 
influence is destroyed and changes of decomposition set m 

The second source of penpheral hemostasis in fracture is central, 
or psychical Our patient is in shock, he has sustained, perhaps, 
simultaneously with the osseous disorganization, senous internal 
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in]tir}% lias suffered great pain, was conscious of impending danger 
and in a state of intense emotion, probablj' fnglit, at the instant of 
the accident WHien such a case comes under obsen ation, we find 
deatlily pallor, a cold, clamni}’- perspiration, and great shock, the 
fractured limb is cold, and so is the sound one, but what the precise 
extent of local and vascular lesion is, cannot be determined until 
general reaction has set in In this class we have an excellent illus- 
tration of tlie general effect of vascular stasis, which is quite iden- 
tical with what we obsen>^e when a hmb is about to succumb The 
persistent lov ering of tlie pulse, deepening of the chill, loss of sensa- 
tion of ever}’’ descnption in the affected area, are ominous signs 
under these arcumstances 

“Death of the blood,’’ as Hunter descnbed that final non- 
coagulable condition of it iiivanably found in one dying from 
ph3'Sical shock, is met witli in certain grave fractures In amputa- 
tion of an asphyxiated limb after senous trauma thereof, we vnll 
frequentl}’’ observe the same state of the hematic elements 

The secondar}’’ effects ensuing, after lesions of the vessels, when 
a limb has not succumbed outnght through thrombosis or oblitera- 
tion of the artenal lumen, make tlieir impress felt pnnapally in two 
directions first, in tlie processes of repair, and secondly, on the 
ultimate or permanent condition succeeding recovered function 

EXPERIMENTATION 

In a senes of expenments made dunng the past year on the 
blood and blood-vessels under a multiplicity of conditions deliberately 
induced, in the lower animals, under anesthesia, one question whidi 
I spared no pains to definitely determine was, whether in fracture 
the circulation to the distal part of a limb was m all cases retarded 
Without entenug into details on the great diversit}’’ of vascular phe- 
nomena obseni’ed, in a frog’s webbing, under the microscope, after 
single, multiple, and compound fractures were produced, it ■nnll 
suffice to say tliat, with few exceptions, immediately and for a con- 
siderable penod of time after tlie bone was broken, the circulation 
in the capiUanes and the smaller artenoles was completely arrested 
In a few it was found that for several davs all the smaller vessels 
were motionless, and in some they so remained until after the frac- 
tured ends of the bone united 

These expenments were extended to the mammalia — to pups, 
kittens, and adult dogs, of vanous ages and sizes In some, the 
artenes being suffiaentl}’’ large, the pulse was examined as to volume 
and force before and after fracture In the smaller animals the 
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mam artenal trunk urns first exposed, m order that its mohon might 
be seen before and after the trauma was sustained 

In all these cases the most pronounced rmscular disturbance 
nns noted in the ressels after the shaft of the limb gar-e ■tvay, 
tliough It n-as most positne in tlie loner third of the humerus or 
femur In opening a ressel on the injured side mthin an hour 
after fracture, no hemorrhage at all might follon , or verj little, and 
when an arterj was opened the blood rather oozed tlian was pro- 
pelled in jets ns in the sound hmb 

From these expenments, and nhat ne obsen'e chnicaUy on 
the human body, we must conclude that the rmscular lesions in all 
severe fractures of an extremitj overshadow in importance even the 
osseous disorganization itself, and must in large measure influence 
reparative changes and ultimate funcbon 

The primary eflfect of I’ascular injurj at the seat of a so called 
simple fracture wdl ven , according to the qnahty and extent of 
damage of the vessel In practically all complete fractures, there is 
vascular laceration, with extrawsation into the loose connectue 
tissues When this is moderate in amount, m a healthy subject, it 
IS probably of little consequence, when, howerer, a verj large clot 
forms, distends the tissues and provokes inflammation, its influence 
on the osteogenetic functions must be considerable in the nay of 
delaying repair 

The most freqfient type of vascular lesion in cases of fracture is 
contusion, tension, or laceration of the inner coats of an arterj 

A local traumatic eudartentis may provoke a complete arrest of 
the blood through it, for a vaiying period of time The lumen of 
the I'essel is temporanly closed by a thrombus or by the turgid, 
thickened walls of the lessel, advancing tonards the centre and 
induang stenotic obstruction In such instances, nutntion is sus 
tamed m the distal parts bj the collateral vessels There can be no 
question, however, that in manj severe fractures of a hmb, in which 
its vitahtj 13 not instantlj and totally annihilated, the blood current 
maj remam stagnant below the point of injury, and absolute stasis 
obtain throughout this temtorj for seieral hours, and yet resus 
citation follon, with full recovery of funcbon Arrest of cardiac 
action, or the central arciilabon, 13 quickly followed by death, but 
by a provnsion of the economy , the essence of which is y et a my sterj , 
a hmb may be totally depnved of its circulabon for hours and then 
fully recover its former energy Certainly, until the full moi ement 
of the circulation is re established, the regenerative efforts of the 
economy are m abeyance, and no repair is possible 
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But reaction is finally established, and then ue may expect the 
osseous processes to advance, in large measure, in proporbon to the 
degree of vascular integrity If the vessels have suffered but mod- 
erately and are not hampered b3’^ cumbersome or constricting appa- 
ratus over tlie seat of fracture, rapid union, in manj'^ cases, may 
be completed in from a fev dais to a week, bj', practical!}*, p>tvjaiy 
nmon, but should opposite condibons obtain, sloughs mil readil}’^ 
form, and the surgeon s patience mil be seiereh tried before union 
IS completed 

In a considerable number of fractures not compound, the after- 
results are not quite satisfactori' The pabent takes it into his head 
that sometliing vas neglected in treatment, and he maj* seek redress 
for his imaginar}' mongs in a court of justice, uhen an unscrupu- 
lous lauwer and a few pliant experts (i*) are aU that is now needed 
to give his surgical attendant a vast amount of trouble If the frac- 
ture vas near a joint, anchylosis ma}* have followed, the former 
strength of the hmb be lost, and the muscles atrophj’- If the low'er 
extremity w as the seat of the onginal trouble, an edematous sw’ell- 
ing maj'’ persist, tlie foot maj* chill easilj’’ in muter, and perchance, 
after harung been discliarged with a hmb fullj’- restored and in its 
normal contour, the full weight of the body may induce deflection, 
entire ossification of the callus hanng never been effected 

These unfortunate sequelce arise from and are dependent on a 
malnutnbon, succeeding a lesion of the vascular structures sustained 
at tlie bme of fracture, a pathological condibon often impossible to 
recognize at tlie time of injur}’’, and, even though recognized, not 
remediable ISIuch may be hoped for the improi ement of such cases 
in the young and mgorous, but for those past middle life little can 
be done 

Compound fractures In a considerable proporbon of grave 
compound-fracture cases the propnet}* of an amputabon wall often 
depend on w’hether a latent A’ltahty sbll lingers in the mangled 
hmb, whether the corpuscular elements have parted wntli their char- 
acteristic physiological funebons, and w’hether the larger vessels and 
capillaries are capable of again transmitting tliese elements onward 
These are quesbons w hich demand our most serious and thoughtful 
consideration, before we proceed to sacrifice a hmb or any part of it, 
after a shattering of its osseous structures, for unless a hmb has 
been killed outright — ^has sustained mortal shock, — ^by ubhzing the 
aids watlun our reacli W’e may w*holly avert or readily control those 
infecbve processes in the presence of which surgei}* was formerly 
impotent and h-ves and hmbs were lost in great numbers 
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Ha^em (^Du Sang, page 217) found that nhen blood ^as con 
fined in its vessels at tbe temperature of tlie body it retained its 
vitality for se\ eral hours, and every one knows that a hmb may be 
frozen through and its blood remain congealed for hours without 
impairing its energy and life gitang properties Therefore, with a 
mangled hmb which may be tlioroughly sterilized, and which has 
its pnnapal imscular channels intact, unless sensation in it is totally 
lost and the low temperature of it deepens, w e should exhaust e\ ery 
possible resource to presen'e its vitahty and overcome local shock, 
before we gii'C up all hope But many compound fractures are not 
so senous m their character as others mtli an unbroken integument 
In the majonty of them, wntli osseous replacement the severed 
integument quickly closes in and tbe progress toivards recoTCiy is 
umnterrupted, although the osseous cousohdation of the callus 
occupies a longer penod than when the integument is unbroken 

Prophylaxis against compltcalions succeeding or arising {lirongh 
lesions 0) derangements of the oasatlar stmeliires M Lucas Cham 
piomnere* has lately published an important treatise on fracture 
treatment It is certain to attract notice, coming from so distin 
guished an authonty of the Pansian scliool and because of the novel 
and revolutionary views promulgated therein Bneflv summarized 
he discards every description of splinting, in all fractures except 
those witli a tendenev to an oiemding of the fragments, and 
strongly recommends the early and mctliodical application of mas 
sage and passive motion in all fractures of tlie extremities 

This work IS bound to influence our treatment of fractures in 
the future, although some of the author's i lews are too extreme, 
and some of his conclusions are wauling in logic But the under- 
lyung pnnaple, which penmdes every chapter, is unquestionably in 
the nght direction By his system the most unfettered liberty is 
permitted the anculation everything which in any manner embar 
tosses this IS displaced at the earliest possible date But his general 
direcbcms as to treatment apply rather to the consecutive than to 
the pnmary stages, though little or nothing is said on the prophy 
laxis of vascular damage from the muladjustinent of splinting, or 
how we may obvaate the dangers winch threaten the limb’s vatality 
through the vaolence of trauma 

On this special phase of Uic subject, it strikes me, our text hooks 
are singularly silent, where inucli might he said with advantage to 
all who arc specially interested in fracture treatment The scope of 
the present contnbution wall pennit only a brief eimsidenition of iL 

'TrtlicBMit dM Fnctarar 
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Ti ainnatic-fi acha c hcniosiasis Vanous tj’pes of vascular stag- 
nation v ill be wihiessed after bones are fractured, a correct appre- 
ciation of Mbicliivill enable us to more and more successfuUi combat 
tliem These are mechanical or itavmatic, a.\\A paifiological 

Of the foniier, the intensity of violence may destroy at once the 
limb’s lutality, the peripheral or vaso-motor terminals of the sjnii- 
pathetic being completely paralyzed, or, in compound fractures, all 
the main trunks are sundered These hopeless cases are of rare 
occurrence, and when the integument remains unbroken it is quite 
impossible to recognize them until the premonitori' sigpis of decom- 
position set 111 

Again, the limb iiiai be temporaril}' asph3'xiated bj (<7) a 
laceration of the large lessels, {[>') bj’ the displaced ends of the 
fragments impinging on the vessels. ( c) bj' contusion of tlie arterj’’, 
a solid substance i lolentlj compressing it against the bone-shaft, or 
{d) b}' a twist or torsion of the artery’ with the otlier structures, 
simultaneously w itli the bone-fracture In all tliese cases the mam 
current is temporanh’ occluded bj a thrombus, which m time dis- 
solves, IS displaced and resorbed In deahng with these lesions in 
the human bodj^ an opportunity is seldom presented to demonstrate 
and prove, during life or after death, just what is the character of 
those pathological changes tliat precede restitution of structure 
and recover)' of function, after yanous yascular traumatisms, there- 
fore, animal expenmeiitation, under proper humane precautions, 
becomes of infinite y'alue in aiding us to clear up many points quite 
impossible of a rational interpretation w itliout it 

Tw'o years ago, when studying the effects of y^anous y'ascular 
injuries on animals, I found that yvhen the trunk of the arterj' was 
seized, fixed, and suddenly extended, though the blood - current 
retunied yyntli a feeble impulse, by the next day it had ceased and 
the y'essel’s w’alls were wndely distended by a thrombus After tlie 
yvound in the tissues had sealed, howeier, pulsation could be felt 
oy'er the scar, and on post-mortem examination the y'essel w'as again 
found pen lous 

This obsen'atiou enforced the important lesson, that appaicnt 
death of a hmb after a violent fracture is not always ical death, and 
that tlie y'ascular, of all structures in tlie body, in a nian'ellous 
degree possess great regenerative powder But to this, like ey'erj- 
tliing else 111 the economy, there is a limit Nature strains to the 
iittennost her resen^e powers, in the presentation of a damaged 
structure or an organ, though, in order that she may triumph, that 
obstacles may be remoyted and fresh impediments obynated, w^e are 
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often compelled to iiuoke the aid of art, an-are, hon-erer, that 
without a practical knowledge of the processes of nature and an 
acquaintance witli her unchanging laws our efforts are hable to 
be misdirected, miscliiei ous, or even destructive in their effects 

Pathohgual sla^natton, as a sequel of fracture, is dependent on 
tno mdel> different conditions, oier one of nlucli we have little or 
no control, tlie other is seldom encountered, except when conjoined 
with organic lesion of tlie ressels, sustained at the time of fracture 
In certain subjects suffenng from exhausting diseases, advanced in 
age, or har mg atheroma of the \ essels, it is easr enough to under 
stand how prone a hmb maj be to take on gangrenous changes, in 
the event of a senous fracture exl:ensi\elj involvmg the artenes 

To obviate dangerous vasntlar stasis and fa >ar artive structural 
regeneration The first tiling to do mth a hmb that has been frac 
tured IS to place it in a comfortable position If the surface temper 
ature of a hmb is so lowered Uiat there is reason to beheve its 
circulation has been compromised, artificial heat should be apphed 
and the hmb should be en\-eloped m some sort of warm, soft 
matenal 

In simple fractures it has been quite tlie uniform custom in the 
practice of most surgeons, of late jears, to splmt tlie limb in plaster- 
of pans immediately after mjurj Mi own expenence in the treat 
ment of a large number of fractures of ei’erj descnption, has been 
that tins IS often wrong and has been responsible for mani senous 
results — ^for gangrene, sloughs, delayed union non union, and de- 
formities The great objecbon to it is that it often embarrasses the 
circulation I am wliollj at one watli Championuiere when he 
adidses no splinting of auj descnpbon in fractures near the joints, 
unattended with displacement, 111 subjects easilj controlled Bj 
taking advantage of muscular relaxabon, in flexing the limb we 
reheve straui The crushed hmb is now so exposed that topical 
apphcabons may be easilj apphed, all tension is overcome, and free 
play IS afforded vascular moiement, the engorgement certain to 
follow , with turaefacbon of the soft parts, is unrestncted, the nen'es 
are not pressed or strained, hence ease and comfort take the place of 
pain and distress 

The general use of splints in every type of fracture is an evi 
dence of blind submission to an anbquated custom That thei are 
alwaj s applied m accordance watli anj w ell established rule in sur- 
geiy , or law govemmg the regeuerabve processes in bone-repair, is 
not true. The fact is, and can be proven, that those bones umte the 
most quickly and solidlj that cannot be splinted or ' ‘ fixed ” No 
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bone in the body will fuse so quickly as the infenor maxilla, as the 
clavicle, or the nbs, which in respiration are in almost constant but 
hunted motion Many times in tibial fractures I have seen sohd 
umon ensue within a week when no splinting was applied, but the 
knee was flexed and the leg placed on a pillow 

In many fractures we are obliged to resort to some sort of sup- 
port for the fragments, when the patient is 3'oung or there is a 
tendenc}' to ovemdmg or lateral displacement But what matenal 
shall we employ for the sphnt, and when shall ve remoie it^ 
Matenals for general splinting must, of course, varj’^ in qualit>’ and 
strength, but that which in the largest measure fulfills all ordinarj' 
purposes is hght, elastic, porous, and strong, so shaped and adjusted 
as to be easily changed and renewed Plaster-of-pans, except after 
pnmarj’’ inflammation has subsided and the pronsional callus has 
formed, is not desirable matenal, evety’thing is buned under its 
unyielding walls, and as a pnmary dressing it invites strangulation 
of the circulation, or by its irregular pressure ma> lead to sloughing 
The time when an} thing like a permanent apparatus should be 
applied must be determined according to the special features of each 
individual case, though as a general rule it may be veil to avoid 
splinting at the pnmaiy- dressing unless the extent of displacement 
is considerable and there is good ground for fear that the larger ves- 
sels are being imperiled by pressure of the bone-fragments 

The application of splints and bandages on the healthy limb of 
an animal, I have found to markedly slacken the force of blood- 
movement in the smaller arteries and capillaries How much more 
positive must be such pressure on a limb vhich has been nolently 
traumatized! It is absurd to suppose that regenerative effort in 
the disorganized structures can ever commence until the circulation 
IS fully restored 

But it may be alleged that by delay in appl} ing solid dressings, 
and by not forcing the bone structures into place at the earliest 
moment, osseous replacement may be attended with needless diffi- 
culty, or be even rendered impossible without detnment to the lacer- 
ated tissues This objection, except from a theoretical standpoint, 
carries no weight with it, for every one knovs, who has had much 
experience with comphcated fractures, that after the muscles have 
been relaxed and spasm passes off, apposition of the fragments is 
often much more easily effected than shortly after injury, and with 
the secunty which antiseptics provide we entail no additional nsk 
by such delay 

It IS true that inrfiovtaverage case prompt reposition of the frag- 
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meuts, mth appropnnte support, gives great comfort to the patient 
and IS the proper hne to pursue, but when we liave such a condition 
present as points to impending lascular stasis we should he cautious 
not to further impenl the vitahtj of the hmb b> any description of 
meclianical fixation 

It maj be laid dowm as a practical law , in everj case of 
fracture, regardless of what uiaj be its t}'pe or tlie attendmg 
circumstances, that our pninarj duty is to institute such a therapj 
as will presene or restore rasciilar integnt) This having been 
assured, we are free to deliberately decide on the adoption of such 
supports or orthopaidia as m our judgment will m the largest degree 
fulfill the special requirements of the case 

The effects of firm splinting, protracted bandage constriction and 
fixed position of the limb, on the nutntion of tki structures, through an 
impediment to the general arnilation Manj times had I noted a 
phenomenon m connection with fracture of the lower extremitj , in 
my earh expenence, which greatlj puzzled me, nor could I find one 
who could explain it We would have fractures of the femur 
or percliance of the tibia, whicli no sort of fixture could perfectlj 
immobilize and no amount of time would consolidate delayed union 
would persist, and, stupidlj enough, the more manifest was this 
tendenci the finner we would draw the bandage, with the hope of 
thus more effectuallj pressing the ends of the fragments together 
But after a time, m despair of securing union, we would place the 
patient on crutches and remove cverjdhing from oiar the limb 
when 111 a short space of time, to our amazement we would discover 
ossific consolidation complete 

We are in tlie habit of permitting a current \icious practice m 
most fractures of the extremities, by keeping the patient m the prone 
position too long, and then interfenng wnth nature s best-directed 
efforts bj indiscnminatelj sphnting everj fracture of the lower 
extremitj , and, what is worst of all, confimug tlie lunb too long in 
mechanical adjustment Vetennanoiis teU us that with fracture in 
the lower animals, union wnthout splmts is promptlj effected, and is 
seldom foUoived b> deformit) Besides, we all know that no sphut 
1 et devised will secure umon of the non vascular neck of an old 
man’s femur, or prevent a certain degree of shortening m nearlj 
every instance when the shaft is fractured completelj through In 
fractures of the tibia, with the fibula intact — the most common 
have pracfacaU} no use for a splint, inasmuch as the 
unbroken fibula through the muscles and iiiterosseum ligament, 
pnnades quite enough support to hold the frapuents Notlung 
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will excuse indiscnminate splinting, except perhaps its psj’’chical 
or cosmetic effects 

In many severe fractures, besides extensive osseous disorgani- 
zation there is a coincident extensive lesion of tlie soft parts the 
muscles are crushed, the vessels lacerated, and nerves tom through 
Now, in the treatment, in order to attain the fullest measure of 
success, we must keep constantly' in view the comphcated condition 
present, and direct the application of such remedies as wall secure 
the best effects in all the anatomical elements The common error 
w'e commit is m regardmg the limb as a mere mechanical appen- 
dage of the body, w'lthout taking into account that it is a vitalized 
organ, the seat of many complex physiological processes There- 
fore, in many severe fractures our attention should not be exclusively 
addressed to treating the fractured bone, but w'e should endeavor to 
,favor restoration of other structures, wuthout wdiicli all else must 
end in failure or very' unsatisfactory’ results The vessels hai e been 
badly' compromised, motor and sensory' impulses have been blunted, 
the vaso-motor and trophic nen'es have suffered, and in consequence 
a limb recovers slow'ly' or perhaps not at aU In order to obmate as 
far as possible, then, these unpleasant sequels, our consecutive treat- 
ment of a fracture must be conducted, alw'ay s, with a mew' of pre- 
semng and favoring ^the full nutntion of all the anatomical parts 
concerned m the trauma, as w ell as the osseous elements We should 
not o\erlook the articular structures and ]omt-action, for many a 
limb may' survive fracture, w'lth satisfactory’ bone-repair, and y'et, 
through extensive fibrous adhesion of the muscle-sheaths, more or 
less anchylosis and muscular atrophy' foUow’, and m consequence of 
protracted inaction the limb remam stiff, w'eak, and painful 

The articulations are mainly' constructed and supported by 
tissues qmte devoid of blood-\essels, as cartilage, tendon, and liga- 
ment, nevertheless, wtabzing juices must reach them, probably' 
through the basic substance of their protoplasmic corpuscles, by' the 
plasma, by fine branching offshoots from the capillary w'alls of their 
overlapping connective-tissue investment, by w’ay' of the hy'ahne car- 
tilage, and directly' from the lacunae of the cancellous bone sub- 
stance The integrity', nutntion and vitality' of a hmb depend m 
large measure on articular actawty' Utilizing a knowledge of this 
fact, M Championniere recommends massage of the muscles and 
moderate motion of the joint, W'lthin a few day's after all except 
fractures of an unusual type Probably' w'e have continued our 
fixation apparatus too long in ordinary' fractures, concentrating too 
much attention on a feature which is only' one essential of fracture- 
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treatment Bathing, fnction, massage, posture, passive motion, and 
appropnate exerase of the limb — in odier words, Uiose measures 
nhich tend to oiercome r-ascular tension, congestion, and stasis — 
have not been utilized with suffiaent method and perseterance to 
fuUy test tlieir ei£cac3 in simple fracture 

The vascidar element iii compound fractures is one usuaUj of 
predominant importance, for when the circulation is intact, unless 
the extent of loss of integument or bone has been very great, ne 
maj hope to presen e ei en limb wlucli formerh had to be sacrificed 
The great worh of Ollier demonstrates what maj now be accom 
plished bj osteoplastic methods and Guermonprez in his rmluable 
contnbution lias shown nhat great aid dtssossemeni or ehonahon is 
m man} mangling lesions attended with loss of bone substance, nor 
need be mentioned the ini’aluable method of Thiersch in reproduang 
lost integument after such injunes These, however, are but details,^ 
our vital concern is to cam the blood beiond the breach 111 the 
tissues, mto a region on tlie verge of mortal changes 

To deal mth the question of the arculation in compound frac 
tures, t\e must enter on the consideration of a neu phase of our 
subject — a ver> large one indeed, uhicli I cannot m this paper touch 
upon Suffice it to saj , that no one can pretend to have mnster> of 
even the elements of conservatii e surgerj who has not famihanzed 
himself with its underl>nng pnnaples, or who does not realize tlie 
ntal importance of maintaining the integnti of the rmscular struc 
tures 

CO^CLUSIONS AND SUililARt 

1 In all senous fractures near or contiguous to the jomts, 
attended wath no displacement, in doale patients, such supports 
onlj should be emploj ed as will in no manner embarrass the circula 
tion, and eveiy descnption of firm splinting or rigid fixation should 
be prohibited until the pnraarj callus is formed and firm approxi- 
mation of the fragments is assured 

2 In ever} case of fracture of a hmb attended wath such 
imeqmvTJcal s}'mptom 3 as point to nn impediment in the circulation, 
through obstruction of the vascular suppl} to the jomts bejond, our 
priman efforts should be energetical!} directed to the preservation 
of the vitahty of the hmb, rather than to the adjustmait of such 
mechanical appliances as bv their pressure may produce a pernin 
nent stasis, fav or gangrene, or induce dela} ed union 

3 As expenmentation and climcal observation unmistnkabl} 
demonstrate that the integntv of the mam vaiscular channels is 
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always impaired in vanous degrees, in various t5'^pes of fractures, if 
we would direct such measures of rehef as will secure to the limb 
the best prospects of surviving a partial or complete asph3^xia, the 
state of the circulation should receive special attention 

4 Expenence proves that the immediate, rigid adjustment of a 
lunb after fracture is not in the Ime of the most rational treatment, 
and that anything like firm primary sphnting is not onlj' a menace 
to the vitality of the limb but is quite certain to so interfere vuth 
the circulation as to retard nutntive processes and delay or prevent 
complete ossification and full restoration of function 

5 In compound fractures pai excellence, in the present era of 
asepsis, the preservation of the mangled hmb in nearl}’- all instances 
depends on the circulation, and our ability to restore it after com- 
plete stasis has set in Therefore, let no one now entertain a thought 
^f sacrificing a limb by amputation, until he has exhausted every 
resource known to science, and delayed long enough to permit tlie 
revival of corpuscular acti\ ity in the temporanlj’- paralyzed vessels 

6 Early joint-movement, massage, and bathing aid matenally 
m stimulating nutntive changes, repainng structure, and restoring 
function 

7 Fractured bones unite, as do the soft parts, bj’' two distinct 
processes, known as pnmaiy' and secoiidar^^ union, the former, 
which occurs with the most certainty when no sphnting is apphed, 
IS the nearest approach to perfection, the latter is the best that can 
be expected m all senous cases, especially vhen oiilj" imperfect 
nutation is mamtamed, through those influences which make their 
impress on the arculation 


LAAIINECTOAIY FOR REHOVAL OF A TUMOR OF THE SPINAL 
CANAL— DEATH FROM HENINOITIS ON THE 
SIXTEENTH DAY 

BY EiIOR\ I^KPIIEAK, M D Pn D St Loms ^^o 
Fonnerlj* Profewor of Opcrnllre Surgcrj in the KonutCitj ilcdlcal College and Profc^wr 
of the principles and Practice of Snrgcry in the St Loui^ 

College of rhj*«lcian and Surneons 

Reports of ojjeration on the spinal cord and its eni elopes hat e 
not been too numerous to take attaj the interest in each newh 
recorded case, and, until the literature of the subject is more volu 
nunous, an account of eterj laminectomj should be published, 
regardless of the termination Hence tins article 

Mrs J P M , of Wichita, Kansas consulted me October 

20, 1892 She ttas 47 jears of age, niamed tuentt tt\o tears one , 
child ttventj years ago, neter pregnant since still menstruating 
regularl} and tnthout trouble In 1886 had an attack of chzzi 
ness” tvith sudden, utter helplessness (but no paraljsis), tthicli the 
attending phjsiaan pronounced “cerebral hfperemia of the apo 
plectifonn vanetj ,” ttas in bed ttto tteeks Ttvo jears later ^le 
had a similar attack, of less set entj , being confined to bed oulj ten 
dajs Complete recoverj followed Aside from this her health 
had been excellent, as ttas also her foiuilj histort Her illness 
began in iSgo, when she was in perfect healUi tteighmg 153 lbs 
The first sjmptom tt hich attracted her attention tvas a sensation as 
if a hand were bound tightly around her legs at the calf, this feeling 
tvould come on tthen she walked a considerable distance and ttould 
he reheved bj a few minutes’ rest sitting, or even bj leaning against 
a fence Soon afterwards the same sensation became noticeable in 
climbing stairs, so she was often compelled to stop a moment to 
this was associated mth more or less weakness in both lower 
extremities A little later an in\ oluntarj , spasmodic contraction of 
the legs came on, occasionallj , at mght Pain after a time came to 
he associnted with the convulsive movements, whicli became verj 
seiere as the number increased These spasms were of aerj fre 
•luent occurrence in the winter of 1890-91 About Marcli her legs 
ivould 'go to sleep” for several moments, from time to time, nith 
wuch 'neakness (amounting to almost teniporarj paraljsis) for an 
nur or more In the last i\ eek of April the feet frequentlj became 
numb to above the ankles and had to be rubbed bnsklj after she la\ 
own this continued up to June, accompanied bj obstiimte coiisbpa 
on in spite of abundant laxatii es 

»3 
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June 4, 1 89 1, slie was out “calling” in the evening, feehng as 
well as usual, retired at 10 o’clock At 2 o’clock she was awakened 
b}" a severe pain in the stomach (or at epigastrium), w'lth fearful 
aching in the extremities, a half-hour later, upon attempting to get 
upon a chair, she found the left leg paraljzed, both as to sensation 
and motion, and when placed upon a chair spasmodic contractions of 
the affected leg became severe and painful — so she was returned to 
bed with a complete monoplegia About 7 A Ji the right leg began 
to become involved, anesthesia and loss of motion graduall}'' appear- 
ing so that b}’ 10 o’clock paraplegia was estabhshed Dunng the 
forenoon a girdle sensation came on, and anesthesia up to the region 
of the diaphragm w as found to be present The bladder and rectum 
were both im olved from this date 

In about tw o months, slight motion (flexion at the lup) returned, 
^ and at the end of eight months she could draw' both legs up w hen 
13'mg upon her back, but there was total paral3'sis of sensation, 
excepting possibh* the pow'er to recognize marked changes of tem- 
perature One morning, when tiwung to turn in bed, there was a 
severe pain in the back, and paraplegia w’as again complete, from 
this time on, pain became a marked feature 

At the time of examination the foUowung notes w’ere made 
“Bod3 is in excellent condition, legs and thighs not greatly atro- 
phied Legs are crossed, toes extended to nearl3' a straight hne, 
joints are stiff, but b3' gradual pressure can be bent wdien ankle 
clonus becomes marked and the patellar tendon-reflex is increased, 
legs return to straight hne b3' a succession of jerks Skin dr3' but 
not ‘ brann3' ’ No perception of pain, but tickling causes spasmodic 
jerkmg No indication of sypliilitic infection Functions of heart, 
lungs, kinde3's and abdonunal viscera unimpaired No trouble wnth 
pelvic organs discoverable Large bed-sore just above lumbar spine, 
from bhster apphed some w'eeks ago, and no indication of heahng ’ ’ 
The diagnosis had to be made between a “ reflex paraplegia,” 
tumor (sj'phihtic, tubercular, or other), hjstena, hemorrhage mto 
the menmges, etc , and only by the method knowm as “differentia- 
tion bj exclusion ’ ’ I concluded that it w'as 

Not reflex, because («) there w'as no antecedent disease, and 
{h) no discoverable cause was present at the time of exanunation. 
Not major renal paraplegia, because («) there was no gemto- 
unnar3' complication, and {b') the reflexes were preserved. 

Not multiple paral3'sis, because no muscle escaped 
Not hemorrhage into the cord, because the onset was not sud- 
den (sharp). 
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Not ascending panljsis (lUindiy’s), because (a) it w’as not 
progressive, and (JI) the reflexes were not abohshed, 

Not central ni) ebbs, because {a) the rectum and bowels were 
paralyzed, (i) the reflexes uere retained, and (r) there nes no 
edema or marked trophic changes. 

Not transi erse my elitis, because (a) there was no fever at the 
outset, (i) tliere were no local pains, and (r) seusibihty was not 
entirely lost until late. 

Not syplulis, because (a) there was no history of this disease, 
and ( 6 ) no specific lesions or indications could be discoi'ered else 
where m the body , 

Not hysteria, because (a) there were no eindences of a neurotic 
tendency, (i) there was no cause, (c) the history was not that of 
hysteria. 

Not hemorrhage into tlie spinal memnges (gradual — co\ enng 
hours in reaching its acme — a frequent thing), because (a) there 
were numerous prodromata for months, (t) the mode of onset — one 
leg becomuig paralyzed before the other — was not that of spinal 
menmgeal hemorrhage, and (e) the girdle sensation, as indicatmg 
the ivell defined upper hmit of local trouble, came on too suddenly 
and was nei'er clianged in its location 

Hamng readied the condusion that the symptoms w ere due to 
pressure of a growdli in either the cord or its envdoping structures, 
I sent the case to a neurologist, simply askuig "Is this a case m 
which opening the spinal canal is advisable?" The next day the 
answer came “ It is a case m which there is some pressure on the 
spmal cord, and operation is the only treatment possible ’ The 
patient was therefore sent to tlie hospital and prepared for operation, 
by curettage of the ulcer (which was situated on the hne of mcasion) 
and an attempt to render it sterile, by catharsis, etc 

Operation was made October 25, 1892, with the assistance of 
Drs J F Bmme and T B Thrush After thorough scrubbmg 
with soap and water the bed sore was covered with iodoform 
coUodion and the surrounding parts again scrubbed, washed with 
alcohol and then with sublimate solution The ulcer was then 
excised and the inasion extended upward to the tentli dorsal 
vertebra and downward to the fourth or fifth lumbar Then the 
muscles were dissected away from the spmous processes and laminte 
of the third, second and first lumbar and twelfth dorsal vertcbne, 
bleeding (which was aery copious) being controlled by pressure 
Then the spinous processes of those vertebra; were cut away with 
rongeur forceps, the penosteum was dissected from the lamina;, and 
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then the bones were sawed nearly through near the junction of the 
transverse processes with the lammee, dmsion being completed 
with a chisel The severed piece of the second lumbar i ertebra was 
tlien pned up with the bone forceps aud cut anaj' nith scissors — 
including about one-third of the tumor A tumor vas seen, the 
size of a large almond nut, growing from the penosteum of the 
second and first lumbar and last dorsal vertebrse, of hard consis- 
tence, pressing upon the postenor surface of the cord and the 
beginning of the cauda equina The lamina of the second lumbar 
was much softened (b)' pressure or tuberculosis), and a lot of 
soft, granulation-like tissue nas seen projecting into the spinal 
canal — much like fungous arthritis, tins soft mass u as lost duniig 
the operation — so its composition is merelj’- a matter of conjecture 
The loosened piece of the first lumbar n as next pned up and cut 
out, revealing the remainder of the tumor This was separated 
from its attachments without further renioi al of bone The edges 
of the bone were then trimmed up and the question of openmg 
the dura discussed As there seemed to be no speaal reason for 
exposing the cord itself, and as the \ enous oozing from the bone 
was excessive and the patient was suffenng from the long con- 
tinuance of anesthesia aud considerable loss of blood, I tamponed 
the wound tightly unth iodoform gauze and applied subhmate 
dressings Duration of operation one hour and thirtj’-fii e minutes 

She ivas given str>clinme, gram, at the close of the opera- 
tion, 6 p 31 , and this u as repeated at 6 45 mth three drachms of 
whiskej' hj’^poderraically At S p 3r shock was considerable, strj ch- 
mne and whiskej' were repeated At i x p 31 she began to rail}', 
spoke a little and then slept 

Oct 26 At 4 A 31 the temperature was 99° and pulse 104, the 
same at 8 A 31 and at noon She was then resting quietly, -without 
nausea At 5 p 31 she was given a little beef-extract aud soon slept 
nicely At 9 p 3i the temperature was 99° and pulse 108 The 
immense quantity of gauze over the v ound was found saturated with 
cerebro-spinal flmd, shoiving that the dura was penetrated, so the 
dressmgs were changed, but deep gauze not disturbed 

Oct 27 Patient slept most of the mght She u as exceedingly 
weak dunug the day Gauze had to be changed twice Tempera- 
ture 99-5° Diquid food and brand}’’ uere freely admimstered 

Oct 28, at 9 15 A 31 the temperature was 99 5° — ^shock entirely 
gone Under slight chloroform anesthesia I remoied the gauze 
packing, inserted five deep catgut sutures, closmg the canal and 
deep muscles, eight stitches m the superficial muscles, aud tu elve of 
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sUkmora gut in tlie skin, iMtli drainage at the site of evasion of 
the ulcer — uhere the tissues could not be brought togetlier At 
noon the temperature rose to 101° and I i\as greatlv alarmed, but 
at 9 p II it had dropped to 99 5° She then took food and uhiske\ 
■nell 

Oct 29 Took rvhiskej, beef jmce and milk every tuo hours 
dunng night In good condition at 9 A 11 , temperature 99°, and 
did not rise dunng tlie daj In evening serous discharge agam 
necessitated a new dressmg 

Oct. 30 Temperature normal Doing nicely except weakness 
and repeated saturation of dressings 

Oct 31 Much discharge Wound pulled apart under gapmg 
point of excision of ulcer Temperature normal Gaming ni 
strength Spastic ngiditj of muscles rapidlj disappeanug Patient 
can move both legs shghtlj , and sensation is qmte good in some 
regions Paralt sis of tlie bladder has entirely disappeared. 

The condition rapidlj improved until late in tlie evemng of 
November 4, when, upon clianging Uie gauze for saturation with 
flmd, I called for peroxide of hydrogen and a glass synnge to wash 
out a htUe debris, the wound nas nearlj closed b> granulation 
tissue, onlj a tiny hole communicating mth the spmal canal, no pus 
I was surprised that the nurse brought the peroxide of hj drogen in 
a cup instead of bottle, but, presummg the bottle to hav e been nearly 
empty so that the solution was poured out for convemence, I made 
no mquines but injected fuUj two drachms, most of it disappeared 
up the spinal canal and caused pain, and the tissues blanched! The 
nurse had brought a strong solution of bichlonde of mercurj instead 
of hydrogen dioxide, but it was too late to improve matters, except 
what little could be done bj mjecting sterilized water Gauze was 
soon apphed and morphme given hv podermically to rehev e pain 

Nov 5 Patient had a severe dull about 2 A.ai At 6 A ii the 
temperature was 103°, and at g A M 104 5° She was semi coma 
tose, onlj scowled when spoken to, but constantlj moaned as if m 
pam Spinal menmgitis w ell marked Elatenne ordered 

Nov 6 General hyperesthesia was pronounced — even the legs 
participating Vomiting became a marked feature, but bowels moved 
eight times from the elaterme and the temperature dropped to 103 5° 
Wound not discliargmg 

Nov 7 Delirious part of the dav, but temperature declined 
gmduallj, the highest register bemg 101 5° at 11 am Hvperes- 
tliesia of the special senses marked One or tw o light convulsions 
late m the evemng 
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Nov 8 Meningitis unquestionabl}’- present and invohnng cere- 
bral as IV ell as spinal structures Failing rapidly 

Nov 9 Patient was unconscious all day Some comnilsions 
Wound in excellent condition — nearly healed Vigorous stimulation 
was emploj’^ed dunng the early part of the day, but in the afternoon 
swallovnng became impossible and all efforts were abandoned She 
died dunng the night 

I am aware this is not the t^qiical history of a case of meningitis, 
yet, under the circumstances, I am coimnced of the accurac}’- of the 
diagnosis 

The question naturall)’^ anses VTiat would have been the result 
if this acadent had not occurred ’ Unquestionably a vast improve- 
ment, possibty a complete cure, the amount of change produced in 
such a short penod leads to the latter conclusion The axis cylin- 
ders of the fibres pressed upon were not totally destroyed — there was 
mere pressure atrophjq and it is not at all unhkelj that complete 
regeneration might have ei entuall5’’ taken place 

The tumor was tubercular, as shovm bj’^ microscopic examina- 


tion 
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The opinion of a possible independent action of the hemispheres 
has been a fa\ onte one rnth manj neurologists for decades The 
subject has been discussed bv Dr W W Ireland* in a most cliarm 
ing manner from ever> standpoint Dr C L Brucef has recently 
revived professional interest in the matter bj tlie narration of the 
follomng case of insanitj The patient was under observation con 
tmuouslj for three montlis up to the time of the report In one 
stage he was demented, left-handed, and talked onlj Welsh and gib 
bensh, m the other he nns fairly intelligent, but maniacallj mis 
chieious, nght handed, and talked English, but could conierse also 
in Welsh In an intermediate condition he was nmbide-vtrous and 
spoke a mixture of Welsh and Enghsh In the English stage he 
remembered nothing of the Welsh stage, but had perfect recollection 
of anything that had occurred in his premous Enghsh stages Cir 
culation and bodilv conditions generally were good in this phase, 
while in the demented stage his mental and phy sical conditions n ere 
exactly the reverse In the mamacal condition he uTote legibly 
with his nght hand and produced mirror uTiting mth his left, the 
specimens obtained (with difficulty) dunng the demented condition 
were illegible, but were wntten mth the left hand from left to nght 
Thinking that the transition from one stage to another might be due 
to circulatory changes Dr Bruce took sphy gmographic tracings in 
both conditions in the maniacal or Enghsh stage tlie traang rei’ealed 
a full pulse of high tension, wlnle the other stage showed lower 
tension and less volume Attempts were made to produce the two 
different stages artificially, but wathout success This, Dr Bruce 
claims, IS a case of nght hemisphenc melancholia or dementia and 
of left hemisphenc mama, the cerebral hemispheres havnng probably 
acted more or less independently pnor to the ad\ ent of the mental 
disorders if the existence of such a condition may be assumed 
Bruce suggests that only one lobe of the cerebrum — tlie left — is 
educated and takes the lead in mental action, the nght lobe, func 
tiomng mainly in motion, sensation, etc , aud plaving but a small 
part in intellection, would naturally show its derangement rather 
by the symptoms of dementia than by those of mental exaltation 

•Blot on the Brain 
■t Brain i«55. 


3 * 
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Dr H M Bannister,'' commenting, remarks ‘ ‘It seems possible 
that this condition of independent action of the hemispheres maj' he 
only exceptional, and that ordinanl}'^, either originally or through 
education, thej^ always act together and share the same functions 
It will be noted that in this case — ^though Dr Bruce does not remark 
it — speech, which is generall}'' regarded as a function of the speech 
centre in the left hemisphere, u as not altogetlier lost, but u as hmited 
to Welsh, his native tongue This, as far as it goes, uould indicate 
that either the left brain was not altogether inactive or tliat there 
vere bilateral speech centres ” 

The position of Dr Bannister as to the probable united action 
of the hemispheres in speech is, in nij'^ judgment, sound Two cases 
coming under my obsen ation seem to leave no doubt that tlie unused 
island of Reil is, hou ever, educable if the function of the otlier be 
destro)'’ed by apoplexy affectmg one side of the brain 

A negro, under obseni’ation for three weeks until ivithiu foily- 
eight hours of his death, manifested no other trouble mth his speech 
than a great slowness, at the penod mentioned, it uas found that he 
had fqrgotten the names of the tools used in his trade (carpenter), 
and did not recognize his own name, although he could signifj' his 
meaning ver}”- u ell by symbols He w^as not hemiplegic The faaal 
folds were obhterated on both sides His pupils were unequal He 
was incoherent and amnesic — s 3 unptoms dependent on the chronic 
psychosis from which the patient suffered He gradually sank and 
died uithout material change of sjmptoras Aiitopsj’ disclosed a 
general blood}’’ suffusion of the pia mater, most marked over the 
convexity of the left hemisphere, a sub-menmgeal extravasation of 
blood, which had forced its way between the operculum and tem- 
poral lobe, covering the whole island of Red, and w’as firmly coagu- 
lated, the maroon-colored clot covenng altogether a circular area 
involving the first frontal, part of the second frontal, lower third of 
the prsecentral, w’hole of the ginis angulans, and all of the first 
temporal excepting its anterior end, also a firm and laminated 
blood-clot in the caput of the lenticular nucleus, as well as part of 
the anterior portion of the internal capsule, some of the external 
lammse being discolored This blood had the appearance of bemg 
a more recent clot, and was continuous with the sub-memngeal 
extravasation through a break in the cortical substance of the most 
anterior g}’rus opertus of the island Broca’s convolution, and con- 
tiguous portions of the island, iiere compressed, and their medullary 
fasacuh w’ere destroyed by the extravasation 

* Journal of the A mencan Medical Association, June i 1S95 
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This C3ise, in which the aphasic sjmptoms w'ere minimal, dem 
onstrates that no matter how extensu e a iinilateril lesion maj be, 
if Its production be gradual (in this case a slow hemorrhage), time 
tvill be given the opposite hemisphere to accommodate itself to its 
ncanous duties and the increased requirements thrown upon it 

The other case is an antithesis to the one just detailed The 
pabeiit had chronic coufusional insanity and w as for several j ears in 
an insane-hospital, he presented no otlier sjTnptoms than those of 
the psjchosis during this penod, particularly no convulsions or 
paraljsis About three months before death he began to manifest 
sjTnptoms of pachymeningitis, had sharp localized cephalalgia and 
became occasionallj stupid There were regular morning rises and 
evemng remissions of temperature He then exhibited twitching of 
the facial muscles of both sides ond seren weeks after the mitial 
sjTnptoms had manifested themselves he had general bilateral con 
jTilsions of an epileptiform character wthout complete loss of con 
sciousncss Of these attacks he had seven altogether, in the last of 
which he died From the time of the occurrence of the first convul- 
sive seizure he became graduaUj and progressively aphasic, his 
apliasia being of the purelj ataxic vanety At first he used wrong 
words, or spoke m broken sentences, finally he could not speak at 
all, and this condition remamed unchanged for the remainder of his 
life On autopsy the dura mater, which elsewhere was perfectlj 
healthj , was found thickened, infiltrated with pus, and adherent to 
the skull, on the one hand, and fused wnth the leptonieninges on the 
other, over the nght frontal lobe. Deirse pseudo-membranes were 
intercalated between the pia and cortex, the sulci were filled with 
the same material The whole nght frontal lobe as far back as the 
pr-ecentral gj rus and down to the level of tlie lowest frontal gyms, 
was softened and necrotic Thus much for the pathological side of 
the case 

There was nearlj the same cerebral area invohed on the nght 
side, as jvas mvolved on the left side in the negro The lesion was 
also one of slow production, and yet there was complete aphasia, 
showmg that tlie left hemisphere had not vicarated for tlie nght 
The reason was the teratological condition present the brain was 
completel) asymmetncal The left cerebral hemisphere wns atro- 
phic, and tlie nght crowded it awaj from tlie median line It is 
obvious that the left hemisphere was prejented from iicarating for 
the nght on account of its congenital deficiencj This patient was 
not known to be left-handed The negro was dextral 



IS THERE A RAnPOLDI’S SIGN? 

BY CASE\ A "W OOD M D 

In looking up the literature of a subject in nhich I happened 
to be interested, I ran across tlie first paper bj" Rampoldi ' in nliich 
he minted the attention of the profession to the proposition that a 
transitori’- but recurrent (and unequal) dilatation of the pupils is an 
earl}' and almost constant sign of the ordinari' form of pulmonari 
phtlusis, and that this pupiUari' anomaly results from an irritation 
transmitted bj ivay of the si-mpatbetic to the uen es supph ing the 
ins 

I n as induced by the article in question to make some observa- 
tions on m}' own accoimt, but as these nere neither suffiaentl} 
numerous nor extensile to enable me to amie at any rational 
conclusion, I said nothing about them In tlie last number of the 
Amiab however, Rampoldi has again referred to the matter in a 
wai' that makes one feel tha± a proper im estigation of the subject is 
worth while If it be true that unequaUi dilated pupils are to be 
seen in the verj' earl}' stages of phthisis puhnonahs, how important 
it IS that u e should be on the lookout for such an easily recognized 
sign ' 

In the arbclef last referred to, Rampoldi renews the opmions 
of several writers on this subject, and publishes his later experiences 
At the last International iledical Congress, Destree read a paper X 
m which he claimed that m 97 per cent of cases of tubercular phthi- 
sis he had obsen^ed an unequal dilatation of the pupils dependent 
upon irritation of the sympathetic plexus at the hilus of the lung 
from disease in the bronchial glands This sign, he claims, often 
precedes the invasion of the lung tissue, and is an unfailing mdica- 
tion of tuberculosis of the bronchial glands Cardarelh draws atten- 
tion to the fact that the tubercular character of the swelhng in the 
peribronchial glands has been recogpuzed for a a er}’ long tune, and 
that these glands, hke the mesenteric, may retam the bacillus iubo - 
ailosis in a state of latency 

Destree has elsewhere and later affirmed that after long-con- 
tmued and daily study of these cases he was able to state positii el} 
that the pupdlar}' condition is the result of swelhng of the pen- 

* Annali dt OttalmoJogia annoxlv fasc. 4 

■(■‘‘Ancoia Salle Vanazioni Pupillan dipendenti da JIalattie Polmonan di Xatura 
Tubercolare,” Annah di Ottalmologia, anno •ciaii, fasc. 6 

t“trn Segno Premonitono della Tubercolosis Polmonare,” Rt/orma Medica anno x, 
No 
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bronchial glands which, pressing upon the filaments of the sjTnpa 
thebe, brings about the mydnasis referred to, and that he had 
confirmed the fact of pressure upon the nen e bt mam autopsies. 
Moreover, recent researches hare prored that the penbronchial 
glands are usuallj infected r er> earlj in pulmonary tuberculosis — 
are probably the first tissue invaded — and if we could be put into 
possession of a sign that would indicate that inr-asion, it is easilr 
understood how important it would be from the standpomt both of 
diagnosis and treatment 

Rampoldi show's that he was the first (m 1885) to draw atten 
tion to this sign of piilmonaiy disease Later m 18S6, he published 
a case which seemed to confirm the expenenee of Oehl ‘ ‘ that it is 
possible to transmit a pnmarj excitation of the r-agus to the pupil 
by way of that sympathetic branch that runs from the supenor cer- 
vical ganglion to the vagus itself ” 

In addibon to this sign, the author believes the foUowmg lustorj 
furnishes evidence of further implication of the ocular nerve supplj 
b> tubercular disease of the lungs 

U. A , domesbc, aged 16, appeared to be in good health but 

had suffered for three ) ears with a slight cough, tliought to be bron 
chibc. She visited the dime on account of the drooping of the tight 
upper lid, which had been nobced the previous forbught A careful 
examinabon of the e) es was made, and it was found that the patient 
had a decided ptosis on the right sjde, accompamed bj a marked 
contracbon of the correspondmg pupil which was, at tlie same time, 
sluggish to hght and accommodaboii In other words, she had a 
ptosis with an unequal dilatation of the tivo pupils There was no 
trace of postenor synechise, and no refracbve error ■\''ision was 
normal both for distance and near 

Chieflj on account of the irregular mnervabon of the ins and 
levator palpebrte supenons — not otherwise explained — Rampoldi 
suspected pulmonaiy disease and sent the pabent to the medical 
dime She w'as found to hav e tuberculosis of the right apex 



CHEMICAL DIAGNOSIS OF STOHACH AFFECTIONS 
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The anatomical arrangement of the stomach is verj’- simple, but 
the chermcal processes tliere earned on are most important and com- 
plex The expenence of our profession with disease of the kidney 
teaches us that no symptom or line of sj mptoms furnishes absolute 
clues to kidney conditions, the chemistry' of the output is demanded 
in each case Further, exact knowledge has made the unnary 
organs the best understood of all the organs, though their functions 
are most complex "^niat is true of the kidney is just as true of the 
stomach, and the technique of stomach-examination for ordinary 
purposes is not bejoud the range of the working practitioner, wdio 
can and should determine anaciditj’, hjqieracidity, and other simple 
questions, instead of depending upon tlie routine treatment wuth 
alkahes, pepsin, etc It is to be remembered that in the stomach 
w e have a chemical reaction eighteen inches from the mouth If an 
acid IS demanded and an alkali be given, it wuU reach the stomach 
as an alkah, and vis mcdicatrix natnia: or any other force cannot 
prevent it If j'ou give tlie wrong kidnej’^-remedjq the chances are 
the sjstem wnU annul it before it does harm, but in stomachic 
disease injurious remedies are brought directlj'’ into the place of 
operation 

No smgle gastnc sjmptom, taken alone, is of any value I 
propose to detail in a simple, plam w'ay the tests w’hich are easily 
withm our reach, and w^hich w e ought to feel under the same obliga- 
tion to perform as w’e do to examine the unue for albumen and 
sugar 

The usual procedure, in making a chemical analysis of stomadi 
contents, is to direct the patient to take on an emptj^ stomach 
(before breakfast) tw'O pieces of dry toast and one and a half cups 
of tea, this, drawm off one hour later, the digestion hanng reached 
a maximum degree, should under normal conditions yield about one 
ounce of fluid matter 

The contents are filtered and tested as follows 

First, reaction This is determined wnth litmus, it is usually 
acid, but may be neutral or even alkaline 

Second, hydrochloric acid Boas’ reagent gives a red color in 
the presence of mmeral aads, and as hydrochloric is the only mineral 
acid in the stomach a reaction indicates its presence One drop of 

36 



CHEMISTRY OF STOMACH CONTENTS 


37 


contents plus one drop of Boas’ reagent is gentlj evaporated to drj - 
ness, a r^ color denotes hjdrochlonc aad, the intensit> of color 
depending upon the strength of acid present A little practice mtli 
this test mil tell >ou a hether j on are dealing w ith h) peraciditj or 
subacidity 

Tlurd, quantitative estimation of hjdrochlonc acid Leo’s 
method is sufficiaitlj accurate for all clinical purposes The organic 
aads are first remov'ed witli ether, then 5 Cc of stomacli contents 
plus 5 Cc. of calcium clilonde (saturated solution, of neutral reac 
tioii), plus a few drops of alcohohc solution of pheiiolphthaleiu, are 
titrated wtli a decuiomial caustic soda solution until a faint perma 
nent red color is produced, then from the graduated pipette read off 
the number of cubic centimeters of caustic soda used, and compute 
to 100 Suppose we have used 5 Cc of stomach contents, and 3 5 
Cc of tlie caustic soda solution is reqiured — 5 100 35 t 

r =5 70, tlie totxd amditj present To another 5 Cc of stomach con 
tents add several grams of calcium-carbonate pouder (this combines 
vntli the hjdrochlonc and not with the organic acids), aspirate to 
dnv-e off carbon dioxide, and add 5 Cc. calanm dilonde and a few 
drops of phenolphUialeJn, and titrate uitli deanormal caustic soda 
the same as above, compute to 100, and the ausuer gives the total 
organic acids If ue assume the result ns 10, tlie difference (60) is 
equal to tlie hj drochlonc aad present in 100 Cc of stomacli contents, 
and this multiplied by the aad factor of 0036 gives us 2160 of free 
hjdrochlonc acid The results bj tills metliod are a little high, but 
it is sufSaentlj accumte for clinical use 

If hj drochlonc acid is alone present, and 60 Cc of decinomial 
caustic soda solution be required to neutralize 100 Cc of stomach 
contents, tins shows a nearlj noniial aaditv 

Tourth, lactic acid The ordinarj tests for lactic aad as eni 
plovcd bj cliniaans are of no value, and for tv\o reasons Jin! 
lactic acid, when found after Ewald’s test meal, is eitiier ingested 
■wth the meal or produced bj fermentation — the latter aloue is of 
dmgnostic value, second, Uffelmann’s reagent, whicli is alwaj-s used 
in tesbng, reacts vvitli a number’of compounds, as alcohol, plios 
phates, sugar, etc , and therefore is useless 

Fiftli, fattj aads Butj nc and acetic acids are found 111 dilata 
tion of the stomacli, and maj be recognized bv their peculiar aro- 
matic odor 

Sixtli, pepsin The pepsin test is seldom neces.sarj unless 
atrophj 13 suspected In these cases proceed as follow s The con 
tents are aadulated wath aiongh hv drochlonc aad to represent 
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about o 2 per cent strength (? ^ , to 5 Cc of stomach contents add 
5 Cc of a o 4-per-cent solution of hj'drochlonc acid) , add to this 
the sha\-uigs from the white of an egg, and keep at a temperature of 
40° C , if after ten or t\\ el^ e hours no change is apparent, pepsin is 
absent 

Seventh, rennet Rennet is tested for nheu atroph}* is sus- 
pected A few cubic centimeters of cou s’ milk of neutral reaction 
are well boiled, an equal volume of neutralized gastnc juice added, 
and the whole placed on a water bath at a temperature of 30° C 
After the lapse of thirtj' minutes, if rennet is present, the casein wdl 
be preapitated 

Eighth, proteids Cold nitric acid wnll demonstrate the pres- 
ence of albumen Simtonin and peptone are determined with the 
biuret test If albumen is present it must be removed before testing 
for peptone, to accomplish this, acidulate the contents with acetic 
acid, boil, and add ammomum-sulphate crj'-stals until no more dis- 
solve, filter, and to the filtrate add seieral drops of caustic-soda 
solution and a few drops of copper-sulphate solution — this produces 
a pmk color, the intensitj' rarj mg wnth the amount of peptone 
present This test often gives a fair idea of the digestive actimty of 
the stomach 

Xmth, carbohi drates Starch is converted bj the action of 
pt\ahu into grape sugar, and cane sugar is parth* changed to grape 
sugar Compound tincture of lodme gives a blue color with starch, 
and with erythrodextrm a red color One hour after a meal, neither 
starch nor eiw throdextann should be found in the stomach If pres- 
ent, there is either a defiaencj' of diastase or an excess and a too 
earl}' secretion of hjdrochlonc acid 

Xow that we hai e given an outhne of the analj sis of stomach 
contents, the dmical side must be considered The normal quantity 
of free hydrochlonc aad secreted is about o 2 per cent , but this maj' 
vaiy* considerablj^ under certam fimctional disturbances, persons of 
neurotic temperament do not alwaj’s secrete the same percentage of 
acid, and I have seen it varj’^ from 30 to 70 m the same patient 
Hydrochlonc hj peracidity cannot w ith certaintj^ be determmed after 
a test meal, for the reasons already mentioned Ewald makes the 
statement that when acidit)’^ reaches 70 Cc of decmormal caustic- 
soda solution, he considers it a positive sign of hj'peracidity In my 
work I have found this not to be true In neurotic patients and 
those sufFenng from gastralgia, I have often found an excess of acid 
after Ewald’ s test-meal, 100 Cc of stomach contents often reqinrmg 
70 Cc of caustic-soda solution, being 10 Cc abov’^e normal Accord- 
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mg to Lcube, the stomndi should be empty se\ en hours after a meal 
In hj-peraciditj , peristaltic action is lessened, and hence m e have a 
stagflation Such cases n ere ordered to call the next time mth an 
empty stomacli (ten hours after a meal), then if fluid matter of an 
acid reaction vas found I felt sure it was a case of hyperacidity 
This hj’peraaditi is usuallj due to some irritation In two cases 
the stomach contents, drawn off ten hours after a meal, were of a 
green color, but nhen tested for bde the results were negative 
Turch has made cultures of similar solutions and says tlie color is 
due to a form of algie. 

In sereral cases of chronic interstitml nephritis I have found 
hi’peraaditj , due m all probability to some unnaiy product not >et 
thoroughl} investigated In cases of uremia, urea has been found 
in tile stomacli In two cases of hyperacidity I found albumen, but 
no peptone, twelve hours after a meal The only explanahon of this 
IS that there must be a transudation of serum albumen from the 
In-peremic vessels, but still I am not thoroughly convinced of this 
and mtend to follow it out m a later article 

In ulcer the hyperaaditj is high, and we may saj that if the 
Indrochlonc acid readies the loo Cc of causbc soda solution, with 
burning pain and other symptoms, a diagnosis of ulcer is justifiable 
Often It IS ven difficult to differentiate betneen gastralgia and ulcer, 
as the aad maa be present m large quantitj m both conditions 

Subamditj usuallj occurs m subacute and chrome gastritis, but 
ma\ be present after an attack of acute gastritis Anncidity is pres 
ent m acute and chronic g^astntis and in cases of cancer, but one 
cannot on this symptom alone make a diagnosis of cancer In 
diromc g^tntis, pepsin and rennet are secreted m sufficient quan 
titj , but it requires free hj drodilonc aad to hberate them from thar 
rimogen In cancer tlie aad is usuallj wanting Riegal claims 
tliat in cancer tlie digestii-e pow er is entirely lost, although it seems 
that tlie secretion of pepsin and rennet goes on to the end 

In atrophj of the stomach, dig^ion is entirely wanting, and 
no free hj drodilonc aad pepsin or rennet is found in the gastnc 
seaction 

In senile atrophy we often have assoaated renal diseases 

[The standard solutions employed in these tests can be obtained, 
alreadj prepared, from any chemical house — Stomach contents are 
more readiK obtained bj the use of the apparatus of Boas, in which 
the aid of the stomach tube is connected with a bottle from whidi 
the air has been exhausted ] 
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Practu^al Dietetics, with speciae referekce to Diet in Disease Bj 

W Gilman Thompson, M D Octa\o, 800 pages, illustrated New York 

D Appleton Co 1S95 

The subject of Dietetics is one that recen es too little attention from the 
chairs of practice of medicine or of therapeutics in our medical colleges Ei en 
our best works on general mediane giie but scanty directions as to diet in the 
treatment of disease. The practitioner is, therefore, at the beginning of his 
career, repeatedlj confronted bj the perplexing problem of what food to give 
in the particular disease under treatment. He will welcome the volume bj 
Thompson as an invaluable aid in such arcumstances, and he wall be gratified 
as he reads to thmk tliat from the ranks of Amencan mediane has come forth 
a work at once so saentific and so practical It is a work for the practitioner 
rather than for the student, it should be a reference book in ever} training 
school for nurses, intelligent lav men will find it so pracbcal and so full of plain 
directions as to diet and food, and hints on cooking, that niucli of it might be 
read bj them with interest and profit. 

The portion of the w ork that wall be most frequentlj consulted is undoubt- 
ed!} the chapter (chapter vni, pp 387-67S) dealing wnth the diet in speaal 
diseases The physiaan can, bv reference to the full index, readil} turn to the 
disease concerning the proper diet of which he wishes to leani Here he will 
find, briefly given, an outhne of the pathological condihon underl}nng the dis- 
ease, the advantages to be gained b} the proper diet, and the dangers of other 
food articles A ver} judicious division of space is given to tlie v^anous dis- 
eases, those in which diet plavs an unimportant part being hastil} dismissed, 
while other affections, in which diet is of paramount importance, are discussed 
more in detail For instance, one vviU find ver} complete dietetic directions 
concerning anemia, nephnbs, gastritis, ententis, gastnc ulcer, clironic consti- 
pation, neurasthenia, obesit}, diabetes, t}'phoid fever, tuberculosis And the 
directions are so exphat as to have a positive value The worth of the book 
would be much less had the author attempted to generalize more Ev en at the 
ndt of repetition he speafies accuratel} the food proper m a given disease, 
often with definite diet lists for each meal of Uie -da} , or ev en for each meal of 
the week. This makes the work extreme!} serviceable to the practitioner who 
desires to use it as a handy read} -reference book 

The author also works in, but not in an obtrusiv e wa} , man} little thera- 
peutic hints as to medianal and remedial agents otlier than foods — hints that 
add to the interest and enhance the value of the book Thus, he describes 
gastnc lavage and massage, refers to gastro-diaphan} as a diagnostic measure, 
and mentions with some fullness the use of electncit} in tlie treatment of 
nervous and other diseases He is not afraid, either, to be outspoken in his 
advmcac} of, or opposition to, certain drugs He condemns in plam terms 
“ the whole lot of ‘reduction pills,’ concentrated salts and purges, extracts of 
ph}"tolacca-bernes, Fucus vestcidosxts, and other so-called ‘ specifics ’ for reduc- 
tion of obesit} ” as unsaentific, if not positivel} harmful or dangerous Infant 
foods, vanous preparations of pepsin, pancreatin, etc , are mentioned b} the 
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naoie of tlieir manufacturers, and one recommended as better than another 
We expect to see soon on circulars accompan>nng our samples the statement 
that on the autliontj of Professor Gilman Thompson the product of the firm of 
X Y Z fiL Co IB far superior to Umt of A, B C Co 

WTiiIe the chapter relating to diet in special diseases is the one that mil 
be ofteneat referred to the preceding chapters are none the less interesting or 
iDStnicUve because in a measure theoretical and dealmg with the question of 
dietetics largely from a laboratory standpomL The fact is much of the prac 
tical part of the booh is in these pages Thus tJie question of the use of 
alcohol IS largel) discussed liere The author raaj be said to tahe a middle 
ground on the alcohol question nlille advocating its use at times in large quan 
titles in fevers he says that its indiscriminate use in ^ch diseases as 
pneumonia tj-phoid and scarlet fever is unnecessary and harmful On the 
whole he bche\ es it to be more of a ' blessing than a curse for there is no form 
of stimulant and food combined or stimulant alone which, tahen all in all can 
be so completel\ rehed upon in coses of emergency ’ 

On the vegetarian question he la outspoken He strongly beliei’cs in a 
mixed diet A mixed diet is therefore, the only rational one for man ’ He Is 
a warm friend of cold wliite bread 

It would be a kindness to many a nurse, and a great benefit to her \nctiffl 
the patient if she ivcre obhged to read before going out to private duty the 
general rules for the methods of feeding the sick (pp 369-3S3) The details 
concerning the sendng of food to invalids the importance of persouol neatness 
and of avoiding those trifling breaches of table etiquette that are so keenly 
appreaated by the sick one whose nerves and mmd are now oversensilu*e ore 
strongly set forth 

e commend also, not alone to nurses bnt to physicians os well the 
minute directions as to rectal feeding Dr Thompson mil convert many a 
physician away from his skeptiasui as to the value of nutrient enemata Imck to 
a firm belief in their usefulness if only rightly given 

The ivork is written in a dear and pleasant style making it good reading 
even though some of the topics are popularly re^^rded as dry An occasional 
grammatical or ty^xigraphlcal error mil be corrected in a second edition which 
will, we belle^*e be soon demanded 

There is now and tlien a touch of humor e\-cn in a work of this character 
Thus in order to emphasize the fact that hard boiled eggs ore less easily 
digested than soft boiled Dr Thompson gii'es a rind description of the pliysi 
cal properties of tliis coagulated egg albumen — it is dense hard, dry and 
brittle ’ But he reaches lus climax by telling vs that ' when heated l^yond 
the boiling point it forms a very tenaaous, glue> substance wliicii can be used 
as a cement for mending diina ’ One must pause hereafter before taking into 
his stomach any of this dense hard brittle material for fear of possible tmmna 
and no one will ^'enture to order any of the china cement for fear of pitnlucing 
pyloric or intestinal obstruction 

And there is something deliaouslv Johnsonian in the foUowdng recalling 
the lexicographer s definition of oats as the food of the people in Scotland but 
in England conimonli fed to horses Buttermilk la the residual milk left after 
churning and removing the fat It is usually fed to pigs but it is wholesome 
and diuretic, and makes a capital beixroge for those patients who fancy its 
peculiar sour taste 
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We append the headings of the ^ anous chapters of the book, as tins rvill 
furnish a better idea of the scope of the work than the meagre reneu v hich it 
is possible here to gi\e Part I — Food and Food Preparations, iS6 pages. Part 
II— Stimulants, Beierages, Condiments, 50 pages, Part III— Cooking, Food 
Preparation and Preservation, The Quantit> of Food Required, 44 pages. Part 
IV— Food Required for Special Conditions, 15 pages, Part V— Food-digestion, 
Conditions -which Espeaally Affect Digestion, 39 pages. Part W — The General 
Relation of Food to Special Diseases, Diseases winch are Caused hi Dietetic 
Errors, 29 pages. Part ^'II — Administration of Food to tlie Sick, 17 pages. 
Part Yin — Diet in Disease 292 pages. Part IX — Rations, Dietaries, 86 pages, 
Appendii. Recipes J-wtES B Herrick 

• 

A Guide to S\ste'vla.tic Re.\dings ix the Exc\clop^dia Britaxxica By 

James Bald-win, Ph D The \\ emer Compain , Chicago and New York 

This little work is an attempt to make the Enc\ clopmdia Bntanmca more 
than a mere -u ork of reference, to be used 110-u and tlien as one does a dicfaon- 
arv Xot onl-r has the author attempted to make the treasures of the Bntan- 
nica a-vailable, but lus work is so arranged ns to stmiulate one to a careful 
reading of the related subjects in tins great repositorv \\ e feel that the -writer 
has done a signal servnce to those u ho possess the Enc\ cloptedia but ha-v e only 
the -vaguest ideas as to its contents 

The book is di-nded into fifti -four chapters, deahng -with ei ery phase of 
life Chapter xxn deals inth The Physician, and show s how exceedmgh nch 
is the medical storehouse of the Enc\ clopedia The historj of raediane begins 
-with an article on ^Esculapius Then a description of mediane is given as set 
forth in the Homeric poems, after which comes a description of Hippocratic 
medicine, and of Hippocrates as the fatlier of mediane This brings us to the 
Ale-sandnan school, after which follows a description of Roman mediane, with 
the biographies of Asclepiades, Galen, and Aretreus Then follows notice of 
the Bv-zantine school and Arabian mediane, -with notices of Avicenna, A\ erroes, 
and Blaimonides 3Iedicine in the Sliddle --^ges is descnbed -with the Period of 
the Renaissance and notices of Luiacre, Rabelais, and Paracelsus The history 
of mediane is then continued down to 1878 in the biographical notices of John 
Rave, founder of Cams College, WiUiam Harvev , tlie discoverer of the circula- 
tion of the blood. Van Helmont, Borelli, and Francis de le Boe, Thomas 
Sydenham, the English Hippocrates and intimate friend of John Locke, “ the 
great sensational philosopher” who was also a thoroughlv tramed phjsiaan 
and practiced medicine privately, Hermann Boerhaave, the organizer of the 
modem method of chnical instmction, George Ernest Stahl, ongmator of the 
theory of animism, ilorgagni, first to make morbid anatomv a branch of med- 
ical research, Vilham CuUen, John Brown, the originator of the Bmnonian 
S3 stem and the last systematizer of mediane, Hahnemann, founder of the 
homoeopathic school, Edward Jenner, discoverer of vacanation, Avenbragger, 
mventor of the method of recognizing diseases of the chest b3 percussion, 
Laennec, inventor of the stethoscope, Erasmus Darwm and Richard Bright 

Among tlie more important biographies of physiaans are mentioned John 
Abercrombie, John Aberaethv , Enk Achanus, J F E Acton, Alexander of 
Tralles, Prospero Alpini, Charles Alston, Johann Conrad Amman, John Arbuth- 
not, Xal Araot, Aspasius, Andrew Combe, John Elliotson 
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There is a special article giving a eynoptical view of medicine, and chap- 
ters on anatomy, phTsiolog> h>giene pathology, and surgery 

Among the shorter special articles ive ha^e those on Homoeopath} 
H>dropathy, the Germ Tlieoty of Disease Embryolog}, Anesthesia, Apoplexy, 
Bronchitis, Cholera, Croup, Dentistry Dietetics Digestive Organs Diphtheria, 
D i o wu ing, Fever, Goitre Gout Heart Disease Hydrophohia, Hj-steria, Insan 
it\. Jaundice Leprosi' Dongent} Malana Measles, Neuralgia Nutrition 
Ophthalmology, Poralisis Parasitism Pharmacopceia, Phrenolog}, Phthisis 
Plague Pleurisi Pneumonia Poisons Pubhc Health Quarantine, Qmninc, 
Rabies Scarlet Fever Smallpor Stammering Diseases of the Stomach, Sun 
stroLe Throat Diseases Typhus Tv'phoid and Relapsing Fever! Vaccination 
Vascular System Vesical Diaeases Velerinarj Science and Yellow Fever 
The foregoing articles ore carefully written treatises on the topics indicated 
and each is the work of a leading specialise Of shorter orticles the number is 
so great that the Guide cannot consider all of them but names thirtv seven 

TN e have revieived the chapter on medidne thus fuU\ to show the value 
of the Guide to medical men and also as an indication of the t'ost amount of 

medical lore contained in the Enc} clop^cdia. 

« 

Catajcrhai, Diseases of the Respieatorv Passages By J M G Carter 
M A,, M D Chicago E H Colegrorc &, Co 1895 

Some years ago the author was oppointed reporter at Waukegan for the 
Illinois Weather Signal Service During the time be was engaged in that work 
he became greatlj interested in the manifest influence which changes in the 
weather exert upon the prexTilence of catarrhal diseases Many of the facta 
then obtained are recorded in this little volume, some of them having previ 
ousU appeared in fugitive commumcatiotis in periodical medical literature 

After studxnng the meteorological condibons in two hundred cases of 
catarrhal tonsillitis he comes to the conclusion that the disease under discus- 
sion like nervous disorders and rheumatism, is affected by if not due to the 
electrical condition of the atmosphere but whether to an excess or defidenev 
of electriatv or to the preparation of a suitable culture medium for micro- 
organisms he has not sufficient data to detennme The disease prevails when 
there is a humid atmosphere an excess of orone a lake xnnd and a low tern 
perature It is also known that these ngenacs work changes in the electneal 
condition of the atmosphere and favor the groudh of micro-organisms 

The author regards simple voriabilit} in temperature as the most impor 
tout factor in the produebon of catarrhal laryngitis After this he 1 ms found 
excess or deficiencx of ozone increases the tendency to this disorder as it docs 
to other catarrhal condibons of the respimtorv organs Excessive humidity 
he tlunks, increases the tendenej toward pasaii-e congestion while actlxe or 
arterial congestions arc made uxirse bj cxccssiie diymess of the atmosphere. 

Bronchitis, and its relation to broncho-pneumonia, form one of tlie most 
interesting chapters In it we hax-e a atudx of the distribution of these dlsor 
ders in reference to climate, and some attempt at race differentiation The 
paudt} of data is apparent and the author wlsel} refrains from drawing an> 
definite condusioni In a general waj his data support the conclusion that 
catarrhal pneumonia is much more common in damp and cold dimatw than in 
drj and warm ones 
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Chronic bronchitis and catarrhal inflammation of the respiratory tract in 
relation to phtlusis and pneumonia are considered in tlie closing chapters The 
■work IS concluded by a short account of the treatment of pneumonia, and a few 
notes on influenza 

On the -whole this httle ivork is something of a contribution to the shidj 
of diseases which are very frequent in our lake region It is to be regretted 
that the author has not confined hmiself more closel> to a discussion based on 
his o-wn obsenatiou and experience, which haie been most abundant The 
consideration of mooted quesbons in bactenologi onl} serves to encumber the 
text -without adding to its value 

Clinical Lectdres on Diseases of the Nervous System By W R 

Go-wers, M D , F R S Philadelphia P Blakiston, Son Co 1895 

This small volume consists of twenty lectures delivered at the National 
Hosptal for the Paral3'zed and Epileptic With tivo excepbons thej ha-ve 
been reprinted from i>anous Enghsh medical journals They do not call for 
extended comment at this bme, as most of them have been reproduced in 
penodical medical pubhcabons of this countrj We are ce^inlj' indebted to 
the pubhshers for putting them in permanent and attracbve form In this w ay 
some of the important teachings of one of our most eminent neurologists wall 
reach a desen edl}^ -wider audience than they have hitherto reached 

Pathology and Treatment of Venereal Diseases By Robert W 

Taj lor, M D Philadelphia, Pa Lea Brothers 8. Co 1895 

The old-bme work on Venereal Diseases by Drs Taylor and Bumstead 
was in Its time one of the most valuable contnbubons ever made to sui^gical 
literature, but it has for some bme been decidedly out of date The profession 
■will, tlierefore, w-elcome the new work bj the junior author of the old treahse 
It IS hardly too much to saj^ that Taylor’s work is the best and most complete 
treabse upon i enereal diseases at present before the profession Excepbon may 
be taken to the cnbcisms which the author advances on the subject of stnc- 
tures of large calibre According to him, the maximum calibre of tlie urethra 
IS 30 or perhaps 32 French Considerable experience and careful obsen abon 
have con-vinced me that this new is enfarelj erroneous There is one point 
that Dr Taj lor apparently overlooks, which is that the iiecessitj’’ of a cutbng 
operabon in the uretlira, admitbng that dilatabon has been bned and has failed, 
is governed enbrely by the probable relabon of the coarctabon in the canal to 
the exisbng chronic uretliral discharge, or to sj mptonis referable to the pros- 
■tate and bladder I am sabsfied, from an experience coi enng verj many cases, 
that strictures which -will admit a sound of 30 or 32 French, or even much 
larger, are often producbve of lery disagreeable results, which mil not yield 
unbl a urethrotomy lias been performed There is no quesbon but that the 
operabon of urethrotomy has been too indiscnminatelj performed, and bj men 
who are not to the manor bom, as far as the technique of uretliral operabons is 
concerned But this is by no means to be ad\ anced as an argument against the 
operabon It is true also that disagreeable results occasionally occur even in 
the hands of the most evpert operators, but I am not aware that absolute 
infallibility and freedom from untow'ard consequences is demanded of any other 
operabon for the relief of disease I fail, therefore, to see why the operabon 
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shonid be condemned on this $core Of one fact the practitioner may be 
assured mz., that there are certain cases of urethral bladder and pfostatic 
disease In wldch the urethra ^\^Il admit a sound of 30 Trench or abo\'e j*et m 
which the patient wIU not reco\'er until a urethrotomy is performed 

It has been ray expenence that tlie men who ore loudest m their condem 
nation of internal urethrotomy are those who do the least operating in all 
directions I firmly believe that the so-called conservative dicta of Dr Taylor 
ore hkely to give the surgerv of the ureUtra an impetus in the ^\T0^g direction 
I do not belle\*e that the results of Otis’s labors will be entirely lost, no matter 
'v\ho crusades against them for tlie profession at large has become too thor 
ouglil\ convinced of the truth of tlie major portion of Otis s teachings to be 
siven-ed b\ any \vriter no matter how prominent he may be 

Aside from what I belie\c to be ultra radical and somewhat erroneous 
views on the subject of stneture, I consider as already stated, that Dr Taylor s 
book 18 the safest and most comprchensi\*e guide In Its owm special field at 
present before the medical profes<don G F D^'I>STON 



- PROGRESS OF MEDICAL SCIENCE. 


MEDICINE 

^ KDSR THE CHARGE Or JAJIES B HERRICK, A.B , M D , 

Adjunct Professor of Metficuie Rush Medical College, Ittending Phj siaan to the Cook 

Count} Hospital, Chicago 

Discussion of Acute Lobar Pneumonia — 

At the meeting of the British Medical Association held in 
London Julj'-August, 1895, Douglas Powell read a paper on Pneu- 
monia that evoked an extended and mterestmg discussion The 
paper and discussion are found in the D)ittsh Mcdtca! Joiinial of 
Nov 9, 1895 

The mam points in Douglas Powell’s paper are the following 

1 WTiile manj' other zj motic diseases show a gradually decreas- 
mg death-rate, pneumonia stdl destroys annually about the same 
large percentage, its nctims being too often \ngorous and useful 
adults 

2 As factors in the causation of the disease, there cannot be 
overlooked the influence of (a) depressed temperature, (i>) change- 
ableness of temperature, (c) personal imprudence and unnecessary 
exposure to mclement v, eather, particularly on the part of the aged, 
(d) the sudden chiUing of the surface of the body, (<?) the exist- 
ence of other acute mfectious diseases, as tuberculosis, measles, per- 
tussis, and influenza, or of depressing constitutional conditions as 
found in nephritis, diabetes, etc 

3 While a believer in the germ ongin of croupous pneumonia, 
Powell regards as still sud jiidtce the question as to which particular 
organism ot the several regarded as pneumonia-producers is to be 
looked upon as the specific germ of the disease He is a firm 
believer m the powerful etiological influence of the above-mentioned 
factors Without these favormg conditions an mdmdual may be 
germ-proof With these conditions the pneumococcus may find a 
fertile soil and an eas3 victim 

4 Pneumonia is ver}"" mildl}^ if at all, contagious, t e commu- 
mcable from one person to another 

As elements of danger that require careful watching and special 
treatment the fohowmg are mentioned 

High fever “When the temperature ranges above 104° it is 
per sc an element of danger ’’ For hyperpyrexia the application of 
cold, quinine, or an occasional dose of phenacetin, maj’' be employed 
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Low temperature iii pneumonia, is more dangerous than a continuous 
elevation ranging betueen 102° and 104° In fact, Pouell inchnes 
to the neu of Cantam, that in an acute infectious disease such as 
the one under consideration a certain degree of feier, sa> 102° to 
104°, IS beneficial 

Pam Hot or cold apphcations are of limited \-alue Where 
the pain IS due to pleunsj and not to the 01 erdistention of the cap 
side of the lung, bhsters or leedies are advisable In the earlj 
stage morphia is of adiantage, later it is to be giten uith great 
caution « 

Cardiac failure This ma}' be due to impaired pneumogastnc 
innervation, when strv climne, caffeine or atropine is indicated If 
due to insufficient and badlj aerated blood supplj to the heart, 
oxygen inhalations are of benefit If there is an or erdistended nght 
heart, stimulants or blood letting inaj be emplored 

Extending physical signs, ginng etndence of an extension of the 
exudation, call for oxygen Some good is in this condition obtained 
from the use of the tincture of tlie chloride of iron 

Poivell regards the antitoxin treatment of pneumonia as stall in 
the experimental stage 

J W Washboum, in discussmg Dr Powell’s paper, affirmed 
his belief m the pneumococcus of FraenLel as the cause of pneu- 
monia He further believes in the umtj of this organism, though 
it may produce vaned results according to the tissue mvaded and 
the virulence of the microbe Some pneumonias, however, he 
regards as spunous and not due to infection mth the Fraenkel 
orgamsra, m this respect presenting an analogy to true and spunous 
diphthena Many empyemata are probably primary pneumococcal 
pleuntides rather than secondary to pnmary pneumonias The con 
stitntlonal effects are due to toxins The cnsis is probably brought 
about by the development of antitoxins He has great faith 111 the 
future of blood serum therapy m pneumonia 

Dr A G Auld also believes m the antitoxin tlieory , and called 
attention to the protectar e r alue of the leucocy tosis so commonly 
present in the favorable cases He regards our bactenological knowl 
edge of pneumonia as stall quite imperfect 

Dr Dreschfeld drew attention to the peculiantaes of influenza 
pneumonia (i) At the tame of an epidemic croupous pneumonia, 
due to Fraenkel’s coccus, influenza pneumonia is very prevalent 
(2) Patients mth influenza are predisposed to take croupous pneu 
moma (3) There 13 a pneumonia due to the influenza bacillus 
and winch pathologicalh is in most cases, but not in all, lobular or 
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pseudo-lobar pneumonia Clinically atj’pical forms of influenza 
pneumonia are met mtli, such as wandenng pneumonia, apex pneu- 
monia, central pneumonia Purulent rather than rusty sputum, 
lysis instead of crisis, the presence of Pfeiffer’s influenza bacillus m 
the sputum, the common occurrence of empj’^ema as a sequel, are 
among the distinguishing charactenstics of this form of lung-inflam- 
mation 

Dr PoUock called attention to the importance of proving and 
controlling laboratory" knowledge by clinical experience 

Dr FoxweU reiterated his belief — first expressed nme years ago 
— in the specific constitutional character of pneumonia 

Dr W J Tyson thought the different varieties of pneumonia 
should be designated alway^s by' proper preceding adjectives, such as 
alcohohc, septic, sy’mptomatic, etc 

Dr George W Balfour, after re\iewing the many' methods of 
treatment formerly’ m vogue, stated his own preference for digitalis 
in moderate doses, and chloral 

Baumler adi ocated the application of cold baths as a sy'mptom- 
atic and curative remedial agent 

T Clifford Allbut referred to the value of oxygen He also 
regards leucocy'tosis as of worth as a diagnostic sign 

Dr G A Gibson looks upon the cases in which leucocy'tosis is 
marked as affording a more favorable prognosis 

Dr J Sinclair CoghiU argued in favor of a revision of terms 
Francis Hawkins referred to the difficulty' of recognizing by 
phy'Sical signs many' cases where the symptoms warrant a diagnosis 
of pneumoma Traumatism was also an etiological factor not to be 
overlooked 

D B Lees urged the judicious employment of the ice-bag, also 
the securing of sleep by' means of drugs that do not depress the 
heart In the later dai s of the disease, when a small pulse, a con- 
gested or pale face, and great dyspnea indicate approaching para- 
ly'tic distention of the nght heart, he resorts to venesection 

F M Pope urged the necessity' of separating pneumonic patients 
from others, particularly' typhoids, as he beheves there is danger of 
the contraction of pneumonia by' typhoid patients in the immediate 
vicinity of pneumonics 

Shingleton Smith called attention to Petresco’s treatment with 
digitahs 

Wilham Squire referred to the frequency' ivith which croupous 
pneumonia attacked children, at least in Manchester 
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Remarkable Protroctedness ot Typhoid — 

At a meeting of the Royal Academy of Medicme m Ireland, 
March 22, 1895 (^Dublin Journal of Medtcal Science, October, 1895), 
tvvo cases of protracted typhoid fer-er were reported Dr Nmian 
■palkiner exhibited a temperature chart for 119 days Dr A R 
Parsons read the notes of a case with temperature chart extendmg 
over 290 days No histones are gnen noth the minutes of the 
meetmg, so that the diagnosis rests solely on the statement of the 
reporters of the case The consensus of opmion of those who took 
part in the discussion u-as that the cases had been typhoid, but 
perhaps with some undiscotered complication No longer penod of 
piTexia was known to the members 


SURGERY 

UNDER THE CHARGE OF HBI.DER \AN HOOK A.D ILD 
Pmfeiuor of Sttrgerj In Chlcogo ftolycllnlc. 

Acute and Chronic Intestinal Intussusception — 


Rydygier {Dattschc Zettschnfl /Hr Chirurgte, band 4s, heft i 
and 2), in discussing the subject of intestinal iningination, comes 
to the following conclusions in reference to the acute form 

1 Operation should be performed as early as possible after the 
bloodless therapeutic measures have been sulBaently tried without 
success 

2 After cehotomy has been made, disinvagination is prefer- 
able to aU other procedures, if it can be earned out without speaal 
difficulties It the intestinal walls are in a suspicious condition at 
the points ot folding, iodoform gauze stops are to be passed down 
to them, or the part im olved is to be excluded from the abdommal 
cavity 

3 MTiere disinvagination cannot be earned out, the resection 
of the iniagmatum (after a manner more particularly described in 
the text) is regarded as tlie least serious procedure 

4 Resection of the entire invagination is appropriate nhen 
the invagmating sheath shows marked cliangcs in its walls and a 
tendency to perforation 


5 The application of a preternatural anus and entero-anasto- 
mosis can find no place in acute intestinal imagination, as a rule 
Onh m very marked collapse would the application of a preter- 
natural anus be justifiable 


In chronic invagination we are first to try repeatedly the blood 
less therapeutic measures, but not for weeks nt a time, bloody 
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pseudo-lobar pneumoma Climcall5’- atypical forms of influenza 
pneumonia are met u ith, such as wandering pneumonia, apex pneu- 
monia, central pneumonia Purulent rather than rusty sputum, 
I3SIS instead of crisis, the presence of Pfeiffer’s mfluenza bacillus m 
the sputum, the common occurrence of empyema as a sequel, are 
among the distinguishing characteristics of this form of lung-inflam- 
mation 

Dr Pollock called attention to tlie importance of promng and 
controllmg laboratori’ knowledge by clinical experience 

Dr Foxwell reiterated his belief — ^first expressed nine j^ears ago 
— in the specific constitutional character of pneumonia 

Dr W J Tjson thought the different varieties of pneumoma 
should be designated always by proper preceding adjectives, such as 
alcoholic, septic, sj-mptomatic, etc 

Dr George W Balfour, after reviewmig the maity methods of 
treatmeut formerh in vogue, stated his own preference for digitalis 
in moderate doses, and chloral 

Baumler adi^ocated the application of cold baths as a symptom- 
atic and curative remedial agent 

T Clifford Allbut referred to the value of oxygen He also 
regards leucocjdosis as of worth as a diagnostic sign 

Dr G A Gibson looks upon the cases in which leucoc3dosis is 
marked as affordmg a more favorable prognosis 

Dr J Sinclair Coghill argued m favor of a remsion of terms 
Francis Hawkins referred to the difficult!’’ of recognizing by 
phj'sical signs manr cases where the sinuptoms warrant a diagnosis 
of pneumonia Traumatism u as also an etiological factor not to be 
overlooked 

D B Lees urged the judiaous emploj-ment of the ice-bag, also 
the secunng of sleep b}’^ means of drugs that do not depress tlie 
heart In the later daj's of the disease, when a small pulse, a con- 
gested or pale face, and great dj^spnea indicate approaching para- 
lytic distention of ’the nght heart, he resorts to venesection 

F M Pope urged the necessity of separating pneumonic patients 
from others, particular^ t3qihoids, as he beheves there is danger of 
the contraction of pneumonia by typhoid patients in the immediate 
vicmit3' of pneumonics 

Shiugleton Snuth called attention to Petresco’s treatment with 
digitahs 

William Squire referred to the frequenc3^ with w’hich croupous 
pneumoma attacked children, at least in Manchester 
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Remarkable Protractedness of Typhoid — 

At a meeting of the Rojal Acadenn of Jfedicme in Ireland, 
March 22, 1895 {Dublin Journal of Medical Seicitci, October, 1895)1 
two cases of protracted twphoid feicr were reported Dr Xinian 
■Falkmer exhibited a temperature diart for 119 dal’s Dr A. R. 
Parsons read the notes of a case inth temperature chart extending 
over 290 dajs No histones are giien with the minutes of the 
meeting, so that the diagnosis rests soleli on the statement of the 
reporters of the case The consensus of opinion of those who took 
part in the discussion was that the cases had been trphoid bat 
perhaps mth some nndiscoi ered complication No longer penod of 
pjTexia was known to the members 


5 UR 0 ERt 

UKDEK THE CHXRCB OF WEttEK FAX HOOK. ta. XU 
JPro/ow 0 / 5 iJrg c r v lo Cfrfc Jyo ACrcJsI- 

Acute and Chronic Intestinal tatassusccptloo — 

Rjdvgier {Deutsche Zeiischnf fur Ci^nrse bind 1 ?, bei. s 
aud 2), in discussing the snbject ai in'estnul irvagm— 
to thi foUomng condosioas la refeiMce to the rente stss 

d Operation should be perfonaed es ezs’r o prFsiK.-e c OS’ t-e 
blooJess thecapeabc measures hare beery sctnccnJi' •~t cnt 
sweeps. 

I / Alter cehotom} has made d.sn:mmiti“ i' pmer 
able) all other procedures if r cun be caused on* rd'cxr* 
difB/Oes If the mtemnal rraSs we m z •a'p'iwns r-nanrs n X- 
tbomts of loldiag lodo'ora suae srrps 3~e to be p^>vd c ~r 
im, or the part mvolred ^ to be exedudei Avc lb- cf«-. — r. } 


/ Ithere disinnpnation anon' be crri'I cn' tne 
limagmatam (after a enmner erwe p3rt.-ct:L-J} is 

,Vt) IS regarded as the least <<woas pnyVr'e 
/ Resection of the entire mnigicatma !<• srip'or-iti '■ -nb > 

iT’LTnn^r amis and entero-ar.c, 

'^1111^™^''^*’°° ^ repcatcill> the blooit 

Wic measures, but not for weeks^n iLc. Wooa> 
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operation should onl)" be attempted u hen the case is free from an 
acute attack after cehotom}', disinvagination maj" also be tned, 
and if this is not successful, resection of the in\ aginatum has the 
ad^ antage over other operations 


Dislocation of the Penis — 


Dr L G Fischer, of the Indian Medical Service, reports in 
Tht Lancet of November 23, 1S95, a case of dislocation of the penis 
in a Mohammedan child aged fir e 3 ears The condition was brought 
about bj^ a fall under a cart, sustained four da5S preM0usl3^ The 
penneum, scrotum, and lower part of the abdomen vere distended 
wnth unne, and gangrene was threatening Cock’s operation was 
at once performed, and the scrotum and other tissues v ere mcised in 
various directions Little notice at tins time v as taken of tlie state 
of the penis Upon improvement of the case, the child was removed 
from tlie hospital, but in a feu months u as again brought back, and 
the penis w as found apparentl3' \ er3' much shn\ eled up, although it 
seemed to be normal A catheter could be passed for a certain dis- 
tance, but not into the bladder Unne came in a full jet from the 


small opening above and to the left of the pubes j 

Under chloroform a grooved director was introduced into the 
fistula, and the tissues u ere sht up to the extent of some two and a 
half inches The glans penis then came into neu at the low(jr end 
of the incision and at the base of tlie apparent penis, whicli u a s seen 
to consist of the mere outer covenng of the organ A cathetv x was 
then passed without difficult}’ through the glans into the bk idder 
The glans and corpora were dissected out from their neu po: ntion, 
in which the}^ had become firml}’- fixed, and u ere then drawl i well 
forward After the skin was slit up along tlie dorsum of the penis, 
and the end of the prepuce pared, the skin u as brought to gether 
round the corpora and fixed in position unth horse-hair stitchv •'s A 
couple of months later the case uas again seen, and it uas found 
that heahng had progressed satisfactonlj' and the penis u a; , in its 
normal position 


Crepitus in Bone Tuberculosis — 

Dr Christian Fenger (^Annals of Siiigery, December, i S95). 
after adding his testimon}’ to the beneficial effects of Bruns’ iodo- 
form-emulsion treatment of tuberculous abscesses m joints, i elates 
the case of a man, aged 25, who entered the Emergencj’’ He Ljgpital 
in Januar}^ 1893 On examination the right leg was seen to 
shghtly adducted and flexed, and exceedingl}’ painful when n loved 



SURGEMy 


51 


It ha\ang been determined to evacunte the abscess and use iodoform 
treatment, the patient was anesthetized, but dunng the apphcation 
of the anesthesia the usual nervous tremor occurred, and a sound 
could be heard all around the operating table resembling the chat- 
tenng of teeth, or the noise made bj shding a stick along the 
pahngs of a fence, or a cane in the spokes of a wheel in motion, or 
a uoodpecker hammenng a tree trunk, as those surrounding the 
table I’anousl} described it When the femur uas mo\ed with the 
hand, a similar crepitation was heard, as uhen two eburnated sur 
faces are pushed together — a sound hke the click of bilhard balls 
The plan of aspiration and iodoform emulsion could not be earned 
out, and after the patient s consent had been obtained the joint uas 
opened and the sequestra removed 

Dr Fenger ates another case, occurring in the practice of Dr 
Morgan, of klercy Hospital, in which the same symptom uas noted 
It IS probable that this symptom mil occasionall) be of use m diag 
noshcating the presence of eburnated sequestra in tuberculous 
jomts 

Oastro-ooastomosls In Hour-glass Stomach — 

Woelfler {Seitrdgt zttr KUntsche Chtntrg 7 e) had a case in a 
woman 36 j ears old, upon a horn he performed a broad anastomosis 
betaeen the two parts of the stomach, employmg the usual tech 
mque (/ «■ , by sutures) The course of the case was faiorable after 
the operation, except that singultus was a troublesome feature for a 
feiv dajs, m the first four dajs nutrition a as accomphshed by ene- 
ma ta 

The author states that great disturbances arise from the first 
stomacli bemg smaller than the second, from the constneUng scar 
between the too parts of the stomach dramng the greater curvature 
upward, so that the first stomach must hft itself up in Order to 
transmit its contents bej ond the scar, and easily becomes incapaa 
tated from fatigpie, from dilatation of the second stomach, and 
when the commumcation between the tu o stomachs is \ erj narroii 
He states that in sei eral instances an axial deviation betv een the 
two parts of the stomach has been obsened The diagnosis is 
rendered easier bj palpating the stomach after distention inth gas 
to this IS to be added the sound of splashing without stomach con 
tents bemg regurgitated Fluid running in disappears since it 
rapidl} passes into the second part of the stomach, u hich cannot be 
sounded. There is a feeling of fullness, even after onh a slight 
amount of nourishment has been taken Hj drochlonc nad has also 
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been wanting when examined for The treatment must be the 
resection of the cicatricial connecting tube, with subsequent gastror- 
rhaphy, or p5doroplast5 , or gastro-anastomosis 

Intra-peritoneal Rupture of the Bladder — 

At the close of an interesting article on this subject, in the 
Annals of Surgcjy for December, 1895, Dr C K Bnddon, of New 
York, sajs “ My present convictions are that the proper course to 
pursue in all cases of intra-pentoneal ruptures of the bladder is to 
open the peritoneum, close the rent in the bladder securely by 
closely apphed silk sutures, irrigate the abdominal ca\nty vuth hot 
sterilized water, close only the upper portion of incision in its walls, 
filli ng the lower end with a tamponade of gauze passed to the bottom 
of the pelvis, drain the bladder b}’ means of a large flexible catheter 
passed through a penneal masion, and maintained there by any 
device that fulfills the indication ’ ’ 


PATHOLOGY. 

rXDER THE CHARGE OF LUDWG HEKTOEN, JI D , 

Pathologist to Cook Countj Hospital, Chicago, 

AND 

E R EE COUNT, D , 

Demonstrator of A^atom^ and Pathology , Rush Medical College, Chicago 

Suppuration Due to the Typhoid Bacillus — 

Dmochowski and Janowski (Zoig/eCs Beiiragc zw Path Ana- 
tomic, bd xvii, p 221), from hundreds of expenments upon dogs, 
rabbits, and gumea-pigs, conclude that the D^phoid bacillus may 
cause suppuration under nearty the same conditions under whidi 
other pyogenic bactena do so Anemia, h^’^dremia, trauma, the 
presence of acatncial tissue or an inflammation, predispose to the 
location of typhoid bacilli and to a suppuration induced by them 
Death could occur, and often was produced, before local changes 
resulted from the experimental mjection of pure cultures of the 
typhoid bacillus mto various parts of the body In gumea-pigs and 
rabbits, suppuration in the form of subcutaneous abscesses was more 
frequentty produced than in dogs Man}-^ control expenments were 
also earned on The changes observ’^ed when suppuration ensued 
V ere found to be identical with the changes encountered from the 
action of other pyogenic bacteria It was learned that abscesses due 
to other bactena afforded a good pomt for the location of typhoid 
bacilli, after these latter had been injected into the general circula- 
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tion Not e\erv kind of suppuration, howe\er, afforded a fa\orable 
focus for such a location 

A great nianj experiments had to do directlj M-ith the patho 
genesis of post tj'phoid abscesses Among other facts deduced from 
the study of these it i\as ascertained that (i) a post typhoid 
abscess in which onlj tj-phoid bacilli are found, maj ha\ e onginnted 
from a polj infection (other bactena disappearmg), or from infec 
tion first \nth the ordinarj pus producing microbes, (2) a post- 
t3’phoid abscess m nhich onlj the ordmar3 pjogenic bactena are 
found maj have ongiiiated from the location at such a point of 
tj’phoid bacilh Cultures of hwng typhoid baolh were injected into 
the joints, bone marrow , pleural and pentoneal cavities, and into 
other places, in some cases suppuration resulted Stenie cultures 
of tjphoid baciUi were found to produce suppuration when injected 
into thg subcutaneous tissues of rabbits, this result was attnbuted 
to a proteid substance contained in the bodies of the baalh 

Epitheltomiu of the Testicle — 

There are few questions m pathological anatom^ so complex as 
those relating to malignant tumors of the testicle As each author 
dilates parbcularl) upon the tjpe he has himself studied, there 
results considerable graphic confusion in classic treatises With a 
mew of cleanng up some of tins confusion, MM Pilhet and Coste 
have made a studj of eight speameus from the clinics of Tillaux 
and others 

The authors recognize three tjpes as regards gross appear 

ance 

In the first the tumor is large, hard spots altematmg w ith flue 
tuating areas on the surface, when opened longitudinallj , the cut 
surface shows a stroma studded wnth cartilaginous or chaUry nod 
ules, and a large number of smallish evsts The contents of the 
latter are vert ^annble — generall) thick mucus, sometimes seba 
ceous matter, in other cases blood It is endent this is a tumor 
with multiple tissues, ora mixed tumor in which epitliehal tissues 
predominate. The testicle surrounds the tumor This tanetj is 
named ‘ ‘ epitheliomatous teratoma ’ ’ 

The second variety, also surrounded b> testicle, is alwajs 
much smaller, for while the first tjpe maj sometimea reach the 
sire of a cocoanut, this one is rarelj larger than a turkej 's egg 
Section rmeals a thin connective tissue stroma, containing a great 
number of cj-sts no larger than a pin’s head This is the cjstic 
epithelioma of Malassez and Reclus The cjst contents are uni- 
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fonnl}^ mucous, colloid, and ma}’- harden into small pearls (Vel- 
pean) The authors call tins species the “ Wolffian epithehoina ” 
The third t 5 TDe, intermediate m size between the first two, and 
hke them encapsuled tlie gland, is a sohd tumor which is only 
occasionally cystic — for instance, after hemorrhages On masion 
the connective-tissue stroma is found ver^’- thick and strewn irregii- 
larl}^ with marbled spots, averaging eight or ten to the cut section, 
these are rather large, and each forms a capsule filled mth a firm, 
yellow, homogeneous substance resembling a gumma, other cap- 
sules ma}’" contain a gra}ish, pulpj’- juice, mth hemorrhages If 
the contents of these capsules be washed out in water, the envelope 
appears as an irregular, aiifractuose pocket, filled mth a veiT^ fine 
network of connective-tissue fibnls This form may be confounded 
vuth the syphilibc sarcocele, and especiaU}^ the sarcoma and lymph- 
adenoma of Malassez The authors give the provisional name of 
‘ ‘ seminiferous epithelioma ’ ’ to this variety 

After descnbiiig the histological appearances of tlie tumors in 
detail, the authors conclude there are tliree different kinds of epithe- 
homa, aU beginning at the same point, in the region of the corpus 
Highmonanum The derelopmeut of the testicle throws consid- 
erable hght on the deielopment of these tumors 

The ongin of the testicle is easil} traced in lower vertebrates 
such as the Plagiostomes It develops, according to D Herting, 
at the expense of the germmative epithelium of the ccelom, which 
forms an inner band called the ovarian fringe, and an outer homolo- 
gous with the gubernacuhun of Hunter In the latter appear the 
spermatomeres, the primordial male cells, which sink into the 
depths of the band and form there the primordial germmative cords 
Then the development of the epithelium continues, these spermato- 
meres form others, sphencal, isolated, with large nuclei, analogous 
to elements found in the seminiferous epithehoina 

The epithelial bud of tlie Wolffian bodj'' arises in the same 
wa}' from contact at the ampuUse or male tubes of Pflueger This 
bud sends out genital ndges wliicli unite as a single canal mth 
arborescent culs-dc-sac, running in front of eacli ampulla The 
Wolffian canal, on coming into contact vnth the seminiferous 
ampulla, does not become corered as in the renal glomeriih^ it 
seems to be simply absorbed, and the male tube of Pflueger, the 
seminiferous tube, becomes continuous with the excretorj'' canal 
from the Wolffian body The junction is indicated merelj' by 
a constriction, whicli forms the separation between the testicle 
properly so called and that part of the Wolffian body which 
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becomes engaged under the tunica albuginea, forming the corpus 
Highmonanum » 

Thus there ate two \erj different sorts of epithehum under the 
tunica albuginea at the top of the corpus Highmonanum, and these 
tw o sorts should come into contact to form the adult tubes Here 
IS where Cohnheim’s theorj' comes into plaj as to the persistence of 
fetal spasts and their possible role in tumor formation It is easj to 
see that Pflueger’s tubes ma\ not always meet the Wolffian canals — 
that there mar be an excess of the latter or of the former In most 
cases the\ atrophy , but they may also form tumors which will be 
epithehomas In one case a tumor of the Wolffian body , an epithe- 
homa, will be formed, with cyhndncal eelLs and evolution of cysts, 
in the other a solid tumor containing seminiferous eleipents in the 
stage of spermatomeres 

It IS easy to see what becomes of the constituent elements of 
the gland The contents of the seminiferous tubes remain and pro- 
hferate, forming the sphencal male cells, but do not go on to the 
formation of spermatozooids Their lamellar sheath is rapidly at 
tacked and dissociated, and the tumors present two aspects accord- 
ing to whether this is more or less destroyed if the sheath has 
mostly disappeared, the male oiniles are circumscnbed only by a 
thin cdnnectue layer, and become diffused in the surrounding 
tissue, if the dieath is more intact, it is still found infiltrated by 
small round cells, and instead of being close and firm it is reUcu 
lated 

The connective meshes and the partitions of the testicle, recog 
nizable by their \essels, are thus foimd limiting the epithehoma 
Thei are hkeinse full of small round cells, dissociating the tissues, 
the interstitial cells of the testicle have disappeared It is impossi 
ble to say whether tliese small round cells come from proliferation 
of fixed cells or originate m the senimiferous epithehum itself 
Those parts of the testicle which can he still recognized are atro- 
phied and the connective tissue surrounding tliem is inflamed 
This IS the form that is often confounded with lymphadenoma — 
Revue dc Chintr^e, 1895, No 8 

The Etiology of Suppurative Nephritis — 

V Wunschheim, of Prague {Zeitselir /dr JRalkunde band xv) 
studied tw entv four cases of suppurativ e nephritis for the purpose 
of obtaimng a solution of some or all of the following problems in 
connection watH this disease i What differences are there between 
nscendmg and hematogenous neplintis? 2 Can an ascendmg 
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neplmtis cause a general infection^ 3 Do tlie common pus 
microbes pla}'’ any part in the etiologj’’ of p3’'elo- nephritis ? 

The results obtained maj’’ be summanzed as follows 

1 Suppurative pj elo-nephntis, in tlie majority of instances, is 
caused by the bacterium cob commune, the minorit3'' being due to the 
proteus mdgaiis and the ordmai^"- pus microbes 

2 In cases caused by the pus microbes a consecutive p3'emia 
almost invanably results 

3 The p5^elo-nephntis caused b3" staph3dococci and streptococci 
differs from the nephritis caused by the bactenum cob commune in 
being usually followed b3' p3emia, and in presenting greater disin- 
tegration of the tissue and less local proliferation 

4 It seems quite reasonable that the t3'pical anatomic picture 
of an ascending nephritis can also be produced b3’’ the wa3’' of desceii- 
sion — that is, b3'^ micro-organisms that are excreted from the circu- 
lating blood 


BACTERIOLOGY 

UNDER THE CHARGE Or GEORGE H M EAl ER, M D , 

Demonstrator of Bactenologj Rush Medical College, Chicago 

A Case of Anthrax Septicemia Associated with Acute Anthrax Endo- 
carditis and Peritonitis — 

Drs George Blumer and H H Young (^Btillebn of the Johns 
Hopkins Hospital, Nos 54-55, 1895) report an interesting case with 
the above title The infection occurred in a male, aged 59, at the 
site of a scratch near the 636, inflicted with his nail while working 
in South Amencan hair Two days after the injury there was an 
edematous, bogg3* sweUing, with an almost normal skin, on the lids 
of the right eye Upon makmg small incisions into the hds, a httle 
thin, whitish, milky fluid escaped Cultures from this fluid showed 
a pure culture of the bacillus anthracis Two days later, upon 
admission to the hospital, both e3'^es were closed by edema, and there 
was edematous swelhng extending over the whole right side of the 
face and neck, reaching up onto the scalp and down as low as the 
clavicle, and also crossing to the left side of the forehead The 
patient sank gradually, and died five da3s after the beginning of the 
disease Before death the edema had extended down the right side 
of the chest to the level of the pectoral fold, and to the tissues over- 
lying the upper part of the sternum Marked c3mnosis and loose 
watery stools preceded the fatal termination 

The autopsj'" showed the follomng lesions The peritoneal ca\nt3' 
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contained 2000 Cc of turbid fluid The serosa was injected, wnth 
ecch\ moses of \'nrying sizes beneath it, its lustre being lost In the 
region of the pancreas was a large ecchjiuosis Retro peritoneal 
and mediastinal tissues were edematous and swollen The lungs 
were hyperemic and edematous Along the free edge of tlie mitral 
mh e, and less along the aortic segments, w ere sei eral small eleva 
tious, covered by small red clots In the pi lone region of the 
stomach was a large, deeply congested area in the mucous mem 
brane, with some grayish yellow material adherent to its surface 
The duodenum was uniformly congested. In the jejunum and 
ileum were siuaU, delated, deeply congested or hemorrhagic foci 
Cultures from the heart’s blood, spleen pentoueum, hi er, kidney , 
and lung, all showed a pure culture of the bacillus anihacis lery 
virulent A section of tlie heart lali e through one of the recent 
legetations showed the latter to consist of fibnn at its point of 
attachment, the body being made up of fibnn, granular matenal, 
red blood-corpusdes, polynuclear leiicocydes, and a few epithehoid 
cells Anthrax bacill were numerous in tlie legetation, but none 
were found in the valve itself Numerous bacilli were found in 
the lesions in the stomach and intestine also in the vessels of the 
\ anous nscera 

The authors consider the intestinal lesions as secondary to the 
sldn infection, the bactena reaching tlie intestine through the blood 
They have been able to find only two cases recorded of antlirax 
endocarditis, both of them by Eppinger, in which there was an 
antecedent \alvular disease togetlier wnth a fresh endocarditis In 
theu case the valves were previously normal Pentomtis due to the 
anthrax baallus is also rare 

Pyemic Abscesses Caused by the Qonococcus — 

U Bujwid i^Centralblaft ftir Bakieriohgic und Parasil 1895, 
bd xviii, p 435) report tlie following case A man 32 years of 
age, with a duonic gonorrheal urethritis — gonococci having been 
found present by microscopic examination, — developed a severe 
diill two days after cathetenzation The dull was repeated dunng 
the following ten days Following this four abscesses formed — 
near the left shoulder joint, in the right popliteal fossa, to the inner 
side of the left leg, and ov er the nght external malleolus All the 
abscesses w ere in musdes — none in the connective tissue or joints, 
and a rather scanty odorless pus, of a reddish brown color, ev ac 
uated from them, was examined microscopically and by cultures 
Under the microscope were found a few cocci whidi resembled 
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nephntis cause a general infection? 3 Do the common pus 
microbes play an part m the etiologj’^ of p3'elo-nephntis? 

The results obtained may be summanzed as follou s 

1 Suppurative pyelo-nephntis, m tlie majorit}^ of instances, is 
caused by the bactenum cob co 7 m 7 iu 7 tc, the minority being due to the 
proteus vtdgaTT-s and the ordinary'' pus microbes 

2 In cases caused b}'’ the pus microbes a consecutive pyemia 
almost invanabty results 

3 The p3'^elo-nephntis caused bj' staphjdococci and streptococci 
differs from the nephritis caused bj’- the bactenum cob C077ii7i7iiie in 
being iisuallj’’ followed bj' p3'emia, and 111 presenting greater disin- 
tegration of the tissue and less local proliferation 

4 It seems quite reasonable that the t}'pical anatomic picture 
of an ascending nephntis can also be produced b3'- the wa5’- of descen- 
sion — ^that is, b3' micro-organisms that are excreted from the circu- 
lating blood 


BACTERIOLOGY 

l^NBER THE CHARGE OF GEORGE H 11 EAl ER, D , 

Demonstmtor of Bactenologj Rush Medical College, Chicago 

A Case of Anthrax Septicemia Associated with Acute Anthrax Endo* 
carditis and Peritonitis — 

Drs George Blumer and H H Young {Bnlletm of the Johns 
Hopknis Hospital, Nos 54-55, 1895) report an interesting case mth 
the above title The infection occurred in a male, aged 59, at the 
site of a scratch near the eye, inflicted with his nail while working 
m South Amencan hair Two da3^s after the injury there was an 
edematous, boggj^ sunelhng, mth an almost normal skm, on the hds 
of the nght eye Upon making small masions into the hds, a httle 
thin, whitish, milky fluid escaped Cultures from this fluid showed 
a pure culture of the bacillus avthracts Two days later, upon 
admission to the hospital, both ej^es were closed bj’’ edema, and there 
was edematous swelhng extending over the whole right side of the 
face and neck, reaching up onto the scalp and dorni as low as the 
clavicle, and also crossing to the left side of the forehead The 
patient sank gradually, and died five da3''s after the beginning of the 
disease Before death the edema had extended down the right side 
of the chest to the level of the pectoral fold, and to the tissues over- 
lymg the upper part of the sternum Marked cj^nosis and loose 
watery stools preceded the fatal termination 

The autopsy showed the foUouung lesions The pentoneal caiutj 
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a,ntflmed jooo Cc of tobid fluid The serosa u^ injected uatU 
ecchywoses of vamng sizes beneatli it, its lustre bemg lost. In tl e 
region of the pancreas teas a large ecchiinosis Uetio^ntone^ 
and mediaatnial tissues were edematous and swollen The lungs 
were hi-perenuc and edematous Along tlie free edge of the mitral 
r-ah-c and les-s along the aortic segments, were seweral small der^ 
tions coi'ered b> small red clots In the pjlonc region of the 
stomach was a large, deepli congested area in the mucous mcm- 
htane, with some grapsh i ellon material adherent to its surface 
The duodenum was umformli congested In the jejiiuum and 
ileum were small, elevated, dceplj congested or hemorrhagic foa 
Cultures from the heart's Wood, spleen, pentoneum, hier, hidnei, 
and lung, all showed a pure culture of the baallus nnihrans, ier> 
nnilent A section of the heart valie through one of the recent 
vegetations showed the latter to consist of fibnn at its point of 
attachment, the bodj being made up of fibnn, granular material, 
red blood-corpuscles, polj-nuclear leucoevtes, and a fen epithelioid 
cells Anthrax bacdl were numerous in the vegetation, but none 
were found m the valve itself numerous baalji were found m 
the lesions m the stomach and mtestine, a!*© in the vessels of the 
TOnous viscera 

The authors consider the intestmal lesions as secoudarj to the 
slan infection, the bacteria reaching tlie intestine through the blood 
Thej havne been able to find onlv two cases recorded of anthrax 
endocarditis, both of them bj Eppmger, m which there was an 
antecedent valvular disease together wath a fresh endocarditis In 
their case the valves were previousl} normal Pentomtis due to the 
anthrax haallus is also rare. 

Pyemic Abscesses Caused by the Oonococcus — 

U Bujwid {CeniralblaH fur Daklenologte ttnd Paratil , 1895, 
bd. xvm p 435) report the foUomng case A man 32 jears of 
age, with a chronic gonorrheal urethntis—gonococa having been 

e'mmmation, -developed a severe 
thf The chill was repeated during 

near thc^t^sh^'^l/^'^ yohowuig this four abscesses formed— 
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Neisser’s coccus, but were not especiallj" cbaractenstic On a slant 
of solid sermn-agar, after fortj -eight hours’ incubation, there oc- 
curred a growth of scant but distinct small colonies, which were 
recognized as typical cultures of the gonocopcus The cultures 
Mere without admixture of other cocci In deep punctures in 2- 
per-cent glucose-agar, no anaerobic bactena grew This obseri'^a- 
tion proves that the gonococcus belongs to the pus cocci, and that 
under some circumstances it may bring about a pyemic process 

Two Examples of Pathogenic Capsule-Bacilli (Bacillus Capsulatus of 

Pfeiffer )— 

Wnght and Mallorj {^Zciisdnift ftti IIyg 7 e}ic, 1895, xx, p 
220) describe a bacillus isolated from the pus of broncho-pneumonia 
in a man of 40 years It grew readil}’ upon agar, bouillon, and 
potato, did not liquefy gelatin, produced coagulation in milk mth 
the formation of an aad reaction It was non-motile, did not form 
spores, and stained b} Gram’s method very^ slowfy They differ- 
entiate it from the pneumo-bacillus of Fnedlaender, and consider it 
identical with the baalh described by Marchand in croupous pneu- 
moma, Paulsen in atropluc rhinitis, Abel in simple ozena, Mandry 
in the bronchial secretion of a paralytic, Dungem in septicemia in 
an infant, Nicolaier m suppurative nephritis, Faschmg in the nasal 
secretion in influenza, Mon m canal water, and Pfeiffer in a guinea- 
pig which died spontaneously 

E Wicklein i^Centtalbl f Bakt 71 Pa 7 as 7 t , 1895, bd xnii, p 
425) described a similar baaUus in a case of chronic liver-abscess 
wuth perforation into the nght lung, chronic purulent cholec} stitis 
wuth perforation into the abdommal canfy, and chronic diffuse 
pentonitis The liver abscesses, gall-bladder and pentoneal canfy 
contained abundant thick gelatinous matenal w'hich on microscopi- 
cal examination proved to consist essentially of bacilli wuth well 
developed capsules The bacilh were isolated from these various 
locations 


THERAPEUTICS 

UNDER THE CHARGE OF N S DAVIS, jR , A M , 51 D , 

Professor of the Principles and Practice of Medicine and of CUnical Jledidne, Northwestern 
University Medical School, Chicago 

Treatment of Pulmonary Tuberculosis by Specific Serum-therapy — 

Professor Maraghano, of Genoa {^M<;d7cal Week'), says the 
orgamsm is endow’ed with the power of combating and curing 
tuberculosis, as well as other infections Vacanation, immumza- 
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Neisser's coccus, but were not especially charactenstic On a slant 
of solid serum-agar, after forty-eight hours’ incubation, there oc- 
curred a growth of scant but distinct small colonies, which were 
recognized as t3’pical cultures of the gonococcus The cultures 
were without admixture of other cocci In deep punctures in 2- 
per-cent glucose-agar, no anaerobic bactena grew This observa- 
tion proves that the gonococcus belongs to the pus cocci, and that 
under some circumstances it ma}' bring about a pyemic process 

Two Examples of Pathogenic Capsule-Bacilli (Bacillus Capsulatus of 

Pfeiffer )— 

Wnght and Mallorj'- {Zeifsc/ni/t fin Hygiene^ 1895, P 
220) desenbe a bacillus isolated from the pus of broncho-pneumoma 
in a man of 40 years It grew readily upon agar, bouiUon, and 
potato, did not hquef\ gelatin, produced coagulation in milk mth 
the formation of an acid reaction It n as non-motile, did not form 
spores, and stained bj Gram’s method ver>" slowly They differ- 
entiate It from the pneumo-bacillus of Fnedlaender, and consider it 
identical with the bacilh described by Marchand in croupous pneu- 
monia, Paulsen in atrophic rhinitis, Abel in simple ozena, Mandrj’’ 
m the bronchial secretion of a paralytic, Dungern in septicemia in 
an infant, Nicolaier in suppurative nephntis, Fasching in the nasal 
secretion m influenza, Ivlon in canal water, and Pfeiffer in a guinea- 
pig which died spontaneously 

E Wicklein {Ceithalbl f Baki u Parasit , 1895, bd xviii, p 
425) described a similar baciUus in a case of chronic hver-abscess 
mth perforation into the right lung, chronic purulent cholecystitis 
mth perforation into the abdommal camty, and chronic diffuse 
peritonitis The liver abscesses, gall-bladder and peritoneal cawt)’^ 
contained abundant thick gelatinous material which on microscopi- 
cal examination proved to consist essential^ of baalh mth well 
developed capsules The baciUi were isolated from these vanous 
locations 


THERAPEUTICS, 

UNDER THE CHARGE OF N S DAWS, jR , A.M , M D , 

Professor of the Principles and Practice of Methane and of Clinical Medicine, Northwestern 
UnUersits Medical School, Chicago 

Treatment of Pulmonary Tuberculosis by Specific Serum-therapy — 

Professor Maraghano, of Genoa (^Medical Week), says the 
orgamsm is endowed with the power of combating and curing 
tuberculosis, as well as other infections Vaccination, immuniza- 
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tion and sennn therap> are the natural outcome of efforts to assist 
nature in carrjnug on its defensi\e war against infection This 
method of treatment onginated in Trance, but so far serum-tlierapy 
of tuberculosis can scarcel> be said to exist, the onlj efforts in this 
direction haniig been made bj Richet and Hencourt (Pans), 
Babes (Bucharest), and Paqum (St Louis) These investigators 
emplo) ed the method of I’accinating animals mth cultures of avian 
or human tuberculosis, for the purpose of immunization 

For the last three jears Maraghano has been expenmenting 
mth the object in view of obtaining a specific anti tubercular serum 
— that IS to sa\ , a serum presumably containing tubercular antitox 
ms. Such a serum he has obtained by methods different from those 
hitherto eraploied, by immunizing dogs, asses, and horses, using 
exclusively highly toxic substances extracted from virulent cultures 
of human tuberculosis, and capable of hilbng giunea pigs in tw o or 
three day s 

In determining the potency of tlie serum thus obtained, he 
found that injections into a tuberculous subject, of tuberculin 
together mth a sufficient quantity of the serum, were followed by 


no reaction, general or local, whereas the same quantity of tuber- 
culin injected alone produced both genera] and local reaction 
Anti tubercular serum has no specific pyTetogenic property , the 
only thennic effects being those of the same quantity of normal 
serum of a healthy animal, or of artificial serum While the usual 
therapeutic dose one or two cubic centimeters, determines no rise 
of temperature, larger doses may result in thermic reaction, which 
differs greatly in different indinduals, but apparently not in pro 


portion to the grayuty of the disease in each case Among other 
physiological effects of this serum are slower pulse and higher 
arterial pressure, increase m the number of leucocytes and red 
blood-corpuscles, improyed nutrition, better appetite, and gam m 
weight amounting to as much as 14 kilogrammes 

He has treated by serum therapy eighty three patients suffer- 
ing from pulmonary phthism m all its forms, from the gravest to 
c slightest, ynth the following results 
In forty fiy-e cases of circumscribed foa, with but shght if any 
Wer, and ynthout any great admixture of other active microbes, all 
decidedly benefited, and all those (twenty nme in 

bp V'™ ''°^«went a systematic and complete treatment may 
w looked upon os cured ^ 


In 

troTicii 


fourteen cases there nere extensile foa of tubercular 
pnenmonia, mth or yyuthout feier. but with slight assoaa 
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tion of microbes, all these were markedly benefited, some to such an 
extent as to suggest that perseverance in the treatment ma}'- result 
in effectmg a complete cure 

In fourteen cases of extensive broncho-pneumonia, wuth consid- 
erable admixture of other microbes, little if any improvement w as 
obtained 

Of nine cases of destructive broncho-pneumonia wuth camties, 
tw o showed some improvement, consisting of reduction of tempera- 
ture and increase in w'eight (one hamng since died, a year after 
treatment — the other w as lost sight of) , one improved considerabl}' 
and IS still under treatment, m four the disease remained station- 
aiy*, two died 

The improvement has been lasting when the treatment w'as 
continued long enough, and the author is inclined to think it per- 
manent Tuberculosis, however, hke syphihs, ma}' remain latent 
for a long time, then break out afresh, and again become latent 
There is, consequent^, room for difference of opinion as to what 
constitutes a cure, but as long as a patient on thorough examina- 
tion presents no clinical signs of the disease, we are entitled to 
consider him as cured 

With regard to w^hat ma}'- be hoped for from anb-tubercular 
serum-therap5 , it is obvious that no exaggerated expectations 
should be entertained of this or anj’- other method of treatment 
when there exist profound lesions of tissues, caused b}’’ general 
infection, and w'hen the organism is so deeply affected as to be 
unable to contribute to its own defense No cure can reasonably be 
looked for, except in those cases of pulmonar}’’ tuberculosis m which 
there are as yet no destructive foa 

The duration of the disease is onlj* of secondarj’- importance, 
the main pomts being the extent, intensit3’- and histo-bactenological 
nature of the pulmonar}^ lesions The assoaation of diplococa and 
streptococci retards or altogether neutrahzes the effect of the treat- 
ment 

This treatment is apphcable to all forms of tuberculosis, for, 
even if no improvement should follow', it will certainly never do an}' 
harm As to its prophylactic value, no conclusions have been 
arrived at, though it might be assumed a prion that, inasmuch 
as a means of defense is thus rntroduced^ this ought to result in 
stimulating the organism to act in repelhng the infection 

The techmque of the method is as follows Selecting a situation 
in w'hicli the subcutaneous tissue is loose, i Cc of anti-tubercular 
serum is injected everj' other da5'’ for ten days, then i Cc ever3' daj' 
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dunng the next ten dnj s, and, finallj , 2 Cc , m two doses, dailj for 
anotlier period of ten days, continuing m this manner for at least 
one month after there are obvnous signs of imprcn ement, after which 
It may be adnsable to inject one cubic centimeter a week for a jear 
or so 

AVlien there is pjnexia, a large dose, 10 Cc for instance, is 
administered at once If then tlie temperature does not nse again, 
a dad! injection of one or two cubic centimeters is gi\ en after three 
days haie elapsed, but, if the fever persists, another injection of 10 
Cc is administered a weeh after the first 

The Therapeutic Properties of Certain Metallic and Alkaloldal lodates — 

Dr Ruhemahn (Berhn) has ascertamed that tanous salts 
formed bj tins acid with metals and alkaloids constitute remedies 
of deade^ value. 

lodate of silver, admimstered bj the mouth in doses of from 
five to ten milhgrammes, is said to be an excellent astnugeut and 
intestmal antiseptic, exerting a rapid!) curative effect in acute diar 
rhea, chronic ententis, and intestinal hemorrhage Far from exer 
osing an unfavorable influence on the digestive function, the latter 
IS said to be benefited b) it 

lodate of hthium, m doses ol ten centigrammes, has been em 
plo)ed in the form of hj'podeiraatic mjections in cases of nne 
diathesis and nephntic colic A feu injections sufficed to prevent 
the production of precipitates of unc aad m the unne 

lodate of raercun readih dissolves m water, in the presence of 
iodide of potassium This preparation is perfectly stable for an 
indefinite penod Admimstered in hvpodennatic injections it is an 
e.vcellent remed) m sj-phihs Dr Ruhemann employs a solution 
contauung, m 10 grammes of distilled water 115 milhgrammes of 
lodate of mercury and 8 centigrammes of iodide of potassium — that 
IS to sav, about one centigramme of the mercurial salt in a synnge- 
ful of one cubic centimeter The injections are somewhat painful 
and should be administered at intervals of two or three daj s Thev 
have been resorted to with success in the treatment of twenty four 
patients at various stages of s)-philis The total number of injec 
hons reqmred to effect a complete cure was usually twenty mo-^ 
™tol) thirty but the action of the remedv was manifested from the 
'■orv first injections The do=e of lodate 01 mercurv varied between 
I and 1 5 centigrammes per injection The treatment was invan- 
“hl) well borne, and the remedv has much less Icndencv than other 
aercnnal preparations to determine stoma itis besidts exerting no 
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expulsion of calculi whicli have become arrested in the biliary 
ducts 

This treatment ^nay be continued over a long period of time, 
and does not lose its purgatu e effect From 300 to 500 grammes 
(10 to 17 fluidounces) of pure olive oil should be given, and to 
attain success the injection should be made verj^ slowly, repeated 
everj day for the first seven da3’^s, and then gradually reduced at 
first to every two daj s, then to every three days, and so gradually 
dispensed uath 

For both hepatic and renal colic the author recommends 
capsules of amyl i alenanate and ether, containing tliree minims of 
each ingredient, two such capsules to be taken every' half-hour until 
SIX have been taken in the day Am\'l \ alenanate has a sedative 
and stimulating action and in hepatic cohc is said to be well-nigh a 
specific, not onty suppressing the attack, but dissolving cholesterin 
and preventing the return of the trouble In renal cohc it is not so 
radical in its action, but is said to ease the pain of the attack 

Mercury in the Treatment of Anemia — 

Uestari Ranievi (^Journal dc Mddecine de Pairs, Juty, 1S95) 
sajs that in anemia, even in grave cases, subcutaneous injections of 
bichloride of mercurj’’ have given good results, increasing notably 
the number of red corpuscles, the proportion of hemoglobin, and 
progressive!)' the alkalinity of the blood in proportion to its jmproi e- 
jneiit in corpuscular elements At the same time unc acid in the 
unne diminished, urea increased, urobilin, phosphates and the 
coefficient of toxicity diminished General health simultaneously 
improved 

Uranium Nitrate in Diabetes Mellitus — 

Samuel Work {Biilish Medical Journal) asserts that this does 
not cure diabetes, but seems to control the secretion of sugar in a 
marked degree He thinks its action may be due to its power of 
checking amylol) tic digestion, and suggests that it will be most use- 
ful as an adjuv'ant in cases in which diet largely influences the 
amount of sugar, in these cases it may even lead to a complete dis- 
appearance of sugar from the urine 

Acetanilid in Tuberculous Sinuses and Abscesses — 

H A Wilson {^Philadelphia Polyclinic, 1895, No 4) uses a 
10-per-cent emulsion of acetanilid in sterilized sweet oil for inject- 
ing tuberculous sinuses and abscesses His experience leads him to 
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0\’NECOLOaY AND OBSTETRICS 
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CtncCT ol the Preenant Utenrf — 

At the eighth annual meehng of the Southern Surgical and 
Gvnecological Assoaation, Dt George H Noble, of Atlanta, Ga , 
detailed some interesting studies in ntenne cancer, giving the 
tones of one hundred and a\t> six ca«es nhidi he had collected 


ince i856 

According to the Jountal of the Aotencon Mcdtcol 4tsooo1i07if 
ivhich gives an abstract of the paper. Dr Noble confined hitnsclf 
mainli to the statistics of the treatment and results, referring to 
Bar, Cohnstem and others for information concerning age, -penod of 
recnrrence, penod of abortion, etc His conclusions are 

1 That vaginal hjsterectom) should be safe in the carlj 
months of pregnana and the puerperal state, whtai there is a 
reasonable hope for the mother 

2 That abdominal hjeterectomv should be done when tlie 
menu IS too large to be tapidlj and safdv remov'ed through the 
vagina. 


3 That at or near the end of pregnanej , Caesdrean ^siton 
should be resorted to, when the child’s interest is to bctconsideted 

4 That Casarean section with Freund’s opeiatica^ ’ 
able Tfhen the disease is confined to the uterus and 

viable I 


5 That m doubtful cases, cutting of the cervix 
mcerated or non infiltrated fassue. 

fet J against the hfe of tl 

‘^ollowedtS^' ^ould u 
the futdSL^a ■a'ld that, on the oth 

« hotlJr^n if^ the mother wh 

thel,,, ’ ““t jeopardise the safetv of rJ!. 
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ansic- '* E tstn^y as eScert as a siimlar preparanon 

o Tji'yr^Tz. -Jh-zgh S'EAcnn dtroost^ ntre lap Sly irom oil tian 
coe5 acttaaiBe. sac is uias sjr>liecl Enr-e tho-ioughlv to the cantv 


ffWECOLOtn AND OBSTETRICS 
in>!3 "HE CEAIGE of HEKEV P \-1L, ILD, 

r-x3ttv- d C2=aJ Cjr^~ -SF bi ISt Cjacjr d rSy A-i - nf »=d EulEt<jji of CticiEO, 
F -^r. d Ci‘^*oc ~^-T ta tfco Poj^-CndTH-e Meiiic«l Scbool Vjce-rrtaidoot 
cf Of- CtjCJEO Cv=eco*Of»ctl Sccietv etc. 


Cancer of the Pregnant Utem^ — 

At the eighth anntial meeting of the Southern Surgical and 
Gvnecologtcal Association, Br George H iSToble, of Atlanta, Ga , 
detailed ‘vjine interesting studies in uterine cancer, ginng the his- 
tones of one htmdred and sixti-six cases which he had collected 
since 1SS6 

According to the Journal of (he -itnencan Medical -issceiaiioti, 
which gnes an abstract of the paper, Dr Xoble confined himself 
tnainU to the statistics of the treatment and results referring to 
Bar, Cohnstem and others for information concerning age, period of 
recurrence, penod of abortion, etc His conclusions are 

1 That vaginal hysterectomj should be safe in the earh 
months of pregnanej and the puerperal state, when there is a 
reasonable hope for the mother 

r That abdominal hjsterectomv slionld be done when the 
uterus IS too large to be rapidlj and safeli removed through the 
vagina 

3 That at or near the end of pregnanej , Ctesarean section 
should be resorted to, when the child's interest is to be considered 

4 That Ctesarean section with Freund’s operation is permis- 
sible when the disease is confined to the uterus and the child is 
viable 


5 That in doubtful cases, cutting of the cervix and rapid 
ten maj be judicious when the innsion can be made m non- 
ulcerated or non infiltrated tissue 


, ® there are four chances to one against tlie life of tlie 

j ^nd os an equal number of mothers may be ultimately cured 
u e earlj stages of tlie disease, the safety of the fetus should not 
a owed to hazard the hfe of the mother, and that, on the other 
her ' * efforts directed to the interests of the mother when 

iv, 1^ should not jeopardize tlie snfetj of the fetus in 

'he latter months of pregnancy 
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expulsion of calculi which have become arrested in the biharj'^ 
ducts 

This treatment maj be continued over a long penod of time, 
and does not lose its purgative effect From 300 to 500 grammes 
(10 to 17 fluidouuces) of pure olive oil should be given, and to 
attain success the injection should be made ver5^ slowlj , repeated 
ever^’ day for the first seven days, and then gradually reduced at 
first to every two daj^s, then to ever3^ three dai s, and so gradually 
dispensed vuth 

For both hepatic and renal cohc the author recommends 
capsules of amyl valerianate and ether, containing three minims of 
each ingredient, tv o such capsules to be taken everj^ half-hour until 
SIX have been taken in the day Am3d lalenanate has a sedative 
and stimulating action and in hepatic cohc is said to be well-nigh a 
speafic, not onl}'' suppressing the attack, but dissohung cholesterm 
and preventing the return of the trouble In renal cohc it is not so 
radical in its action, but is said to ease the pain of the attack 

Mercury in the Treatment of Anemia — 

Uestan Ramevi (/oumal dc MMccme de Pans, July, i?95) 
sa^s that in anemia, even in grave cases, subcutaneous injections of 
bichlonde of mercurj' have given good results, increasing notably 
the number of red corpuscles, the proportion of hemoglobin, and 
progressive!}'- the alkahnity of the blood in proportion to its improve- 
ment in corpuscular elements At the same time unc aad in the 
unne dirmmshed, urea increased, urobihn, phosphates and the 
coeflSaent of toxicit}' diminished General health smiultaneousl}’’ 
improved 

Uranium Nitrate in Diabetes Mellitus — 

Samuel Work Medical Journal) asserts that this does 

not cure diabetes, but seems to control the secretion of sugar in a 
marked degree He thinks its action maj’ be due to its power of 
checkmg am5'lol5'tic digestion, and suggests that it wiU be most use- 
ful as an adjuvant in cases in which diet largel}'- influences the 
amount of sugar, in these cases it maj’^ even lead to a complete dis- 
appearance of sugar from tlie unne 

Acetanilld in Tuberculous Sinuses and Abscesses — 

Dr H A Wilson (^Philadelphia Polyclinic, 1895, No 4) uses a 
lo-per-cent emulsion of acetanihd in stenhzed sweet oil for inject- 
ing tuberculous sinuses and abscesses His expenence leads him to 
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consider it almost, if not entire!} , as eiliaent as a similar preparation 
of iodoform, thougli iodoform deposits more rapidlv from oil than 
does acetanihd, and is thus applied more thoroughly to the caidty 
and sinus nails 


aVNECOLOaV and obstetrics 

irSDFR THB CHARGE OR HENR\ P HEWIIAN A.M M D 
PnjrwtOT of Clinical Gynecolofo In the CoUege of phjndcfiins and SurRCona of Clilcogo 

PiofMnor of Gynecolosy in the Pont-Gtndnnle lledlcnl School 1 lce-Pre«ldent 
of the Chicago Gynecologicnl fiodetj etc 

Caacer of the Pregnant Uterurf — 

At the eighth annual meeting of the Southern Surgical and 
Gynecological Association, Dr George H Noble, of Atlanta, Ga , 
detailed some interesting studies in ntenne cancer, giving the his- 
tones of one hundred and sixty six cases which he had collected 
since 1886 

According to the Journal of the Amenmn Medual Association, 
which gives an abstract of the paper. Dr Noble confined himself 
mainh to the statistics of die treatment and results, refemng to 
Bar, Cohnstein and others for information concerning age, period of 
recurrence, period of abortion, etc His conclusions are 

1 That vaginal hysterectomy should be safe in the early 
months of pregnanev and the puerperal state, when tliere is a 
reasonable hope for the mother 

2 That abdominal Insterectomy sliould be done when the 
uterus IS too large to be rapidly and safely removed through the 
vagina 

3 That at or near the end of pregnancy. Caesarean section 
should be resorted to, when the child’s interest is to be considered 

4 That Caesarean seebon with Freund’s operabon is permis- 
sible when the disease is confined to the uterus and the cliild is 
vinble 

5 That in doubtful cases, cutting of the cervix and rapid 
eluery may be judiaous when the inasion can be made in non 

ulcerated or non infiltrated bssue 

6 'That ns there are four diances to one against the hfe of the 

etim and as an equal number of mothers may be ultimately cured 
nl if disease, the safety of the fetus should not 

Im fi Pf thu mother, -and that, on the other 

lipf ' ^ futile efforts directed-to tlie interests of the mother when 

tSo should not jeopardize the safety of the fetus in 

tne latter months of pregnancy 
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The Narrow Pelvis in Northern Germany — 

A very interesting discussion upon the relative frequencj of 
this malformation in North German)’- was opened in the Obstetncal 
and G) necological Section of the Congress of German Physicians at 
I/nbeck {^Munch Med Woch , No 39, 1895) with a paper by Schatz, 
of Rostock This author affirms that the normal Caucasian pelws 
does not correspond to the nonnal pelms of the books The S)m- 
metncal pelvis of the Caucasian race is less broad, more round 
This type IS seldom found in North Germany The free clinic at 
Rostock tells a starthng stor)’ of divergence from the nonnal, 9 per 
cent show narrow pelves, 3 per cent uniformly narrow, aI/2 per 
cent fiat (not rachitic), and i per cent fiat and rachitic 

At Mecklenburg, owing to the recent influx of Polish female 
laborers, uniformly narrow pelves are frequent Pulmonar)’ atelec- 
tasis IS apt to develop among the larger infants of these mothers, 
when not stiU-bom Sevent)^ per cent of cases v’lth flat pelves are 
delivered without assistance Compression of the bones of the skuU 
IS less injurious than lugh extraction witli arm presentation 

Prochownick (Hamburg) agreed vnth Schatz, but considered 
the uniformly narrow pelvis to be more frequent among degenerate 
famihes, and the fiat among the poorer classes 

Fehhng (Halle) did not see so much difficulty in high extrac- 
tion from impaction of the arms, as from over-development of the 
head, and advised extraction in Walscher’s hanging position 

Leopold (Dresden) said the narrow pelvis abounded in Saxonj , 
and he had obsen>'ed an increase m rachitis The flat rachitic pelvis 
was very common, next in frequeney came the uniformly narro-u 
pel^ IS, and last, among the richer classes, the flat pehns He does 
nor approve of version in pnmiparae, uhen it can be avoided, and 
sancbons Walscher’s position after extraction of the arms 

Remote Results of Hysteropexy — 

M Jeannel (Toulouse), in Gazette de Gyn^cologie, October, 1895, 
IS credited with thirty cases of this operation for retroflexion mth 
prolapsus He performed the operation twenty-six times by the 
abdonunal route, and of this series eleven women had also ablation 
of the adnexa Silk and catgut ere employed an equal number of 
times With the non-absorbent ligature he had in four cases some 
shght accidents, nevertheless it is in his opimon preferable to the 
other, because by it the organ can be sustained for a long time Of 
these twenty-six operations, it is only possible to give the remote 
results in eighteen cases These are one failure, two ameliorations, 
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and fifteen definite reco\enes Three tunes pregnancy has super 
vened and deli\ erj been accomplished rnthout accident Fi\ e tunes 
he has performed \aginal hjsteropexr after the method of Macken 
rodt for the cure of retroi ersion, but mthout influence upon the 
prolapsus 

The Influence of Castration on rietabollsm — 

Curatulo and Tarulli (.Ccntmiblall fui G^mekologte, 1895, No 
21), having made nniij experiments upon animals, hare reached 
die follomng conclusions T]ie oranes like other glands, hare a 
secretion peculiar to theinscli cs \\ Inch is separated from tlie blood, 
but the chemical composition of \\ Inch is at present unknow u It 
possesses the propertj of oxidirmg pliosphorous compounds, or those 
which funiisli the lime salts of the bones Hence after the remoanl 
of the oi-anes in cases of osteomalaaa there is an increased deposit 
of calaum and magnesium phosphates 111 the bones, tlius restoring 
the normal firmness of the latter 

The increased deposit of fat obsen ed after tlie normal and arti 
ficial climacteric may be explained b% reference to tlie diminished 
oxidation of fat tlirough the absence of the same secretion 


PEDIATRICS 

UNDRR TIIF CH\KGE OF \V S CIIRISTOFIIKR M D 
ProfcMOT of of Chlldreo Clilcago PollcUnic Profe »r of Pedlnlricft, CoUefje of 

Phyifdan* ond hurpconi Chicago 

The Causation of Disease by AtllK —The Means of Prevention — 
Henr) 1 , Colt, Jt D , {Didttic and Hygienic Gacelte) sajs 
It IS probablj true tlmt the steadi advance of ciialmatioii has 
been comadeiit wath the failure of tlie race to nourish its a oiing, 
and consequentlj , phj sicians and those charged w ith tlie foster 
care of the child have been confronted with conditions which make 
artificial infant feeding an important factor 111 the life of the race 
The failures recorded b\ ph> simans in their attempts to adapt 
to the umforni growtli of the iiifnut foods composed of milk which 
has been superheated, dned milk cane sugar malt sugar, dextnn, 
and imcomerted stardi, is a humiliating page in medical historj 
It IS ail encouraging sign of progress that greater uiiifomiiti 
alrcadj prctails m the methods emplojed bj the profession when a 
substitute for woman s milk is required This is apparent in tlie 
fact that the best and most adiaiiiced thought is now firmlj an 
chored to fresh cow’s milk, ns the basis for all rational artificial 
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except :n electncal science It is Insulation, in contradistinction 
to Isolation and Disinfection — ^these latter having’ hitherto been 
regarded as the snmmutn bonuvt of preventive measures, — for in 
this field isolation is often impracticable, and disinfection is at best a 
subterfuge 

The measures which maj^ be apphed to the producbon of milh 
■n ill best be illustrated bj’’ a brief outhne of the purposes of a medi- 
cal commission recentlj^ organized, and non engaged in active work 
in Essex County of this State, ■with what measure of success 
remains to be seen This commission proceed on the supposition 
that a purely commercial institution never gains the ear nor secures 
the support of the scientific •norld Them purpose is chiefly to 
influence the production and proper handlmg of mflk intended for 
clinical uses, which they seek to accomphsh b}*^ a ngid legal super- 
\-ision of methods imposed by them upon a reliable dair\Tnan 

The code of requuements is stringent and binding It includes 
ample sureties for its fulfillment, necessar}’’ forfeitme clauses, a ter- 
ntonal limit for the sale of the product, pro-vision for the compen- 
sation of experts employed by the comnussion, namely, a chemist, a 
bacteriologist, and \ etennarj' surgeons It controls the character of 
the land used for pasturage and the cultnation of fodder, deter- 
mines the construction, location, ventilation, and drainage of build- 
ings, pro-vudes for abundant and pure water-supply, and prevents 
the use of n ater from v ells or springs holding surface drainage It 
requires in the stable cleanhness and order, and disallows the keep- 
ing of an)- other hve stock except the coiv within three hundred 
yards of the dain’^ buildings It regulates the health, consanguin- 
ity, and breed of the animals, excludes any that are judged by a 
competent obseiwer to be tuberculous or found in a state of iH- 
health prejudiaal to the herd It forbids the use of phenomenal 
milkers until glandular diseases have first been excluded, promdes 
for proper housing and shelter of the animals, together •with their 
groonung and kind treatment, and the prompt removal of ■v'aste 
products from the stable It regulates the feeding with reference 
to the desired result in the product, and restrams the use of aU 
questionable or exhausted matenals for food It governs the collec- 
tion and handhng of the mflk by insisting upon a proper regard for 
cleanhness as mewed by the physiaan and samtanan, as it relates 
to the animal, her surroundings, the milker, the vessels, and the 
association of persons handhng the mflk with sources of infechon 
It controls by minute specified reqmrements ever) step in the collec- 
tion of the milk and its preparation for shipment, and adds to the 
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product every detail of care know n to promote its keeping qualities 
or favor its sate transportation 

The early application of heat is probablj the most effectual 
means of presemng milk, winch it accomplishes b> destroying the 
bacterial contaminations The terms “ stenhzation ” and ‘‘pasteur 
ization” have been emplojed to indicate the different degrees of 
heat used When thus treated the rmlk is insulated in glass bot- 
tles The former procedure, or sterilization at a high temperature, 
IS designed to effect a complete destruction of aU bactena vnth their 
spores, while pasteurization is stenhzation at the lowest possible 
temperature, and is designed to render the milk innocuous without 
injunng its nutntive values bv overheating It is moreover a for 
tniiate circumstance that the thermal death point of aU known 
disease producmg bactena is below that which has an injurious 
effect upon the milk itself 

The measures which mav be applied to the protection of the 
individual are also gov emed bv the pnnciple of insulabon To for 
tifv the digestion, to secure a healthy mucous membrane in mouth 
and tliroat, to elevate tlie health line to par or above it is to render 
the child largely immune from disease — it is to raise impregnable 
guards against the inroads of infection and the cluld, thus shielded, 
passes unharmed in tlie presence of danger 


NEUROLOGY AND PSYCHIATRY 
UNDER THE CHARGE OT HUGH T TATRICK M D 
of 'Neiirolojfy In the* Chicago I*oHcHnIc Consulting Iseun>k>glrt to the Illinois 
Eastern Ilospltel for the Insone 

The Thyroid Oland and Exophthalmic Ooltre — 

Ever since the definition of exophthalmic goitre as a morbid 
entity bv Graves, in 1835 the pathology of the affection has been 
illuminated pnnapallv bv ingenious hypotheses, never bv positiv'c 
discovery These hypotheses have been eloquently adymeated and 
cleverly defended bv their several followers onlv to be for the 
most part, gradually abandoned and almost forgotten Of late 
y ears the tw o most generally accepted bv clinicians and pathologists 
refer the disease to a disturbance of the sympatlietic system and 
niedulla oblongata respectivelv vvath the majority supporting the 
latter But recently a new conception of the disease has been jne 
rented by vigorous and able supporters, namely tliat of its thvTOid 
origin 

More than thirty years ago Piorry persLStentlv claimed that the 
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wise been appbed to Graves’ disease, and Bnssaud bebeves that as 
tlie former is now known to be always ‘ ‘ sjTnptomatic of some- 
thing, ’ ’ so the latter were better considered as ansmg from one or 
more of a number of etiological factors 

It would be premature — burning the bridges behind us — to 
adopt any exclusive theory of the nature of the disease Perhaps 
the most constant element in the etiology’’ of exophthalmic goitre is 
a neurotic heredit}* The author agrees with Charcot that this is 
never absent, and considers the fact a strong argument in favor of 
the nen»^ous rather than the thyroid ongin of the disease, as it is not 
eas}' to class an auto-intoxication due to glandular 'defect among 
hereditan,’ nervous affections Then, too, “there is not a single 
neurosis which ma}' not be combined mth Graves’ disease,’’ indeed, 
it is exceptional that a case of this disease runs its full course with- 
out bemg complicated with outspoken h3'stena, asthma, eplleps5^ 
neurasthenia, or neuralgia, all of which speaks in favor of a neurosis 
and against a toxemia 

To explain the not infrequent complicating ps3'choses, the 
“ th3*roid theory’’ suffices full3' as well as the “nervous’’ one, for 
at this time the vord “ toxemia ’’ covers aU s3Tnptoms Cases that 
onginate from powerful emotions — fright, anger, etc — and from 
traumatism, cannot be accounted for b3’’ the th3T'oid theory except 
through the inter\*ention of the nen^ous S3"stem Some cases are 
seemingh* caused b3'^ infectious diseases, and these diseases are 
known to alwa3’^s cause changes in the th3Toid gland, but the3’- are 
exacth the same in the cases which do not dei^elop exophthalmic 
goitre as in those which do, so that something in addition to dis- 
cos erable histological changes must be im oked to explain the latter 

The position of tlie “ th3roid’’ adiocates ma3’^ be defined b3' the 
following quotation from Joffro3’- “Theonk difference between the 
tbeov}’ of th3moid intoxication and that of a neurosis is that, instead 
of attributing the numerous nenmus troubles of Basedow’s disease 
to an indeterminate, unknovm cause, the3'^are referred to a blood 
change comparable to some albuminurias and gl3 cosunas, in a word, 
V e ha-^ e to do vnth a disease due to an alteration in the blood arising 
from the abnormal action of an altered organ ’ ’ In support of this 
tlieor3 It IS claimed that a simple goitre ma3’- eventuate in Graves’ 
disease, and that this disease is relatively frequent in the locahties 
where ordinal^- goitre is endemic Bnssaud argues against the 
justice of these claims, and in our opinion shows, at least, that more 
endence is needed to estabhsh them He sa3^s mth reason that 
even if Graves’ disease u ere relativel3’- frequent in goitrous famihes. 
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It tvould not necessanlj shot\ the dependence of this affection on the 
goitre, for these families are essentinllj degenerate and abound in 
mental and nervous stigmata — idiocj , imbeahtj , cretinism, hysteria, 
epdepsy, and insanity 

As to the pathological changes in the thyroid admitted to be 
alwavs present in exophthalmic goitre he finds that they present no 
characteristics peculiar to this disease This conclusion is based on 
a careful studi of the findings of Joffroy and Achard, Re^onond 
Greenfield, Grainger Stewart Gibson, and others, and upon the 
careful examination of two thyroids from cases of exophthalmic 
goitre, and of twenty fi\e from adults who died from other causes 
This histological stiidi w as exhaustit e and the results are given in 
detail, but w e must confine ourseli es to conclusions Although he 
finds nothing specific in the thiToid changes in exophthalmic goitre, 
he does find that the extent of sucli changes as serve to multiply the 
secretory surfaces of the gland is vastly greater than in other affec- 
tions This mahes an abnormal actiynty of the gland and conse- 
quent ‘hyperthyToidation,” possible, although Bnssaud contends 
that this does not alw ay s occur in Gray es disease Further, it mav 
be true that this hypersecretion could result from a hvpcractiy itv of 
the epithelium, wathout increase in the elements, due not only to 
increased neurosecretory innervation, but perhaps also to yaso 
motor influence But of this nothing is seen at autopsy , and it is 
suspected more than demonstrated ’ 

The author tlien adds, wnthout comment the recent findings 
and conclusions of Renaut, who found in Graves’ disease a disap 
pearance of the intra lobular ly mpliatics, normally so abundant, and 
concluded therefore tliat the thyroid secretion must be absorbed 
directly into the blood, where, not having passed through the lym- 
phatic system, it acts as a poison 

He next carefully passes m renew the cases in which exoph- 
thalmic goitre complicates, or anses in the course of, epilepsy , 
hvstena, chlorosis, locomotor ntaxia sy nngomy elia, scleroderma 
chorea and insanity, and is tliereby forced to the conclusion that 
these cases speak distinctly agfainst a purely thyuoid ongiii of the 
*lisease. On tlie other hand, the bulbo-pontine tlieory signally fails 
to explain the occurrence of various forms of insanity w hicli compli 
cate Graves’ disease The coses of exophthalmic goitre wluch are 
to all appearance due to various derangements of peine and abdomi 
nal yoscera, to lesions of the nasal cayaties etc , and are cured by 
the rehef of those affections, are also exceedingly difficult to explain 
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UNDER THE CHARGE OF AV E CASSEEBERRY, M D , 

Professor of Therapeuhcs and of Ear^ngolog^ and RWnolog\ in the Northwestern Unirer- 
sitj Medical School, Lan ngologist to Weslej Hospital, etc. 

Suppuration in the Accessory Cavities of the Nose — 

Dr ZieiH, of Danzig (^Journal of JLa 7 yngology, Rhtnology, and 
Otology, November, 1895), has had an enormous expenence, aggre- 
gating some five hundred cases, in operation for empj^ema of the 
antrum of Higlimore, has himself been a sufferer from this disease, 
and adi'ocates the method of Cooper to the exclusion of other opera- 
tive measures — that is, the opening of the antrum through the 
alveolar arch, either through the socket of a tooth or through the 
palatal process of the maxillair bone, along the inner border of the 
teeth Regarding the second objection to Cooper’s method, so fre- 
quentlj'- brought forn^ard — that an opening in this situation provides 
too httle room, — he states his views emphaticallj’- He has densed 
a force-pump for the copious and rapid imgation of the cavitj’ 
through the small opening He declares that the injection of 
small quantities of flmd bj^ means of a bulb-sjoinge is inadequate 
through any openmg, the use of a gravity-douche imgator is also 
tedious The follomng table will show the capaaty of the force- 
pump as compared with that of a douche imgator One liter of 
water is discharged in the tune speafied 

Bj Force Pump B\ Douche Imgator 

Witli nozzle of Mm bore, in 5 to 6 minutes in 42 minutes 

With nozzle of i Mm bore in 2 minutes in 10 minutes 

With nozzle of 2 Jim bore in 40 seconds in minutes 

With nozzle of 3 Jim bore in 20 seconds in 30 seconds 

The douche being connected unth a straight tube i r meters in 
length 

Dr Ziem uses much larger quantities of fluid m the imgation 
of the antrum than is usual in this countr3% and perhaps to this maj 
be due his better results 

Regarding washes, the water should be boiled Ziem has given 
up the addition of all disinfecting and bactencidal substances — ei'en 
borax, formerty employed, being abandoned, o\nng to the cardiac 
and general weakness frequently noticed even m robust patients by 
its long-continued apphcation He now makes use of only Y\~ to i- 
per-ceut solution of common salt or sea salt Common salt, and 
the chlonde of magnesium in sea salt, exercise a by no means incon- 
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sidernble nnbseptic acUon Besides there is no fluid so u ell bonie 
bj'" the nasal mucous nienihrane as a solution of common salt He 
IS opposed to the introducUoii of drainage tubes, for the reason that 
they act as foreign bodies and iiicreTse the hj'percmia of the mucous 
membrane and the secretion Current opinion favors drainage 
tubes, and our author fails to state how he maintains pateuct of tlie 
opening through mouths of time when uecessarj He attributes 
the fiUiiig of the antrum wnth gnnulations in certain cases to the 
imtating effect of drainage tubes If one is unsuccessful in treating 
emp>enia of the antrum through the aheolar process wntli washes, 
or bj the drj method of iodoform game, it is permissible to make a 
large opening into the sinus tlirough the anterior wall, preferabl) 
hi means of a trephine fitted to a dental engine In four out of fi\ e 
patients on whom he used the chisel and mallet for this operation, 
unconsciousness supenaued in consequence of the direct extension 
of the shock to tlie brain In two cases of opening through the 
antenor wall, considerable swelling of orerhing soft tissues subse- 
quentlj appeared Ho does not consider curetting necessarj in nU 
cases, and in recent inflammation of the antrum especmllj it is to bo 
a^ oided 

As causes of unsuccessful result the follcwnng are formulated 
(i) Diseases of the teeth that have escaped notice, (2) damp, 
must> dwellings, and impure air gcnerall) , (3) action of alcohol 
and tobacco, (4) catching cold 

The attempt tlmt has lately been made 111 a anous quarters to 
underrate the role plajed bj diseases of the teeth can ouh be 
attnbuted to inadequate experience 

Diseases of the riouth, Nose, and Throat, as Etiological Factors In 

Chronic Qlandular Oostrltls, with Bacteriological Studies — 

It has been obser\ ed that pathogenic micro-organisms nln^ be 
swallowed and still no infecbou of tlie stomach or mtestiiie be 
apparent, but let some error of diet, abuse of alcohol, or irregulant\ 
of htmg, take place, and the mucous membrane wall form a fertile 
soil for the development of tlie tiiij beings All micro organisms 
tliat excite inflamniahoii are not iieccssanlj pj ogeiiic e\ en those of 
lactic add fonn toxins tliat cause "catarrhal inflammation ’ Mant 
of the micro-organisms found in the mouth while tliej do not 
produce pus, nevertheless induce Inflammation as in gingivntis 
margmahs The same group inn\ be able to set up a chronic 
mflammator> process in the slomacli The teeth in the process of 
decav show a large vanetj of mixed infection, those micro organ 
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isms are earned bj the food, after mastication, into the stomach, 
where man}^ of them maj’- be again recognized, and in cases of gss- 
tntis are found in colonies growing upon the mucous walls 

Fenton B Turck, M D , {N’ew Yofk Medical Jownal, Nov 
23> 1895) reports cases in which catarrhal inflammation of an 
advanced t3’-pe existed in the nose and naso-pharjmx, assoaated 
with chronic gastntis, and in which bacteriological study demon- 
strated the same organisms in the stomach as were found in the 
naso-pharj-nx, correction of the nasal and naso-phaiymgeal disease 
led to amehoration or cure of the stomachic affection 

These investigations have covered a penod of three years 
Cultures were made from the nasal and post-nasal ca^ntles, as well 
as from the stomach walls, and an attempt was made to find the 
relation between naso-phar3'ngitis and chronic glandular gastntis, 
for clinical evidence in manj’- cases pointed to infection of the stom- 
ach from the post-nasal canty It was not until two j’^ears ago that 
the author was able to secure cultures from the different areas of 
the nasal cavities, as well as from the stomach, vnthout contamina- 
tion of adjacent parts, this he now accomphshes by means of the 
gyromele, which he has modified for use in the nares He con- 
cludes 

1 Chmeal observation in manj'^ cases indicates a marked rela- 
tion between diseases of the mouth and post-nasal cantj and chronic 
inflammation of the stomach and intestines 

2 The invasion of the stomach from the infected mouth and 
pharynx is supported by the fact that m cases of gastntis man}’^ of 
the known pathogemc micro-orgamsms present identical biological 
and morphological forms with those found in diseases of the mouth 
and post-nasal cavities of the same patients 

Pathological Changes in the Labyrinth — 

Professor Pohtzer, of Vienna, desenbes {Journal of Lar)'ngol- 
ogj', Rlnnology, and Otology, November, 1895) labyrm thine disease 
due to suppurative inflammation of the middle ear and to mahgnant 
disease inside the skull, and also the ossific changes and the narrow- 
ing of the vessels which occur in syphilis Tuberculosis pnmanly 
affecting the labyrinth, he has not yet seen The author reviews 
his demonstrations of last year of chronic capsulitis of the labynnth 
leadmg to the obhteration of the fenestra ovahs, which occurs in 
sclerosis of the middle ear and was clinically recognized as such 
He IS prepared to believe that in tune the term ‘ ‘ sclerosis of the 
middle ear” will give place to that of “chronic capsulitis ” 
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inrt)FR THE CItARGE OK M BAUJr BI 
Profe»8or of Dermatology and SiTihllology In the I\wt -Graduate Medical School Chicago 
Fellow of the Chicago Academy of lledldne. 

Digital Chancres — 

In the Journal dcs jVal Cul et S}ph , 1895 {Clinical Reporter, 
St Louis) Founiier desenbes three vanebes of chancre of the fin 
ger — the hypertrophic, the fungoid, and the panaritic. The hyper 
trophic chancre takes on an abnormal volume which has much the 
appearance of a tumor and is often taken for a malignant growth 
The fungoid cliancre has been described by Taj lor as composed of 
vegetations which cover the primary lesion, this is a rare form 
The panantic is much more frequent, and its phenomena are almost 
identical mth those of panans, from which a differential diagnosis 
is often difficult Of forty nine cases of digital cliancre observed by 
Fournier, fourteen were subsequently treated for tertiary lesions, 
some of which were extremely serious This is a imy large pro 
portion, as a certain number of the forty mne had not been seen 
since the appearance of the imtial lesion According to Fournier, 
the subsequent history of cases of digital chancre is not necessarily 
grave It can hoi\ ei er, become so from the fact that the nature of 
the primary lesion is often unknomi by reason of its seat, and 
usually the treatment is tardily begun and iiiadcquatelv earned out 
Digital chancres are obsery^ed especially among physiaaua Of tlie 
fourteen grave cases seen yyath tertiary lesions, ten yyere found in 
physicians Therefore, from a medical point of yaeyy the doctor is 
particularly liable to infection He lives at a high tension, both 
intellectually and physically and is cither negligent or is apt to try 
to do too much owing to superabundance of advace and consultants 
The doctor should alu ay s take the necessary precautions to prey ent 
contamination of the fingers Nevertheless, infection may occur 
instantaneously M juhen states that a doctor yiho had brought 
his blistered finger in contact wiUi a mucous plaque of the scrotum, 
immediately washed his hands with an antiseptic solution, and not- 
yyathstanding this precaution a chancre appeared four weeks later 
upon the affected area 

With reference to the question of extra genital chancres. Four 
nier cites facts which demonstrate vanous modes of contagion in the 
most unexpected localities A four y ear-old child hanng fallen and 
sustamed contusion upon the knee, the attendant applied a small 
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piece of plaster, wettmg it Avitli her tongue, one month later a 
chancre appeared, followed soon after serious secondary'- lesions 
A little girl became syphilitic after being Avrapped up in the chemise 
of a sick mother Again, contagion can be propagated by the use 
of bathing-suits, clothes, and the wearing of woolen gloves which 
have been worn by sypluhtics Fournier has seen a lady acquire 
syphilis in which the initial lesion occurred upon the hip as the 
result of the use of hair gloves in one of the greatest estabhshments 
of hydrotherap}’- in Pans He also cites a mode of contagion of 
which but httle is kqown, although it is relatively frequent, namely, 
b}^ means of public closets, this might be called “water-closet” 
syphihs, the chancre develops upon the gluteal region or the upper 
part of the thighs Wrhat facilitates this method of contagion is, 
that a large number of syphilitic patients dress their sores in these 
public closets, without pa3ung anj”- attention to contamination of the 
seats 

Tumenol in Skin Affections — 

Neisser (Jonmal de MIdeanc dc Pans ^ December, 1894) gives 
a u'siinE of the properties and the indications for the use of tume- 
nol, as follows 

1 In weeping ec7ematous surfaces, where there is not too 
active inflammation, the surface becomes rapidly dr}^ The same 
result foUov s its application m bums of the first and second degree 

2 Tumenol has no irritating action, and does not increase 
inflammation Po contra, it rapidly diminishes the hjqieremia and 
the exudate 

3 It has no deep action upon chronic infiltrations 

4 Its apparent action upon these diseases is characterized bj’’ 
diminution of the itching, not onl}’’ in eczema and parasitic diseases 
of the skin, but also, although to less degree, in prungo and pm- 
ntis 

5 Tumenol is useful as a covenng to superficial and deep 
ulcerations, in ecthyma, in the fissures present in eczema, and in 
large ulcers of the legs 

6 It has no general constitutional action 

It can be apphed as moist dressings, in an aqueous solution 
containing 2 per cent of tumenol — useful in acute relapsing cases of 
eczema, in tumenol paste, 5- to lo-per-cent , or tumenol powder, 5- 
to lo-per-cent , and oxide of zinc and starch to make 100, in super- 
ficial ulcerations, in lupus, m the contagious form of impetigo, and 
in pemphigus, tumenol solution — 5 grammes tumenol, and 15 
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grammes each of sulphuric ether, alcohol, and distiUed water or 
gljcenn — ma> be used for suppurating ulcers, tumeaol plasters are 
also employ ed The natural oil of tumenol can be used wntli advan- 
tage in humid and tesicular eczema The acid powder of tumenol 
sulphate can be used lu the pure state in cases of eczema or can be 
mixed wath lard or wath powdered zinc 

Excretion of Mercury through the Sweat Olands — 

The absence of positii e iiifomiation upon this subject in medi 
cal literature led Mironovitch to make a senes of experiments upon 
a number of patients to whom mercury was being adnunistered 
in some form {Med Oho: , No 12, 1895) A Roman batli at 
75°-8o° C (i67°-I76° F ) was used for twenty minutes to induce 
perspiration The author concludes that the ehmination of the 
drug through the perspiration is much greater than has hitlierto 
been supposed A relatively larger quantity was excreted by the 
sweat than by the unne, but only in cases in whicli mercury was 
introduced into the system by fnctioii a short time before This 
the autlior explains by the retention of the drug in the sudonparous 
glands of the skin, fncfaon causing it to be pushed into these glands 
before it has time to enter the blood ]?n patients treated by lujec 
tions, the quantity in sweat and unne was the same 

Mironovitch expresses the opinion that when it is necessary to 
rehere the economy of an excess of mercury, this can be effected 
through increased perspiration — Uiinvria! 'ilcdiral Jo inial, Noy em- 
ber, 1895 

OPttTHALMOLOQV 

ONDKR Tinj CIlAKCr OP IIFNRy GRADtE, lljl CincAOO 

Large Electro Magnets for the Extraction of Iron Chips from the Eye- 
ball — 

Wide the portable electro-magnet introduced by Hirschberg 
about eighteen y ears ago has proven a very semceable lustnmient 
for the renioy al of iron fragments from the ey eball, there are certain 
cases of injury in which it fniLs If the foreign body is not visible 
in the vatreous, there is no certainty that tlie magnet will reach it, 
and extcusiyc ploughing of the yatreous in its search is a dangerous 
procedure. So too, when a small chip has penetrated the cornea 
and ms and has passed around tlie border of the lens wathout 
wounding tlie latter, the magnet tip cannot follow 11 and entrance 
through a fresh scleral inasion is a doubtful method unless the chip 
IS seen 
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In order to supplement the portable electro-magnet, Haab 
began experimenting three 3^ears ago with ver^^ large magnets 
animated by a high-tension current from a dynamo These large 
instruments are not portable, and the patient must bring his eye 
agamst the adjustable tip attached to the pole The acbon of a 
strong magnet upon chips in the eye often produces severe pain 
which IS of diagnostic value, but which is not mvariably present 
TJp to the present, fifteen cases have been operated upon, with van- 
able results, by different authors 

Schmidt -Sampler reports (in the Berhnc} Khn IVoc/i , Oct 7, 
1895) his expenence mth a large electro-magnet, each branch 16 
centimeters in diameter, around which circulated a current of 16 
amperes An iron hook, 5 grammes in weight, was held by the 
pole with a force equivalent to more than 1 6 kilogrammes This 
electro-magnet was used in six cases of foreign bodies in the intenor 
of the eyeball, in three of these a perfect result was obtained, with 
vision as nearly normal as could be expected after such injunes, in 
three the method failed — that is, it did not prevent the loss of sight 
and the occurrence of a violent inflammation In no instance did 
the electro-magnet fail to extract the foreign bodj”^ 

While admitting the advantages of Htrschberg’s portable 
electro-magnet, Schmidt-Rimpler claims that a large stationary 
instrument may be of sennce for the extraction of chips which 
are not visible, and the exact location of which is not known 
Where the conditions are such that the chip can presumably return 
through the wound of entrance, the tip of the mag^iet is caused to 
touch the wound while the patient’s eye is steadied unth fixation 
forceps If necessary, the wound is enlarged If the fragment, 
however, has entered the eyeball through the cornea and has passed 
around the border of the lens, Schmidt- Rimpler advises to draw it 
towards the peripheral angle of the anterior chamber and subse- 
quently to enlarge the corneal wound, or, if necessary, estabhsh a 
fresh one closer to the foreign body, and then bj'^ the reapphcation 
of the electro-magnet to extract it If extraction proves difficult, he 
prefers to use a small portable electro-magnet for the final removal, 
after having first withdrawn the chip from the depth of the eyeball 
by means of a large mstrument (The reviewer has in one mstance 
attempted the removal of a chip present in the vitreous, and not 
visible, by bmiging the eye against the pole of a ten-horse power 
Edison motor, the dramng power of which was about equal to the 
magnets used by European ocuhsts The experiment did not prove 
successful ] 
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The Treatment of Retinal Detachment. — 

At a recent meeting of the Ophthalmological Soaetj of the 
United Kingdom (reported in the Mcdtcal Week, Nov 22, 1895), 
Dr Wray made some suggestions regarding the treatment of this 
senous and almost hopeless condition Smee some benefit is at 
times obtained bj complete rest, it is the rule to insist on the 
patient’s occupying the recumbent position for sohie ueeks This 
method alone often fails Wraj , therefore, adwses to mahe a 
scleral puncture witli a narrow knife at once, ns this imohes no 
danger and is bj itself sometimes successful Following this opera- 
tion he then orders serernl weeks of quiet rest in the recimibent 
position Unfortunatelj , liouerer, he has but two cases to report, 
and in neither of them uas the method a complete success, though 
it gar e fair improvement 

In the resulting discussion ten speakers, all prominent English 
ophthalmologists, reported their experience, and of this number but 
one (Dr Little) could refer to tuo cures accomphshed b> the opera 
tioii in detachment of the retina Of tlie oUier nine speakers, not 
one had erer seen auj permanent benefit produced bj operative 
measures of an> land although several had seen spontaneou-s 
rccovenes, or recov'enes during rest and tmder tlie use of pilo- 
carpine 

In the July number of tlie Aimaks d Oadisitqve (English 
edition). Dr Terson states Ins experience with the application of 
electroljsis 111 twelve cases of detached retina He uses as positive 
pole a fine platiiio-indium needle nitli which he penetrates the 
sclera, the other pole being applied to tlie skin, and a current of 5 
milhaniperes being emplojed for a period of one minute Of the 
twelve cases, one recovered fullj and remaned so while under 
observation nine months five patients showed improvement which 
persisted after nine, SIX three, and two montlis tw o cases v\ ere not 
influenced, and one — an old one — was aggravated by chronic 
cjclitis Tersou does not advnse tlie operation in cases of detach 
meat which have existed longer than two months 

The Etiology of Phlyctenular Inflammation of the Con)unctlva and 

Cornea. — 

In his search for the presumable parasite of phljctcuulor in 
flaimnatioii, L Bach (Von Graefe’s Archi ’ fOr Ophih , vol 41 n, p 
159) made cultures from tlie contents of the vesicles on tlie surface 
of the ev eball and found thus the presence of the familiar staphv 1- 
ococcus aureus In his earlier researches it was however, found but 
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once m twenty-one instances, wlule m all the others no microbes 
could be detected In continumg his work Back learned later on 
that the staphylococcus does not persist more than one to two daj'^s 
in each phlyctenula, and that if the vesicles are not examined in this 
period of time they will be found stenle, while within the first tv^o 
days the microbe is abundantly present Its importance was, more- 
over, proven b}”- reproducmg charactenstic phlyctenulae in animals 
b}'^ means of punctures of the conjunctiva ivith needles infected witli 
this microbe In four human eyes the same experiment was re- 
peated with success, a vesicle following the inoculation after four to 
ten hours Cultures made from the experimental phlyctenulae were 
,alwa3^s positive, if taken before the end of the third day, after this 
time thej’’, too, were unsuccessful 

The eczema of the lids and face which is so often seen in chil- 
dren with phlyctenular ophthalmia, Bach attributes to the influence 
of the same staphjdococcus. He regards the conjunctival disease as 
secondarj’’ to the eczema, being probablj"^ produced bj’’ inoculation by 
means of the finger His researches harmonize well with climcal 
observation [To the reviewer it seems probable that if a phlyc- 
tenula does not disappear within the tj^ical penod of a few days, it 
is the result of secondary infection ] 

The same subject is discussed by Gordon Nome in the October 
number of the Cenbalblatt fui P>akt Angathetlhmde — ^not, how- 
ever, from the bactenologic, but from the clinical point of view 
In confirmation of previous statements made hy him and others, 
he again insists that a frequent condition leading to phlyctenular 
disease is the existence of pedicuh capitis, and that their removal 
tends to stop the relapses of the eye disease He thinks that the 
lice act b}^ causing scratching until exconations of the scalp set in, 
that these necessarily become infected, and that further scratching 
vull spread the pus microbes on fingers, from which the}" are trans- 
ferred to the conjunctival surface 


FORENSIC MEDICINE 

UNDUR THE CHARGE OF M D EWREE, M D , EE D , 

Dean of tlie Kent Ean School, Chicago 

A Halpractlce Suit — 

A malpractice suit receutlj" decided in I\Iilwaukee, Wis , is of 
interest in several particulars The trouble grew out of the aca- 
deiital leamng of a rubber drainage-tube in the pleural cainty A 
physician, the defendant in the case, was treating a young man. 
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aged sixteen or seventeen jenrs for empjema An operation had 
been performed — a resection of one nb — and drainage promded for 
by means of two properlj placed tubes these were secured in posi 
tioii by two sdL. stitches each stitch passing through a tube and the 
skin The wound disdinrged freely for several days Upon one 
occasion, in dressing the nound, the doctor, having gathered up the 
soiled gauze and thrown it into tlie stove, noticed that one of the 
tubes w as missing The dressing had been removed in such a w ay 
as to lead hun to think that the tube might possibly have been 
thrown into the stove along with the soiled dressings Bxamiua 
tion wnth probes and forceps failed to locate the tube m the empy e 
mic canty The gauze was bummg or burned, and it was difficult 
to decide positivnly where the missing tube w as Another comph 
catyng circumstance was the fact that on tlie day previous to this 
tile dressing had been clianged by tlie mother of the patient and in 
the absence of the doctor Under these circumstances it was not 
deemed best to enlarge tlie wound or make other inasions to look 
for a tube that might have liecn thrown into the fire or othcnnse 
lost outside of the boy s chest The wound healed 111 about the 
usual time, and convalescence seemed fairly established Some 
months later, however, there was a slight punilcnt discharge 
through a fistulous opening in tlie wound, and the boy was told 
that a second operation would probably be necessary 

The patient then consulted a second physician, by whom he 
was sent to a hospital and operated upon Resection of three or 
four nbs was deemed necessary , and m the discharge thus hberated 
was found the missing drainage-tube. The patient recovered, and 
suit was then brought ngaiust tlie first physiaan for $20,000, claim 
ing damages for long illness and permanent deformity 

The case was tried tliree times In the first trial tlie jury did 
not agree m tlie second Uie plaintiff vvn.s given a verdict for $2,000, 
in the third the judge threw tlie case out on the ground that tlie 
plaintiff had not shown in the trial that his lUiiess and disabilitv 
were due to lack of reasonable skill and care on the part of the first 
physician 

This final outcome of the case, altliough not precluding tlie 
possibility of further litigation, meets wath the very general ap- 
proval of the local profession — Medical Neus 

When May Qonorrhelcs Marry? — 

Towenhardt (Jour des Connatssanccs Mldtcales) giv es rules for 
the guidance of physicians consulted by blennorrhagics to gam con 
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sent to marx}^, sa3’-s tlie Vngmia Medical Monthly As the virulence 
of the urethral secretion depends upon the presence of gonococci, 
the candidate for marriage should be subjected to repeated bacteri- 
ological examinations, earned out separately on the secretion of the 
antenor and that of the postenor urethra A shght secretion is not 
suffiaent for this purpose, but the urethral mucosa must be imtated 
in such a manner as to place it in analogous condition (excess in 
baccho ct venere) to those which light up an indolent case The 
best means to obtain this result is to inject a few drops of a -J-per- 
cent solution of silver nitrate If then the secretion contains no 
gonococci, but is strictly made up of epithelial cells, marriage can 
be permitted The presence of numerous pus corpuscles necessi- 
tates renewed examinations and treatment of this pseudo-gonorrhea 
Lowenhardt msists that the gonococcus is alone responsible for the 
virulence of the exudate and the serious results that follow inocula- 
tion with it in the genital apparatus of women 

The Medico-Legal Relations of Epileptiform Inebriety — 

T D Crothers {Cincinnati Lancet- Clinic, September, 1895) 
states that no medical witness can rationally affirm sanity of epilep- 
tiform inebnates in any broad sense, or assume such cases to be of 
sound mind and ivith reasonable power of control The resem- 
blance to epilepsi" in the penodical explosions and states of brain- 
poisonings are like so man} traumatisms and concussions, steadily 
and constant!}' iinpairing the power of judgment and reason 

In all these cases the facts to be detennined are The periodi- 
city of the dnnk attacks, the mental conditions whidi preceded or 
followed them, the character and conduct of the case in the free 
inten'al, for purposes of comparison, the act in question, the time, 
and the condition of the man when it was committed, the facts of 
heredity, and probable degree of mental vigor and health, together 
ivith the present state of the patient’s mind and body 

A study of these facts wiU most naturally bring out a clear 
conception of the mental condition of the man, and his degree of 
sanity and soundness, with consciousness of the act and power of 
control at the time 
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ORIGINAL ARTICLES 


ON THE NERVOUS AFFECTIONS CAUSED BY THE POISON OF GOUT • 

B\ DAVID INGIJS M D DBDlOtT itICB 

We have long recognized the poisonous effects of drugs We 
ore famihar with the fact that the ingestion of exceedingly minute 
quantities is capable of produang the most profound alteration in 
the functional activity of the nervous system or the circulatory 
apparatus That a suscepbble Individual shall be profoundly 
affected by the hundredth part of a gram of ntropm, exates no 
surprise. We are prepared to explain a vind scarlet rash, or a 
threatemng vaso motor paralj sis, ns a result to be expected from a 
single dose. 

Bnt it IS onl> of late jears that ne began clearlj to recognize 
the importance of the poisons generated m the body It is becom- 
ing more and more dear that toxic alkaloids equal in virulence to 
knoM-n medianal alkaloids can be self generated Furthermore, 
these self generated poisons are so numerous and so conimonl> 
present that i\e cannot fail to agree with Mr Darwin, who, on 
hanng his attention called to the constant risk of poisoiung by the 
products of our own digestion, said ' It is a wonder that we are 
ahi'e.” 

The poison which has been longest recognized by the profession 
as thus self generated is unc aad ' 

The rdabonship of unc acid in the causabon of gout has long 
been known, and can be looked upon as fulh established, neverthe 
less It may still be profitable to renen onr knowledge of this 
substance and its source of origin 

•Read before ihc SHchlj^an State Bodclj* June 1S95. 
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For a long time it was believed that unc acid was a direct 
product of the metabolism of muscular substance, that its formation 
in the body w^as proportional to the actmty of muscular use, that 
great muscular actmty meant a great increase of unc-acid formation 
and excretion When the pedestrian Weston started out to w'alk a 
thousand miles in a thousand hours, it w'as naturally expected that 
such enormous muscular actmt}^ and so regularlj earned out, 
w'ould cause a corresponding increase of unc-acid formation, but the 
results of constant unnalj'ses were disconcerting First of all, the 
net increase of unc-aad formation and excretion was not propor- 
tional to the amount of exercise, and second, th? excretion w'as 
subject to marked \anations, while the muscular actmty never 
vaned from hour to hour 

In searching for a cause of this lanatioii, Flint found that the 
amount of unc acid excreted vaned according to the amount of 
nitrogenous food ingested After a meal of vegetables or fanna- 
ceous foods the quantity of unc acid w as low , after a good beefsteak 
it W'as abundant The expenment demonstrated that the free use 
of meat, game, or highly mtrogenized food caused a rapid increase 
in the amount of unc acid excreted 

Haig, in his recent work on unc acid, has given the most beau- 
tiful elucidation of the formation and excretion of unc acid, and 
most clearlj'" points out one other and a most important factor in this 
study It is this The amount of unc acid to be found in the 
unne at any time does not varj' in exact correspondence wath the 
amount of nitrogenous food ingested, for the analysis of the unne, 
W'hile it gives account of the quantity of unc aad exacted, does not 
reveal the amount of unc acid w'hich is retained in the sjstem It 
is, of course, emdent that the poisonous effect of the uric acid 
depends upon the retained, not upon the excreted, "salt I cannot 
but enlist j’-our interest in Haig’s W'ork, which, while it full} 
corroborates the work of Garrod and others who have preceded 
him, has the great ment of carrying us much further in the phjsi- 
ology of unc-acid formation than had hitherto been done We maj 
summarize the matter thus The metabohsm of our own muscles 
steadity forms unc acid, but this formation is but shghtty modified 
even by considerable exercise "Were there no other source of unc 
acid, the kidneys could easily excrete it all, and accumulation would 
be practicall}^ impossible 

By far the greater quantity of unc acid in the sj'stem comes 
from the nitrogenous food taken in, and everj' effort seems to be 
made to rapidl3’' excrete the salt thus throwm into the blood 
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Unc acid is easilj soluble in alkabne blood — almost insoluble in 
acids, — hence in proportion as the blood is alkahne it dissoh es the 
unc acid, cames it to the kidne>s, and so faiors its excretion 
An) ph) siological change in the bod), or an) drug, uhich tends to 
increase the acidit) of the blood lessens the excrebon and fa\ ors the 
preapitabon of unc aad in the tissues The precipitation tends to 
occur in tissues in which the circulation is least active 

When such accumulation has gone on tilj a certain saturation 
of the tissues mth insoluble unc acid is readied wn begin to find 
the toxic effects of the drug Unc aad is a poison nhich is cumu- 
lati\ e in its effect It is for this reason that the earlier symptoms 
of unc acid poisoning are so commonly overlooked Ne\ ertheless, 
such gouty affections are extremely common, and many a neurotic 
pabent is neither more nor less than the yncbm of intemperance 111 
tlie use of meats 

Here I must stop to enter a protest against an idea which 
seems to preiail uniformly in the lay mind, and largeli in the pro- 
fessional — that a good, nounshing diet is equivalent to a meat diet 
Nothing could be further from the truth In a growing child tlie 
amount of proteid substance required for the rapidly increasing 
tissues is, of course, considerable, and a meat diet undoubtedly 
furnishes tins in a form readily accessible, but in an adult, in whom 
the bod) weight has reached a standsbll, such need of albununoid 
food does not exist Now the fact is that even in a child tlie 
amount of albuminoids needed for growth can aery readily be 
obtained from a egetable foods A child tliat gains twelae pounds 
in aveight dunng a year is growang aery rapidly It is enbrely 
unnecessary to give to a child, groaaaiig even as rapidla as 
that from one to two hundred pounds of meat dunng the same 
penod Indeed if you avill call to a our recollecbon tlie children 
who are voraaous meat-eaters you aaall usualla find that the) are 
neither robust nor rapidly growing but of the slender and neraous 
type 

If, then, children who are adding to their albumiuoid tissues 
rapidly do not need mudi meat, hoar much more so is it wnth adults 
avho haao ceased growang! 

Probably the simplest demonsbation of the fact that the dailv 
suppla of albuminoids to the adult can easily be furnished ba a 
legetable diet Is presented by the building of the Union Pamfic 
Railway The building of a railaa-ay oaer the Rocky Mountains 
ma ola ed probably ns great and exhausbng muscular actmty as any 
labor could yet this was accomplished ba Chinese coohes who haed 
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on a purely vegetable diet, unless ue except the luxurj^ of a httle 
rat’s flesh on high hohdajs 

I feel the necessity for this digression for the reason that my 
greatest difficulty in persuading m3’^ patients to cut down their use 
of meat is the faUac}- that onty meat is trul}’- strengthening On 
the contrary', the use of meat as it is earned out in our country is 
both unnecessar3’’ and injurious, unnecessary' because the finest 
ph3'sical \ngor can be kept up on a vety small allowance of meat, 
and mjunous, because the onty effect of putting an excess of meat 
into the S3'stem is to add to the amount of labor to be done by the 
hver and kidne3's The man uho sits down to a fine dinner is 
simph' taking in enormous quantities of unc acid, and his hver and 
kidne3’s ha\ e a busv* time in promptty getting it out again 

One of the lasting absurdities of medical practice is the admm- 
istration of beef-tea Beef-tea is practicall3' an infusion of unc 
acid Concentrated beef-extract consists of unc aad to the extent 
of 88 per cent of its bulk Our grandmothers’ domestic use of 
fresh unne was no more absurd than our use of meat-extracts — 
simpl3 a httle less palatable 

Instead, then, of thmkmg of a diet nch in meat as pecuharly 
nounshing, it is nearer to the truth to think of it as a stimulating 
diet, and to regard the person who takes it as eating a considerable 
quantity of unc aad u hich he must sooner or later get nd of If 
he fails to do so completely, he accumulates in his tissues a poison 
from u hich he will hear later on 

The reason that this relation of mgestion of unc aad to disease 
IS not commonty recognized is that the effect is not immediate 
The excess of unc aad is taken care of in two u a3'S As soon as it 
IS ingested, the h\ er and kidne3'S and skm set to u ork to excrete it, 
and in health3’ and mgorous persons the3' practicaUj' do succeed in 
excreting it aU 

“The amount of urea cast out daity is calculated to be 512 
grains, of which about 100 is ehmmated bj' the skin ’’ 

This explains whj' men who work hard and perspire freely can 
eat meat foods ad hbihim without bnnging on gouty sj'mptoms 
Thej take the unc acid m and immediatelj' pass it out The red 
flannel shirt con tarns a good deal of 3 esterdaj ’s beefsteak 

But let such a man break a leg, or be suddenty obliged to cease 
his usual acti\ ity, while still contmuing to take m unc aad, the 
excretion of the aad being lessened, he turns toward gout The 
workman promoted to be foreman *15 m double danger His 
increased wages tempt him to a ncher diet, t e more meats, and 
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his decreased acti\at} slows doma his excretion He does not at 
once become goutj , for tlie second waj in winch excess of uric acid 
IS taken care of is gomg on — namely the unc aad is stored up in 
the tissues Not unbl the accumulation has reached a certain point 
of saturabon does the protest of nature become loud enough to be 
heard 

AU the tune that the accumulabon has been going on, nature 
has been trjang to adjust herself to it The unc acid in the blood 
has kept the artenoles more or less constantlj in a state of contrac 
tion The high arterial tension has slowlj resulted in a h3T)er- 
trophj of the artenal walls and a corresponding hj-pertrophj of the 
heart, the actual blood supplj to tlie different organs and bssues 
has been grouing less although the full, hard pulse and flond face 
seem to indicate the contrary The kidnej s secrete less acti\ elj , 
and the accumulabon of unc acid increases more and more rapidl> 
on that account The acid is deposited in the tissues in which the 
circulahon is least acbve, and when the point of saturabon is full} 
reached the pabent has an attack of gout — “old fashioned gout ” 

In this countr} a case of old fashioned gout is a rantj I ha\ e 
no doubt that mauy of m} hearers haie ne\er seen a typical, 
inflamed, gouty toe Nevertheless, gout is probabl) quite as com 
moil a cause of disease in the United States as in England, although 
our nabonal habit of hfe is too restless to allow our rich men to sit 
still and dev elop old fashioned gout 

The object of this paper is to call attenbon to the poisonous 
effects of gout upon the nervous sjstem, the more particularly 
because a recognibon of gout as the cause wall often permit of a 
speed} cure of senous and threatenmg nervous affections It would 
read} lead to the writing of a paper far be} ond the limits granted 
to enumerate all of the nervous affections w Inch are caused or kept 
up b} the gout} poison Their vanet} is great because the gout} 
poison, orculabng with the blood affects all parts of the nervous 
s}stem, the point of diseased acbon var}ing in different individuals 
I will confine m} self to certain distinct and frequent manifestations 
of gout 

A prominent law'}er introduced himself to me after this 
fashion ‘I have been sent to }OU on account of this heart of mine, 
but I wish to tell } ou beforehand that I do not wish } ou to giv e me 
an} more digitalis I have been taking digitalis for five months, 
and m} heart has hammered and run just as hard as ever in spite 
of It ’ 

The valves of his heart were found to be in excellent shape, 
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on a pnrely vegetable diet, unless we except the luxury’- of a httle 
rat’s flesh on high holidays 

I feel the necessit}’- for this digression for the reason that my 
greatest difiicult}^ in persuading my patients to cut down their use 
of meat is the fallac}’- that only meat is truly strengthening On 
the contrar}’-, the use of meat as it is earned out in our country is 
both unnecessary and injunous, unnecessary^ because the flnest 
physical vigor can be kept up on a very small allowance of meat, 
and injunous, because the only effect of putting an excess of meat 
into the system is to add to the amount of labor to be done b}’ the 
hver and kidneys The man who sits down to a fine dinner is 
simpl}’- taking in enormous quantities of unc acid, and his hver and 
kidne3’S have a busy time m promptly getting it out again 

One of the lastmg absurdities of medical practice is the admin- 
istration of beef-tea Beef-tea is practically an mfusion of unc 
acid Concentrated beef-extract consists of unc acid to the extent 
of 88 per cent of its bulk Our grandmothers’ domestic use of 
fresh unne was no more absurd than our use of meat-extracts — 
simply a httle less palatable 

Instead, then, of thinking of a diet nch in meat as pecuharly 
nounshing, it is nearer to the truth to think of it as a stimulating 
diet, and to regard the person who takes it as eating a considerable 
quantity of unc aad which he must sooner or later get nd of If 
he fails to do so completely, he accumulates m his tissues a poison 
from which he iviU hear later on 

The reason that this relation of ingestion of unc acid to disease 
IS not commonl}’- recognized is that the effect is not immediate 
The excess of unc acid is taken care of in two ways As soon as it 
IS ingested, the hver and kidneys and skm set to work to excrete it, 
and in healthy and mgorous persons they practical!}^ do succeed in 
excreting it aU 

“The amount of urea cast out daily is calculated to be 512 
grains, of which about 100 is ehminated bj"- the skm ’’ 

This explains why men who work hard and perspire freely can 
eat meat foods ad libitum vnthout bnnging on gout}’- symptoms 
They take the unc acid in and immediately pass it out The red 
flannel shirt contains a good deal of yesterday’s beefsteak 

But let such a man break a leg, or be suddenly obhged to cease 
his usual activity, while still continuing to take in unc aad, the 
excretion of the acid bang lessened, he turns toward gout The 
workman promoted to be foreman ‘is in double danger His 
inaeased wages tempt him to a richer diet, i c more meats, and 
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lus decreased actmtj slows down his excretion. He does not at 
once become goutj , for the second way in which excess of unc aad 
IS taken care of is going on — namelj , the unc aad is stored up in 
the tissues Not nntil the accumulation has reached a certain point 
of saturation does the protest of nature become loud enough to be 
heard 


All the time that the accumulation has been going on, nature 
has been tr3ang to adjust herself to it The unc aad lu the blood 
has kept tlie artenoles more or less coustantlj in a state of coiitrac 
tion The high artenal tension has slowly resulted in a hjper 
trophj of the artenal walls and a corresponding lij-pertroph} of the 
heart the actual blood supph to the different organs and tissues 
has been growing less, although the fuU, ha^ pulse and flond face 
seem to indicate the contrao The kidn'ejs secrete less activelj 
and the accumulation of unc acid increases more and more rapjdl5* 
on that account The nad is depended in the tissues in which the 
circutoion is least actne, and w^i^ the point of s-ituration is fullj 
readied fte patient has an a^ of gout-“old fashioned gout ” ^ 
In this countrj a casey^ old fashioned gout is a ranti T 1,,. 
no doubt that mdny /ms hearem haif nei er 'a t™ 
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what IS practically iminunity from a disorder which, at one time, 
bid fair to cripple me, and prevent completel)^ aU mental and seden- 
tary work, not that the headache was confined to penods of seden- 
tary work, for I have often had to give up portions of a day’s 
shooting because my head was too bad to stand the noise and con- 
cussion of firing, and j’-et this was in the open air in the coiintiy', 
and when a book had probabl}’’ not been opened for weeks, and 
under conditions which were mfinitely more favorable to health 
than those in which I now exist and have immumt}’^ But if I at 
an}^ tune forget m}'- lesson of the past, and presume on m)^ apparent 
security from attack — if I dine unth tv'o or three fnends m the same 
week, and espeaaUy if I take both meat and wine, of the action of 
which I shall speak presently — I am practically certain to have a 
more or less severe headache in two or three days’ time, though, as 
will appear further on, I can generally prevent the intense pain 
from which I used to suffer in former days Having amved, then, 
at the conclusion that leaving off butcher meat had practically 
reheved me of headache, I began to ask why this was so, and at 
first I was inchned to attribute it to the formation of some poison, 
possibly of the nature of a ptomaine, in the intestines dunng the 
digestion of the butcher meat But a further study of the chnical 
history of rmgraine brought out such a strong relationship to gout 
► thatf I began to suspect that unc acid might be the poison of which 
I was in search, and I therefore proceeded to estimate the excretion 
of unc aad and urea ” 

In migrame and unc-aad headache we are deahng stiU with 
the effects of the poison upon the circulation The cause seems to 
be clearly a contraction of the artenoles — heightened blood-pressure 
and a lessened blood-flow through the capillanes, vnth the necessary 
result of an impaired nutrition of the area supphed In spite of the 
blood-pressure, there is an essential anemia behind the artenoles 

Closely connected vath the nervous affections just noted is the 
mental change of hypochondnasis or of melanchoha 

In both of these conditions the relation of the mental state to 
the hver has been known from antiquity — indeed, the names denote 
the relationship At the present time we might dispute whether 
the hver, the stomach or the kidnej'’ is the offendmg organ, but 
masmuch as all three of these organs are intimately associated in 
the taking up, the formation, and the passmg-out of unc aad, it is 
probable that we can cut the knot bj’’ simplj^ sajnng that the failure 

* Practitioner, 1SS4. 

ilbtd , 18S6 
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of one or all of these organs which leads to the presence of an excess 
of unc aad in the blood ma> , and frequentl3 does, cause extreme 
mental depression 

I hardly need to give a typical case — almost everj practitioner 
before me could furnish an account of a case of hj-pochondnasis or 
melancholia which went through varying phases of deepest gloom 
and comparative w ell being The administration of some calomel 
or some mineral aad brings the patient out into the sunlight, only 
to relapse into despair when the unc and, w hich the calomel or the 
aad drove out of his blood bacb into his tissues, begins to be dis- 
solved again by the alkalme blood The doctor and patient finally 
lose heart and lose confidence m calomel, and justly so, for the 
calomel or the aad does not remove the unc aad from the body , but 
simply keeps it m the tissues for the time being As long as the 
blood IS not full of soluble unc aad the patient is happy 

When the patient is removed to an asvlum he begins to get 
better, and I suspect that lus improvement is due to systematic 
exerase and a diet in which, for economic reasons, nitrogenous 
food does not preponderate. He no longer loads up vvnth so much 
unc aad, and by increasing bodily activity he gets nd of part of 
what he had previously accumulated 

There are all grades of mental depression which can be traced 
to this cause, and the pessimism of great capitalists, lawy ers and 
doctors IS probably qmte as raucli due to the good meat which they 
eat, as the optimism and bghtness of heart of the Insh peasants are 
due to the meat which they don't eat 

Among other nervous diseases in which unc acid plays an 
important part is to be mentioned epilepsy Just as in migraine 
ey e strain and litliemia sometimes act conjointly as causes, and the 
patient wall not get better until both causes have been removed, so 
m epilejisy I believe that unc aad acts very commonly in conjunc 
tion until some other (often reflex) cause There are cases in 
which it seems pretty clear that the unc aad alone is capable of 
setbng up epilepsy WTienevcr I come on a case of epilepsy wliicli 
has suddenly developed after the age of thirty in a well fed, well 
to-do professional or business man, I strongly suspect gout but the 
more common history is this The patient has a fit at long inten als 
keeps at his work, but a fit occurring m some public place he 
inspires a feeling of dread in his assoaates loses his position ceases 
to work, but continues to have an excellent appetite as epileptics 
arc apt to do Now , whereas before he had fits at long intervals, he 
soon has them at shorter and sliorter intervals Wliatever may 
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have been the pnme cause of the comnilsions, I beheve tliat the 
rapid increase in frequency, uhicli so often conies on when the 
patient ceases active work, is due to the gout The proof lies in the 
remarkable results which can be won by changing the diet so as to 
stop putting 111 unc aad, and adoptmg such means as will help to 
dissoh e and excrete the unc acid which has accumulated Bromide 
of potash IS not the onlj’ drug to be used in epileps}'- A ngorous 
course of sahcj’^hc acid sometimes has a man^ellous effect 

I presume the disease of the nenmus sjstem which is more 
commonl}' due to gout than any other is hemiplegia, but the mode 
of action IS indirect The unc acid has caused high artenal tension, 
a hardenmg of the artenes, and a hjqiertrophied heart Finally , a 
cerebral artery degenerates, a clot forms and occludes it, or the 
artery ruptures This is truly a gouty affection, but my paper is 
intended to call attention to the nenous affections more directly 
caused by^ unc acid 

There is a form of transient cerebral paralysis which is not 
uncommon An elderly person feels a numbness in one arm and 
leg, it passes off quickly , leanng no vestiges, from time to time it 
recurs, always on the same side There may’^ be w itli it a similar 
transient motor paraly sis Such a condition is not infrequent, and 
seems to be due to a spasm of an artery’-, probably’ already narrowed 
The well known action of unc acid m contracting the artenes fur- 
nishes an explanation of such cases 

It IS well to remember that old people can be gouty even when 
they’ eat very’ spanngly’ of meat The excretory functions in the 
old go on badly’, and gout is not due to the uric acid taken m, or 
the unc aad sent out, but to the balance which has accumulated 
There occur from time to time cases of apoplexy’ or hemiplegia 
in which the post-mortem examination shows no visible lesion what- 
ever WTiile I have no means of demonstrating the truth of the 
theory’, I cannot but adopt as the most reasonable theory’ this one, 
VIZ The patient has been accumulating unc acid in the tissues, he 
IS saturated, the blood, becoming thoroughly’ alkaline, dissolves a 
large quantity’ of uric acid, and blood so surcharged o\ eru’helms the 
cerebral cells with the poison It is a case of acute auto-intoxica- 
tion occumng in a person already’ saturated with unc aad 

One more form of nervous affection due to gout desen’es men- 
tion as being of very’ frequent occurrence I refer to penpheral 
neuntis The poison causes neuntis of all grades up to those of the 
severest forms, such -as saatica, and forms accompanied by’ muscular 
atrophy’ 
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An Engbsh lad\ m comfortable circumstances, uho inherited 
from her father a love of outdoor life, and nho uould at once 
attract notice for her evident fine physique and phj sical ngor, con 
suited me on account of her fear of paraljsis She nas strong 
enough as j et, but the numbness and pnchhng in her legs seemed 
to her a senous menace At night this became an intolerable itch- 
ing, which prevented sleep All sorts of eKtemal apphcabons had 
proved futile 

She was gi\ en some salicj late of soda, and cut off from the use 
of meat and eggs, which was a hard sorrow to her, for she said that 
tliere was really nothing left to eat AtTien told that she need ha\e 
no fear of paralj sis, but that she had the gout, she recalled the fact 
that her father, whom she strouglj resembled in habits and tastes, 
had suffered severelj from it After trial of her new diet, so finnlj 
was she coimnced that she could suffer or be free from her itching 
and numbness at her own will that when I saw her a few months 
later I learned that for a period of four months she had tasted no 
meat or eggs 

For the benefit of those, and they are mans , who always think 
of meat foods when they think of “a good, nutntions diet,” I may 
sns that my patient, when I saw her last, remained the same fine, 
strong, well looking woman as she appeared at first But she had 
learned the great lesson that 

' Gout IS the disease of those who wall have it ” 
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AngeiO' neurotic edema is a so-called disease charactenzed bj"- 
an acute, circumscribed, non-iuflammatorj^ snelbng or edema, of 
transient duration It has been I'anously named — according to the 
writer’s idea of its ebology, pathology, or symptomatology — acute 
arcumscnbed edema, acute idiopathic edema, essential edema, pen- 
odic swelling, urticana tuherosa, giant urticaria or giant swelhng, 
acute non-mflammatory edema, etc 

Symptoms — The edema appears suddenly — sometimes with, and 
sometimes unthout, prodromal sjanptoms, — and is transient A 
common seat is the face, the e3'-ehds being most frequently affected 
The lips and cheeks may also be involved The Schneidenan mem- 
brane, the pharynx, uvula, epiglottis, larynx, and lungs, may be 
the seat of swelhng The hands, arms, legs, genitals, and trunk — 
indeed, any of the mucous membranes and an)’- portion of the skm 
— ^may be selected as the site for edematous swelhng, altliough it 
seeks by preference the most lax parts It may appear m one part, 
and later in another It is usually associated noth otlier symptoms 
or diseases, as hay fever, urticaria, headache, gastro-intestinal dis- 
turbances (as watery vomiting and cohcky pains), itching and 
redness In Matas’ case a distinct periodicity was present, the 
edema recurring regularly between ii and 12 a m dail)’-, in this 
case the toxin was undoubtedly the malanal organism 

Ehology — The etiology ma)' be studied under the follomng 
subdiinsions 

I Predisposing causes, as (a) heredity, {¥) previous and 
present condition of disordered health, (z-) overa^ork, either mental 
or physical, (f/) exhaustion from disease, exposure, or exertion, 
and last, but not least important, {e) the neuropathic taint 

Age seems to have some influence in causation, as but few cases 
have been reported in either early childhood or advanced age Sex 
may also exert some influence, but from the present data I do not 
feel warranted in classif3ang it as an etiological agent In German)^ 
and Prance two females to one male have been reported, while in 

♦Membership thefls, read before the Chicago Academj of Medicine, Dec 13, 1895 
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England and Amenca the number is about equallj dunded between 
the sexes 

2 Exating causes are (a) exposure to cold, (i) gastric irri- 
tation from ingestion of certain foods, as shell fish, strawberries, 
etc., (r) pubert} , (rf) chmactenc, (<) masturbation at unstable 
tune of adolescence, (/) trauma, ig) fnght, and (/i) toxic agents, 
as tobacco, alcohol, and malnna Still other cases are exated by 
auto-intoxications from imperfect peptoniration and arrested metnb 
ohsm 

Season and chmate perhaps exert some influence in causation, 
summer and winter producing the most cases in the summer 
there is the liability to shock from sudden coohng, while in the 
■muter there is exposure to extreme cold 

There is clmical evidence in a few cases which indicates that 
psichic stimulus may cause a transient localized edema One or 
two instances have been cited as follomng hypnotism In these 
cases there maj have be5n a pre existing neurotic condition which 
predisposed to the attacks, and >et this is not necessarj' to explain 
them 

Kaposi, in his work on Skin Diseases, m the chapter devoted to 
endhema and urticana, shows that a stimulus applied to the penph- 
ery maj be convei ed to the i aso-motor centres and returned to the 
penphery and manifest itself os an er>thema, urticana, or edema, 
or some toxic agent in the blood may imtate these centres and pro- 
duce angeio-neurotic disturbance at some mlnerable pomt on the 
penpherj , or the sbmulus may occur in the cortical centres m the 
brain and be projected to the \aso-motor centres, and from there to 
the penphery Then agam, the stimulus maj be apphed to the 
penpherj' at one pomt and be manifested in a remote part of the 
bod> as an angeio neurotic edema or eiytliema, through the medium 
of the refiex centres and s\ stem of nen es 

There is a growang conncUon among neurologists that the 
reflex centres hai e been accused of much that properly belongs to 
the central nenous si stem We are coming more and more to 
recognize the intimate relationdiip exisbng between mind and 
matter, and perhaps manj phenomena which we attnbutc to what 
ma\ be stj led the annual meclianism ha\ e their ongin m cerebm 
tion, though the act be an unconsaous one That the ongiual 
source of the sbmulus maj be tlirough the special senses, as the eye 
or ear — a homble sight or a ternfjing sound — I firmh beheie. 

Now , hawng tliese sources of pnman stimuli — reflex ganglia, 
pcnpheiy , brain centres, and special senses — in mind, we nre rend\ 
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to study the conditions which are necessary" to make them oper- 
ative 

If a person has an equilibrium of functional processes, nith 
none of the neuroses, the stimulus will produce no marked angeio- 
neurotic disturbance, except those which are physiological, as 
h3"peremia, transient ischemia, etc , but, on the other hand, if he 
has impairment of the endothelial hning of the capillary vessels, a 
shght stimulus applied at the penpherjq reflex centres, or cortical 
substance of the brain may produce profound changes in parts of 
the body which at the moment are etiologically weak 

In the case reported by Malgaigne in 1840 as due to pncking a 
nerve when bleeding a patient, there may have been no neurosis, 
but the momentary shock and psychical stimulus are sufficient to 
explain the edema Then, too, the nen^e was injured, and trophic 
processes maj'- have been impaired, thus gi\ang nse to the transient 
edema The same maj be said of the cases reported bj' S Weir 
Mitchell as resulting from mjurj to ner\'^ in bullet wounds In 
1876 Milton reported a case of giant urticana, which uas probablj" 
an edema of the uvula assoaated with urticana in other parts of the 
body Dr Bannister, a Fellow of this Academy, was among the 
first, if not the first, American to call attention to this affection, in 
an article entitled “ Fiy’thema or Urticana m the Chicago Medical 
Review, 1880 As his case is tjpical of a portion of those reported, 
I mil here quote a descnption of it 

Mr P , aged 37, carpenter Discomfort from svollen limbs, with 

Itching or burmng and headache Has been subject to attacks of migraine for 
years, from one of which he is just recoienng For jears has been subject to 
pruritus, especially in winter On his head nere one or two urticarial n heals, 
angry red at circumference and paler at centre, the larger one the size of a 
sil\ er quarter of a dollar Dramng finger or er surface of skin left a while line 
for a few seconds Unne normal as to specific gramty, albumin, sugar, and 
appearance 

Improied for a day or two, then began to ha^e distress in throat One 
morning I found him unable to speak above a whisper Respiration not inter- 
fered with to any evtent Causing him to open mde his mouth and elei atg the 
palate, the mnila popped forward, appearing almost as large as a man’s thumb, 
tense and glassy Immediatel} I clipped the umla in seieral places witli a 
pair of scissors, which gai e almost complete relief in fifteen minutes There 
was also considerable edema about the pharynx His recoi erj from this time 
on was rapid and complete. Since then he has suffered at times from pruntus 
and swollen feet Acute gastnc symptoms u ere absent Patient had scurvy 
during the war 

In a recent conversation with Dr Bannister, he assured me 
that the affection of the uvula and phaiynx v as a true edema, there 
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being no redness, but a pale semitransparent tumefaction, uhicli 
gave fortli clear fluid a hen clipped with tlie scissors In this in 
stance the edema ivas associated mth urticaria and probablj mth 
an arthntic diathesis That the patient u-as a neurotic is suggested 
bj the subsequent pruntus and swelling of the feet His general 
healtli had been much impaired bj the privations and exposures 
attending the life of a soldier in war times He w as predisposed to 
the edema bj the lowered ntahtj of his hssues the endothehal 
cells of tile blood 1 essels no doubt sharing in the retrograde moi e 
ment, while the quaht3 of the blood was so clianged as to act as the 
exabng agent 

In a subsequent paper bj the same ivnter, in which he reports 
tlie same case, he saj-s, "Both it and urticaria are onlj degrees 
of the same angeio-neurotic mamfestation of what is generallj the 
toxm of arthntis, purpura, or some intestinal or other untant acting 
within the sj stem ’ I am not satisfied to abide by the conclusions 
in Dr Bannister's paper, as it oulj takes into account the exating 
agent, wlule the predisposing cause — the lowered tone of ntal 
processes — is onl> implied The trend of scientific medical research 
IS to discoier the predisposing factors, without which in most 
instances, the exating causes would be ineffectiie. 

WTule there is uiidoubtedl> a close relationship between urti 
cana and simple acute edema — as, indeed, there is between all 
neurotic phenomena — jet there is a somewhat different pathologj 
attending the vanous manifestatioics Some of the cases now re 
ferred to as aiigeio-neurotic edema are probabl) cases of urhcana, 
and tend to confuse the judgment of the student 

In Matas case there was a malarial toxin acting as an exating 
cause and the tone of the tissues was impaired bj the raimges of 
long continued disease until the soil was npe for angao-neurotic 
manifestations The edema recurred dailj from ii to 12 A M , on 
the upper lip, causing great disfigurement dunng the bnef time of 
Its stai It was finallj cured b} the admimstration of quinine as 
for malana It maj be questioned w h\ the edema continued time 
after time to attack tlie upper hp 111 preference to other parts of the 
liodj Habit 13 strong eien in neuroses Psj chologists tell us that 
the subjecti\-e sensation of pain maj remain long after the lesion 
causing It has disappeared and cxplam it ns "pain habit " Then 
whj maj there not be an " edema habit ' ’ which causes a part once 
affected to be selected for subsequent attacks ? 

Starr reports a case of a woman who when she placed her arms 
in cold water Imd edema of the hands She had the same sjmp 
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toms on her face and legs when out of doors in winter, and upon 
her buttocks when at stool in a cold closet To tell this woman to 
keep her arms out of cold water, to dress warmer in winter, and to 
go to stool onlj^ in a warm closet, would nd her of the exciting 
cause and perhaps reheve her of further trouble so long as she 
obeyed, but it would in no mse relieve her of the constitutional 
defect which probably laid her liable upon slight exposure 

Osier’s classic study of five generations shows one affected mth 
angeio-neurotic edema in the first generation, one in the second, 
five in the third, ten in the fourth, and three in the fifth E^ema 
was not inherited b5’- these people, but an impaired cell-structure 
and acti\nt5' which manifested itself as an edema was inherited 
Along with this tendency, enmronment and suggestion acted as 
exating causes I need not multiply cases illustrative of this affec- 
tion, as others have alread}’^ done so, but I will close with a report 
of a case coming under my own observation 

August I, 1895, Miss W , age 26 years, teacher of Tatm 

and Greek, was brought to my office in Evanston b}’- Dr W A 
Phillips, who thought that perhaps tracheotomy might need to be 
performed, as there was a dropsical condition of the pharynx with 
extreme dyspnea Upon inspection I found the urnila and phaiyuix 
the seat of a pronoimced edema, extending almost as low as the 
larynx, nasal mucous membrane quite edematous, translucent, 
pearl3^-gray in color, exuding a profuse heayj^ mucus, face some- 
what dropsical Breathing was interfered with to some extent, but 
upon m5'^ assurance that the condition would probably soon pass 
awa}’' the patient became more calm and began to breathe easier 

She had been suffenng from a shght attack of hay fever, but 
was otherwise apparently quite well Had started to go with some 

friends to Chicago, and when at the depot at K felt a shght 

headache, on board the train she began to have a feehng of swelhng 
in throat and nose, and in five minutes was suffenng great dyspnea 
At Evanston, after a four-mile nde, she abandoned the party and 
drove to Dr Philhps’s office, where he found her as previously 
descnbed 

The family historj’- shows tliat her paternal grandmother died 
of tuberculosis at the age of 22 years, leaving two children, both 
boys The father of the patient is 57 years old and in fair health, 
twenty 3’'ears ago he had several hemorrhages from the throat or 
lungs, has had two or three mdd rheumatic attacks The mother 
is robust but womes over matters of imnor importance The father 
and all the children complain of what they call poor cuculation. 
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meaning cold extremities Miss W , while at college in Mmne- 

sota, iiould often, upon arising in the morning, feel excited as she 
expressed it, she felt as excited “as though she were going on a 
tnp to Europe ’ ’ 

In this case I could find no exciting cause unless it were some 
condition attending the attack of haj feier The predisposing 
cause IS the marked neurotic diathesis The slight exposure attend- 
ing the tnp produced a marked erv thematoiis erupbon on the face, 
which rapidlj disappeared in tlie warm room 

Colluis saj s that angeio-neurobe edema is due to a vaso-motor 
disturbance, and not to a trophic neurosis meaning thereby that the 
increased transudabou of Ijanph from tlie blood vessels is due to a 
stretching of the endothehal walls bj which they are made more 
porous, allow ing tlie wmterj elements of the blood to pass through 
more freelj He may be charged yyitli carelessness, at least, in 
grang expression to so obvious a misstatement of facts 

According to Hamilton's Patliology the following factors influ- 
ence the transudabon of fluids from the small blood vessels 

1 Increased artenal pressure does not cause edema so long as 
the y enous channels are freely open 

2 Artenal dilatabon, produced bj arbfiaal secbon of the vaso- 
motor constnctor nerve -trunks or b> sbmulahou of tlie vaso- 
dilators, may be attended by dropsy , but it must be noted that in 
cases occumng from natural causes there would be paralysis, which 
would interfere yvith the flow of lymph, the nourishment of the 
parts yvould be impaired, and the tendency to dropsy perhaps 
increased 

3 Obstruction to y enous outlets acts as a poyyerful factor 111 
bniiging about local dropsy , but the obstruction of a single large 
trunk wall not produce dropsy The enbre arcle of outlets which 
communicate wath the part must be obstructed before edema wall 
occur 

4 If there is obstruction in lyanph-chonnels and glands there 
IS no dropsy unless the obstrucfaon is in the thoracic duct If a 
local set of lyanphatics and glands is obstructed, no edema occurs, 
the y eins being sufficient to carry off the exuded lyanph 

5 Undue laxity of tissue fay ors dropsy Lcanderer holds that 
the commonest cause of dropsy is loss of elosbaty of the tissues, 
along wath alterabon 111 blood yesscl walls 

6 Alteration in the yyalls of the capillary yessels is a most 
important factor 111 causing edema, especially angeio neurotic 
cdeina The capillary walls are yery thin, and a slight alteration 
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in the endothehal cells would make the transudation of liquid easier 
than in health Heidenhaui experimented on an animal poisoned 
by atropine, and found that by stimulating the cliorda tympani the 
submaxiUary glands became much congested, but there was no 
increase in the secretion of the gland nor in the quantit}- of lymph 
drained away through the l}'mphatics, the gland-cells ceased to 
secrete, and although there was great dilatation of the i essels in the 
glands there was no edema The blood-vessel walls did not allow 
the lymph to exude through them Bninton saj^s the atropine 
had some direct and immediate effect upon the endothelial cells 
■u hich abohshed their power to exude l3Tnph 

Gaskell has shou n that dilute acid in the blood causes relaxa- 
tion of the muscular fibres m both heart and vessels, while dilute 
alkalies have the opposite effect Bruntou and Cash ha\ e corrobo- 
rated Gaskell, and ha^ e also noted that edema may follou the addi- 
tion of acid to the blood, the}'^ explain it as due to an altered 
permeability of the endothehal walls of the blood-vessels 

In extreme anemia it is not uncommon to see dropsical accumu- 
lations, and here certainly the vessel- walls are impovenshed and 
lowered in mtal tone, so that transudation takes place in excessive 
quantity 

We learn from a stud}" of these facts that neither simple dilata- 
tion nor increased arterial pressure null produce an edema, but that 
the blood-\essel wall — the endothehal lining — must be impaired 
before the transudation takes place Heidenhain’s experiments 
show clearly that the cells ma3>- be so altered by atropine that 
the5" will not allow transudation when aU the other conditions 
favor It And if these cells can be so changed as to dimmish the 
exudate, they may also be changed so as to increase it The endo- 
thehal cells hmng the blood-vessel walls are not so man3’- plates or 
bnck between which the fluid portion of the blood oozes out to fur- 
nish nourishment to the parts, but the3' each have an autonom3 , a 
distinct hfe and functional activity independent of other cells This 
has been observed when they project finger-hke processes to em- 
brace and swallow bacilli or other micro-orgamsms Dr Evans (also 
a Fellow of this Academy) onl3’’ a feu da3’^s ago showed me some 
drawings of endothehal cells which he saw under the microscope in 
the act of swallounng or enfolding a bacillus If these cells have 
this power, they certaiuE’^ have a rather high degree of organization 
and functional actnat3", and therefore they may, and do, become 
impaired — not simply m the natural process of death, for we know 
they are constantl3’^ d3 ing and being replaced b3'^ new cells, but the3’ 
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ma\ as au aggregation of cells be lowered m tone and therebj 
rendered incapable of controlbiig the processes owr nluch they 
preside 

Then, nhen Colhns sajs angeio neurohc edema is due to a 
vaso-motor disturbance — a simple dilatation of the capillanes — with 
no nutntional impairment of the \essel walls, he is obnously mis- 
taken In these so called angeio-neurotic edemas the impairment 
may be of short duration, but the edema is an ei,pression of that 
impairment, and not an expression of a simple vaso motor disturb- 
ance 

No oue factor can be said to act as an effectn e causative agent, 
but in cdmbination a feu or more plaj each its part An exciting 
cause alone cannot produce edema there must pre exist or coexist 
an impairment of the ncnous fluids or cells, mth an altered actintj 
of the endothelial cells and matrix of the \essel lining Added to 
this IS perhaps an obstructed Ijunphatic flow , which of itself u ould 
uot produce an edema, as the \eins uoiild take up the retarded 
Ijmph but would aid in maintaining au existing one 

It has often been said that one should uot tear dowm unless he 
can replace nath somethuig better I am quite sure it is a mistake 
to ivnte, speak, or thmk of the so called angeio-neurotic edema as a 
disease for it is not a disease, it is but on expression, a sjiiiptom of 
some stimulus acting upon impaired cell structures 
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B\ T B\'FORD, M D , 

I^rofessor of G^ necolo^ in the College of Physicians and Surgeons of Chicago, of Clinical 
Gvnecolog\ in the Northwestern L ni\ ersit^ Medical School, and of Gj-necologi 
in the Post Graduate Medical School of Chicago 

When It M as discovered that pessaries m ere of palhative value 
only, even when used after the successful performance of plastic 
operations upon the penneum, \agiua, and certnx, a still hunt after 
radical operations v as commenced bi man j prominent g3 necolo- 
gists The result w as that et erj concei\ able manner of cutting and 
suturing, and eier}^ conceiiable combination of cuts and sutures, 
were emploj ed upon the ever vnlling and grateful patients Fortu- 
nately, the good sense and mature judgment of the profession have 
alread}' relegated most of them to the forgotten historj of mediane 
I 'mil therefore onlj^ speak of three surinnng ones 

Perhaps the most prominent of these was the shortening of the 
round ligaments bj Alexander, of Liverpool, England, who planned, 
executed and perfected his method, and obtamed many followers m 
England, Amenca, and France The usual number of objectors, 
however, appeared upon the scene, and claimed that the hgaments 
were normally not strong enough to hold the uterus up, that some- 
times the}’’ were atrophic, and at other times could not be found 
Theoretical objections of this kind prevented the operation for a 
long time from obtaining the recognition it desen^ed The fact 
that this method was not applicable to retro\ ersion v ith adhesions, 
and that man}’- operations done m such cases proved failures, caused 
man}’ thoughtless ones to denounce it 

In the meantime it had been obsen’ed by Koeberle and others 
that when the stump, which v as left after the removal of the o\ ar}*, 
was stitched or clamped m the abdominal wound, the uterus re- 
tained its new attachment and did not fall back into retroversion 
Taking the hint, man} surgeons began to suture such stumps or tlie 
fundus uten to the abdominal wall after removmg diseased appen- 
dages, and finally they opened the abdomen for the sole purpose of 
thus suturing the fundus In this way i entro-fixation became an 
estabhshed method It soon became a noticeable fact that many 
g} necological surgeons performed ventro - fixation (hysteropexy, 
hysterorrhaph} ) for all cases of retroversion requiring an operation, 
while others performed Alexander’s operation whenever practicable, 
resemng ventro-fixation for cases in whieh the abdomen had to be 
opened for the remoi’al of diseased appendages 

loS 
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As \entro fixation seemed a soinenhat senous operation for 
so liarmless a condition as retro\ crsion mthoiit adhesions, the 
Germans, nho were apparently prejudiced by the numerous theo- 
retical objections to Alexander’s operation inveilted se\eral new 
methods for the purpose of getting a purchase tijxjn the fundus bj 
waj of the raigina The most successful and celebrated and onlj 
snixaving method of this kind is that of Jfackenrodt and Duhrssen, 
called vaginal fixation This consists essentially in making a long 
longitudinal median incision 111 the nntenor vagmal "all separating 
the bladder from the uterus and antenor saginal wall and stitclung 
the anterior utenne wall to the vaginal incision Mackenrodt does 
not break into the pentoneal cnvntj , and has had a number of fail 
ures Duhrssen opens into the vesico-uterine pentoneal cul de sac 
and bangs the fundus uten down in front of the displaced bladder, 
so that the utenis contracts connective tissue attachments of its 
antenor surface and fundus to the antenor vsigmal wall and 
bladder The chief objection to this latter procedure consists in 
the fact that the adhesions do not usualh stretch dunng pregnane} , 
and dangerous complications anse dunng labor, the cemx remains 
too high in the pelvis, and the os docs not dilate properl} , accouche 
men/ ford Ctesarean section and h}3terectom} have m some cases 
been found necessar} , to deln er the child 

Thus we have three operations eacli of which has attained 
success in man} cases, and each of which has its advantages and 
disadv-antages 

Gviiecologists have not all recovered from a preconceived 
opinion that there ought to be but one radical operation for retro- 
version, and man} intelligent phjsiciatis and surgeons are preju 
diced b} the impressions produced upon them b} watnessing 
Alexander s operations upon retroflexioiis witli adhesions, or 
abdominal section with veiitro fixation upon cases that had no 
adhesions and perhaps no S}Tnptoms or b} reading of the disastrous 
eUccts of vaginal fixation when followed b} pregnanev The time 
13 , however, at hand in vvliidi we can wnth some certamt} fit the 
operation to the case, and obtain the good and reject the evnl in each 
niethod. The tune is past, I hope for men to rejxirt their hundreds 
of any one of these operations to the exclusion of the others 

In the niajonty of cases including some vnth adhesions, no 
operation whatever is indicated 

In cases without adhesions in which we can replace the uterus 
biiiiamiall} or with the sound, Alexander’s operation for shortening 
the round ligaments affords bnlliant results in competent hands, 
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even when the ligaments are small or cannot be found bj’- the 
novice The shortened hgaments do merely what they did before 
they became relaxed and stretched, viz they hold the fundus 
against the bladder, in which position it has no tendenc}’^ to fall 
back, the abdominal pressure holds it fom^ard 

I have an interesting case in my mmd now which illustrates 
that all of the failures credited to Alexander’s operation are not 
failures The patient was a mrgin mth an enlarged ovarj’- and a 
uterus whose walls were considerably thickened and made rigid 
from so-called menstrual subinvolution For two or three months 
after the operation it remained in a normal position After that I 
usualh’- found it retroverted, although occasional!}^ in norjnal posi- 
tion She soon after married a ph3Sician, became pregnant, and, 
about tvo years after the operation, bore a child The child is now 
eight months old, the uterus is normal in size, t c quite a little 
smaller and softer than before the operation, and remains in a 
normal shghtl}' anteverted position, without any tendency to tip 
backward The lesson of this case is that (i) if the uterus is 
enlarged, the hgaments, even if shortened, may not be strong 
enough to prevent retroversion, (2) the benefit of the shortening 
IS not entirely lost even when the uterus retroverts, and a cure of 
the utenne pathological conditions (which may be aided by the 
temporary' use of a pessaiyO enable the hgaments finall}’’ to 
resume normal action, and (3) the influence of normal pregnancy'^ 
and lactation ma}' cure a menstrual subim olution, or the enlarge- 
ment and hardening of the uterus so frequently obsen’-ed in rurgins 
who have had an endometritis or ovaritis 

In cases of retroversion vuth adhesions and deaded symptoms 
it IS necessary to open the abdomen to separate the adherent sur- 
faces, and it is then simpler and perhaps safer to stitch the fundus 
foru ard than to do any^thing else that would be adequate 

In cases of retroversion vuthout adhesion and in connection 
with stenhtyq or in cases after the change of hfe and m which 
other operations upon the vagina are undertaken, vaginal fixation is 
often the quickest and easiest procedure, and v lU undoubtedly' find 
a small place in gy necological surgery' 

With regard to pessaries it might be said that they' are useful 
in cases of retroi ersion v ith adhesions in which the uterine patho- 
logical conditions may' be expected to subside within a reasonable 
time, and that it v lU then make but httle difference whether the 
uterus IS retroverted or not This class of cases is perhaps as large 
as any' of the others 



A CASE OF SUDDEN DEATH FROM AIR EMBOLISM FOLLOWING 
AN ATTEMPT AT ABORTION 
i,oui8 j mitchbllmd 

Corcraer*a Ph5»tcUn Chlcngo 

Mrs r D W , nged 27, had borne two children, and had 

one nuscamage at 3^ months the latter about one r ear prenous to 
the time of -which I write On the morning of October i she was 
found Ijnng unconscious on the bed, mth her feet on the floor 
Some water was given her, but she was unable to dnnk She then 
commenced to froth at the mouth, hod a ‘spasm,” and died 111 a 
few minutes One week prevnouslv she had informed her mother 
that she was pregnant A much battered hnen catheter, No 10, 
wnth the stj let in situ, was found in the folds of her dress, but no 
svnnge, water, or aujdlimg of that sort w as discov'ered 

Nccropsj , SIN. hours after death, show ed tlie bodj to be that of 
a well nounshed young woman, there were no marks of vnolence, 
ngor moiiis was but shghtlv developed, and the pupils were semi 
dilated Ou opening the bodj adhesions w ere found at the apices 
of both lungs, which contained small tuberculous foa, the remain 
mg portions of the lungs were congested The stomach was about 
half full of partl> digested food The liv'er, kidne>s, spleen and 
brain were normal macroscopicallj The v eins of the mesentery and 
omentum contained blood separated bj clear spaces, the columns of 
blood vaned from one to three centimeters in length Pressure on 
the v'essels caused these clear spaces to mov e to and fro, pushing the 
blood before them The same appearance was noted in the gastric 
and coronarj veins but not in the vena cava nor pulmonary arte- 
nes The pencardial sac was emptj, smooth, and shimng On 
graspmg the heart, it felt resilient ns though “squeezing a rubber 
ball but parti} filled wath mr ” On incising the nght ventricle, the 
cavatv wais found filled wath an admiNtiire of blood and air, which 
frothed out of the opening The blood seemed thorough!} churned 
tip wath air, and the clots were neither numerous nor large The 
auricle also contained a qunntit} of this froth} blood, the left side 
was empt} , tlie heart itself vvas normal The uterus was 15 ceiiti 
meters long and contained a male einbrv o about ten weeks old ( 1 1 
centimeters! There was no hemorrhage m the vagina, but tlie 
ntennecnvitv contained n small quantitv of blood The membranes 
were perforated and were separated 011 the right and antenorl} over 
an area of 4 5 b} 5 centimeters The right ov aiy contained a recent 
corpus luteum 
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This adds another to the rather scanty list of cases of air 
embolism occurring during pregnane}’-, labor, and the puerpenum 
Hektoen,^ in reporting an interesting case of a similar nature, has 
given a ? isjiinS of the literature so recently that it seems onl}^ neces- 
sary to direct those washing more information to his article A 
cursory search through the Index Medtais fails to show an}'- cases 
since 

It seems unlikely that the patient introduced tlie catheter 
unaided, and, as before remarked, no traces of apparatus for injec- 
tion were found How’ever, no endence w’as to be had as to an} 
accomplice 

No bactenologic examination was made, hence the gas-pro- 
ducing bacilh are not excluded, how’ever, the peculiar circumstances 
attending the death, and the short intfcrl’al betw’eeii death and the 
necropsy, seem to preclude their partiopation 


* XoHh American Pyaciihoufr Hi p gg 


nANAOEMENT OF CASES WHICH HAVE RECOVERED FROAI 
APPENDICEAL ABSCESS IN WHICH THE APPENDIX 
WAS NOT REMOVED 

n\ JOHN D B DA\TA SI D DiRMixonAji Ala 

The practice of dealing wntli appendiceal abscess b\ simplj 
eiacuating the pus and draining the ca\nt\ thorouglily, mthoiit anj 
ler) extensive searcli or the breaking up of adhesions m order to 
find the appendix, lias been adopted bj a large number of leading 
operators for some time past More recentl> some of the surgeons 
have advocated, in all cases that the operation should be made 
complete, and that aU adhesions should be freed and the appendix 
removed One leading abdominal surgeon, who has perhaps done 
more work m pelv ic siirgerj than anj other man in this countrj , 
has advocated this plan of treatment m most vigorous tenns Ev i- 
dentlj he has been led to take this position from hts expenence 
with tubal and ovarian abscesses It must be remembered, how 
ever, that in these cases the cause of infection is very different from 
what It IS in an appendiceal abscess In a large proportion of cases 
of pus in the tubes and ovanes, gonorrhea has been an important 
factor in its production Such pus is not septic, and is not calcu 
lated to give nse to so dangerous a general inflammation as the 
infection from an appendiatis or nn appendiceal abscess It is a 
notable fact that a ruptured tube or ovarj wall usuallj be follow ed 
bj a circumscribed inflammation and onl) exceptionallj does a 
fatal general pentonitis result from such an accident Of course, 
when tlie pus is due entirelj to puerperal infection and lias existed 
onlv a short time the condition is different and a general inflam 
mation will result but if the pus tube has existed for a long 
time It becomes less and less infectious — tlie pus has been shorni 
b> microscopical examination in man) cases of tins sort to be 
almost stenle It is easil> understood how such a fluid might escape 
into the general cavnt) without causing great harm, if washed out 
On the other hand, an appendiceal abscess is due to the most 
infectious germs, and a small quantit) of pus from such an abscess 
"ill usuall) cause a senohs general inflammation The most fatal 
forms of pentonitis are due to a ruptured appendiceal abscess, in 
fact but few cases are saved where such an abscess niptures into 
the general env it) So it w ill not do to applj tlie argument from 
tubal and ovanaii to appendiceal abscesses 

Operation on an appendiceal abscess is usuall) one of the sini 
P list of procedures, and is attended vnth almost no danger WHierc 
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the inflammation is circumscnbed and the drainage is thorough, 
nearly all cases recover Patients suffer no shock from such an 
operation, and the temperature becomes normal or nearl}" normal at 
once, and the condition is one of convalescence almost immediately 
after the operation The records of operations upon appendiceal 
abscess show that the great majontj’’ of cases are cured after evacua- 
tion and complete drainage Recurrence of the disease in such cases 
IS verj’’ rare The appendix m a large proportion of cases ruptures 
before tlie abscess forms, and is completely dramed through the 
abscess and permanently cured In others the appendix is destroj ed 
b}'^ the inflammation, and there is nothmg left of it when the abscess 
IS operated on To make an extensive search for the appendix is 
liable to break up adhesions and allow escape of septic flmd into the 
general cavity Thus a veiy'^ simple condition ma} be converted mto 
one of the most serious that could happen to the peritoneal camt\^ 
Siuelj such a nsk should not be hazarded when it is so easil}’- 
avoided Even if life is saved after such an operation, tlie patient 
will have all of the anno3ang sjmptoms, such as thirst, pam, restless- 
ness, etc , that are found in cases of abdominal section, and these are 
not encountered after operating on an abscess in the otlier and 
simpler waj' It is well enough to search for the appendix bj' gentle 
manipulation, and if it is found without anj’^ great difficulty it shoidd 
be removed, it is not even necessarj’^ to use a hgatiue if there is anj'^ 
difficulty 111 appljnng it, as the opening will be into the abscess 
cavitj and do no harm, should tliere be any bleeding from its 
removal, the packing of gauze Avould control it 

As stated, after such operabons there will be a small percentage 
of cases of recurrent appendicitis Should a patient be lost from 
such an attack, tlie surgeon is liable to be criticised and to be 
blamed for not havuig done a complete operation at the time the 
abscess was opened Certainlj’^ he Anil be criticised if it is the pre- 
vailing opmion of leading operators that a radical operation should 
be done in every case, and the purpose of this paper is to emphasize 
the great error of such teaching and to advocate the simpler plan 
There cannot be much need of breaking up the adhesions, for 
thev give waj m a short tune after the abscess is relieved — thej- do 
not remain pennanent, as has been claimed bj’ a number of sur- 
geons I have seen such cases where 3mu could not tell there had 
ever been an abscess In breakmg up these adhesions, m addition 
to the danger already mentioned, 3'’ou prepare a favorable condition 
for fresh adhesions, with the possibilit3’- of the boi\ el beuig fastened 
in a position that n lU produce pain and often obsbucbon 
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There are cases of abscess in which it is impossible to eracuate 
the pus extra pentoneallj-, but in such cases \\ e can so completely 
wall off the general cavits, nlule the pus is being ei>acnated, that 
there mil be no possible escape of the fluid into it After the 
abscess is thoroughlj cleansed and its cavit\ packed mth gauze, the 
chances for recovery are good Still the granty of such an opera 
tion IS manj fold greater than that of the operabon on an abscess 
which has become attached to the abdominal walk It is conceded 
that there is often a small collection of pus around the appendix, 
and m cases of earl} operation for such a condibon it is proper to 
remove the appendix and pack gauze around the field of operation 
These are ven different cases from those ahead} referred to 

We are now prepared to speak more pirticularl} along the line 
indicated b} the btle of this paper Of the large number of opera 
bons which m} brother (Dr W E B Davis) and I have done for 
appendiceal abscesses, in which we ha\e pursued the plan ahead} 
outlined, we have had onl\ five cases of recurrence We were not 
able to ha\ e these patients follow tlie plan w Inch w e nd\ ise in such 
cases. In one case abscess recurred three times in another twice 
Should there be a return of the disease or should there con 
tinue pain for some time after the pabent is able to be up, the 
appendix ought to be removed Indeed a pabent should be 
thoroughl} impressed wnth the importance of not gomg on mtliout 
another operabon should there be discomfort in tlie region of the 
appendix for such discomfort shows conclusive!} that the appendix 
has not been cured, and that there is Imble to be another attack 
which ma} cause the death of the patient It should be thoroughl} 
impressed — should there be another attack of appendicitis — that an 
operabon should be done wutliin the first twelve hours after the 
attack It should be explained full} that if such an operation is not 
done wathin the first twelve hours a general mflammnbon ma} be 
established which cannot be relieved b} snrger} In order to be 
saved this risk, an operation should be promptl} done even though 
the attack is v eiy sliglit 

By the plan which I advocate there would be nsk of losing 
some cases from a recurrent attack, but the danger is not to be com 
pared to the fatalit} whicli would occur b} the general adoption of 
tlie radical operabon now urged b} some of our leaduig surgeons 

Mv brother, in a discussion before tlie American As.sociatioii of 
Obstetnemns and G} necologists m Toronto, last } ear spoke as fol 
lows, and completel} expressed rav mews along this line 

111 recommending Oie breaking up of adhesions and searching 
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for the appendix in cases of appendiceal abscess, I think Dr Morris 
and Dr Price have advocated a dangerous practice Thej have 
recommended a line of procedure which, if earned into effect, mil 
cause many deaths While this practice may be followed v ith some 
success in careful and skillful hands, in the majont}’- of cases it 
would be a dangerous procedure I can conceive of nothing more 
dangerous than allovnng the smallest quantitj^ of this offensive 
septic pus to escape into the abdomen In the last year, by gentle 
manipulations and treatment of these abscesses, I have had tvo sec- 
ondar}'^ abscesses produced b3'^ the escape of pus into the abdomen, 
and the patients came very near dying If j’-ou do not find the 
appendix b}’’ verv'' gentle manipulation, 3mu had better let it alone, 
and simply do a life-savnng operation When the abscess heals, the 
intestme is largely freed from adhesions There is no use in t3’-mg 
off the appendix, in a large proportion of cases, as it is destro3"ed b3" 
the inflammator3^ process An operation should be resorted to, if 
necessar3q after recovery from the abscess In cases of appendicitis 
on which we can operate early, before the formation of an abscess, 
we should do an ideal operation remove the appendix, not tie off, 
and then bnng up the bowel and sew the opening, as in a gnnshot 
wound of the intestme 

‘ ‘ Dr Pnee has said that quite frequentl3’^ the appendix is not 
found at the post-mortem examination Of course we cannot find it 
in some cases, for the reason that it has sloughed awa5" The inflam- 
mation IS so destructive that it destroys ever3"thing in its reach, and 
it will not do to allow such pus to escape into the general peritoneal 
cavit3^ In these cases we can do a life-saving operation, and then, 
later on, if necessary, remove the appendix We have had to 
do radical operations on tv^o physicians in my cit3'’ some veeks 
after the ev’acuation of the abscess, as the appendix in both cases 
stiU gave trouble These cases are usually relieved by the opening 
in the appendix and the drainage of the abscess Some are cured 
by the abscess opening into the bowel, and the appendix being 
drained or destroyed In cases of appendicitis, where the s3Tnptoms 
are severe and last more than a week and then disappear, an abscess 
has generall3'' opened through the intestine, and such cases should 
not be used as an argument against the operation Some patients 
decline to subject themselves to the danger of a secondar3^ operation 
for the removal of the appendix, but this should be insisted on if 
there be an3' emdence of recurrent inflammation, and the operation 
should be done within twelve hours of the attack ’ ’ 



ABDOMINAL PREQNANCY » 

B\ CORJsSLIUS IvOUOCK. M D ClICRAW 8 C. 

'The pathologj of extra uterine fetation has been descnbed b\ 
man} in a manner too elaborate to present a clear conception of 
the trouble or to suggest a potent and reasonable remedt there 
for A discussion of this extraordinar}' freak of nature should 
include some consideration of iLs causes Obseixation and expen- 
ence have revealed certain facts that are of value in this respect 
Inaptitude for conception, long-coiitinned sterility, malfonnation of 
the uterus, and catarrh of the Fallopian tubes are acknow ledged to 
be potent causes When the epithelium is destro} ed in an} portion 
of the tube, the large ovum wall not pass, but while catarrh of the 
Fallopian tube is sufficient!} destructive to prevent the passage of 
tlie large ovum, the small spermatozoa, which seem to have indepen 
dent motion nia} pass and cause fecundation External adhesion, 
or simple disturbance of the pb} siological functions of the tube, 
ma} be regarded as a powerful influence in causing misplaced con 
ception 

The classification of vaneties of external fetation b} earh 
writers on the subject is entueh too elaborate Ten vanebes have 
been given The number has now been reduced Pern hmits 
them to three tubal, ovTirian, and abdominal The theory of Law - 
son Tait, now held and advocated b} T Gaillard Thomas and other 
distinguished embr}ologists, rather simplifies matters It seems 
reasonable to assume that all extra uterine efforts are at first tubal 
that other varieties ma} be seen after the tubal sac has been nip 
hired and tlie ovTim tlirowm out A vanet} kuowm ns interstitial is 
simply tubal for it takes place where the tube has entered Uie 
uterus WTieii the tube is ruptured at a point under its posterior 
surface where it is pressed bv the broad ligament the ovum ma\ 
develop in the broad ligament and become extra pentoiieal If the 
tube is ruptured on a part of its free surface, the ovmm enters tlie 
abdominal cav it} , and there the growtli is dev eloped sometimes to 
an enonnous size, as was well illustrated in the case I am about to 
report Ovanan pregnanev cannot be set aside wath a word onlv 
IVe ma} readil} admit that the ovaim does not oivvavs escape from 
the rupture of a follicle, and that spermatozoa somebmes do enter a 
follicle and fecundate it Lav iiig aside mail} of the cases mentioned 
bv older writers, we must recognize and cousidcr those so carefiill} 
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and cautiouslj’- reported b}' Porter, Kammerer, Spiegelberg, l/usk, 
Wyeth, and other competent modern authorities We must admit 
the emdence furnished of the possibility of such a vanet}’^ of extra- 
utenne fetation, but man 5’- of the cases of supposed ovarian preg- 
nancy are instances in which the ovum has grorni among the 
fimbnse and become attached to the ovary 

Case — On the i8th of October, 1894, I saw for the first time a 
dark mulatto, 34 years of age, the mother of three children, her 
general health had been good until unthin the last fifteen months 
The abdomen was enormously distended and measured at the umbih- 
cus 63 inches Fluctuation was evident and wave-tap distinct 
Doubt was expressed by some of the physicians present as to the 
diagnosis of the groudh, while some favored the idea of its being 
uterine, with others there was a question as to the position of the 
tumor The patient, howev er, affirmed most positivelj’' that she u as 
pregnant and had gone four months beyond the actual period of ges- 
tation A thorough exammation confirmed the suspicions of aU 
that tlie case was one of unusual comphcation A laparotomj'- was 
decided on, and an mcisiou four inches m length was made belou 
the umbihcus The walls were so thin that the mstrument pene- 
trated the cavity before it u as certain that the abdominal muscles 
were divided, when there was a sudden and copious discharge of 
offensive matter When the fluid had passed out, an immense 
fibroid was removed from the antenor portion of the sac The 
cavit}’- also contained a fetus weighmg ten pounds This was macer- 
ated, hamng been dead so long, and floating in a large quantity of 
offensive purulent matter So firmly was the fetus packed m the 
cavit}" that m removing it a part of the scalp was tom off, and with 
It a large buncli of black hair After remonng the fetus, the pla- 
centa was with difficulty detached, it was as large as a hat and 
resembled it in shape, it lay well m the right h3q)ochondrmm, m 
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glim: w’as introduced dailj to facilitate drainage, and this uas 
coiered mth a snugly fitting bandage More tlian a month passed, 
she seemed to be doing well and could walk, about the room when 
impnidence in eating brought on an attack of acute indigestion, 
followed bj complete stricture of the bonds and sterconceous r omit 
mg After some da> s deatli ensued 

The large mass constituting the placenta had imdergone fibroid 
degeneration, mth onlj a smalt part of the placental tissue remam 
mg Further, fatal degeneration had begun to take place in the 
fibroid tissue An mterestmg question comes up here Considenng 
the weak condition of the jiatient, would it have been better had thus 
large placental mass been left for subsequent absorption or removal ’ 
Taking It awaj subjected the woman to almost fatal hemorrhage 
At tile post mortem exammation the uterus and oaanes uere 
fomid to he of normal size and to present no pathological lesions 
The pregnanev ivas tubal, occumng in the left side near tlie fimbn 
ated extremitj , and inwlving a portion of the broad ligament 
When the two pentoneal folds of the ligament uere brought 
together, the sac camtj between them utiuld not hare eudosed a 
tumor larger than an ordmary orange The fetal sac uas dei doped 
between the abdominal utill and die omentum, the latter formmg 
the floor The fetus lai diagonallj across the abdomen, the feet in 
the left lower pdvic cavntj, and the head under the right nbs 
The omentum protected the abdominal vascera from bemg matted 
togedier bj the adhesions, although the floor of the sac contamed a 
large amount of fetal hair firmly embedded in its tissue One small 
band of adhesion stretching across a loop of small Intestine, caused 
the fatal obstruction of die bowel The patient after the suffenng 
she had undergone from the retention of a large fetus four months 
beyond the penod of gestation the seiere operation to uliich she 
subnutted and the almost fatal hemorrhage that folloued, uas u ell 
on the way to recovery li\ ed comfortably for fi\ e or sie u eeks, and 
uould probabh be Imng nou had it not been for the uufortimate 
mtenention of mtestinal obstruction 
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A Practical Treatise ox Materia ISIedica axd Therapeutics, i\nth 
especial reference to the Clinical Application of Drugs Bv John V 
Shoemaker, M D , LL D Third edition, thoroughly rensed Philadel- 
phia The F A Dains Companj 1S95 

In preparing a tliird edition of tins ork the author has taken the oppor- 
tunity of combming into one the two yolmnes which had been separately 
printed \\'Tiile this is an added coniemence for reference, it at the same 
time makes a volume of 1108 pages, which is rather cumbersome 

The statement in the preface that “the natural forces and phj siological 
agencies discussed in this \ olume are of immense importance in therapeutics, 
and are often of more aiail in the treatment of disease than medicinal sub- 
stances or drugs,” is fully borne out by the relabve space which is accorded 
these subjects, about one-fourth of tlie y olume being assigned to a considera- 
tion of the extra-pharmaceutical remedies 

The first 78 pages deal with phamiacologj , raatena medica, pharmacy, 
prescnption-yvnting, poisons, antidotes, general therapeutics, and classification 
of remedies 

The next 766 pages deal with drugs, wluch are arranged in alphabetical 

order 

Among tlie more important additions m this edition we note the anti- 
septic properties of acetanilid, and its use as a surgical dressing Antineryin, a 
compound of acetanilid, salicjlic acid, and bromine, as used by Sior of Darm- 
stadt, IS extolled 

The analgesic properties of antipjnn are noted, but a lengthj account is 
^yen of the untoward effects of this drug upon the skin and mucous mem- 
branes, as well as a number of fatal cases of poisoning Tolj’pyxin, differing 
from antipvnn by the substitution of a molecule of tlie methj 1 group for one of 
the hjdrogen atoms in the phenyl group, is described as having nearlj the 
same action as antipj-nn, but as being much less toxic and not acting as a 
cardiac depressant Tussol, a name giyen to a combination of amygdalic acid 
and antipynn, is recommended in y\ hooping-cough, and is said not to occasion 
ill-effects FempyTin, a combination of feme chloride and antipj’nn, has no 
corrosive action and is astringent 

Creosote and its compounds receiye the extended mention which their 
therapeutic range demands, in pulmonary' tuberculosis creosote is recom- 
mended as being the most yaluable drug which we possess Guaiacol as a 
substitute for creosote is described, and its use as an antipy-retic in the treat- 
ment of feyers, erysipelas, pneumonia, and articular rheumatism is giy^en 
Among the compounds of guaiacol yye haye the carbonate, phosphite, benzojl- 
guaiacol, guaiacol di-iodide, guaiacol salicylate, and the combinations of creo- 
sote carbonate, creosote calcium h3 drochlorophosphate, and oleo-creosote 
Stvracol, a combination of guaiacol and cinnamjl chloride, is recommended 
as an intestinal antiseptic and in gonorrhea and chronic cjstitis 

H3 drogen dioxide, wath its extended use in surgeiy and medicine, receiy es 
the attention desery ed Its congeners, gh cozone and p3 rozone, are described 
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Among the ue^ver drugs the descnptton of which has been rewritten and 
enlarged, we note solol dermatol naphtol and phenol compounds ethjlen 
dianune, siher phosphate fonnoldehjde fomialin duldn ajid tanningea. 

Electro-therapeutics receu’es e^ctended consideration and the author 
points out how the application of this force has been hindered bv the empir 
ical methods formerl} prevailing The conclusions of Rocki\-eU regarding the 
value of the different currents from the induction coil are gi\’en The use of 
currents from electnc light plants is mentioned but there is no description of 
their great com*emence as compared with ordinan battenes Cataphoresis and 
Apostoli's method are adequatelv considered the cliapter closing with an 
extended accoimt of the use of electncitj m the treatment of affections of the 
nervous system 

An excellent account of massage and the rest cure is fol]o\\ed bv an 
extended description of pneumo-therapi and pneumatic differentiation with a 
chapter on hyrotherapv and clunatologv 

Tins new edition serves to confirm the fa\-orable judgment passed on the 
eorher ones The booh is not deepl) philosophical but it contains a \*ast 
amount of information in a form readilj a\Tulable for the busj practitioner 
The abundance of formulas prm-e to be a great help to those who have not 
mastered the art of extempore prescription writing 

Thb PJuvaPi.ES ASTD Practicp of ^iKDiavE Designed for the use of Prac 
titioners and Students of Medicine B\ WilHom Osier, MD Second 
edition New\ork D Appleton iL Co 1S95 

Smee the appearance of the first edition of Osier s Practice one has heard 
from all sides little sai’e praise for tlie work. The early demand for a second 
edition is additional proof of the high estimate placed upon it b> the profes- 
sion Professor Osier has laid under contribution not onlj the literature of 
other ■writers in many languages but as well his own "wealth of clinical and 
post mortem observation gained in this country and in Uie hospitals and dead 
houses of Europe He is at the same time an eminent clinician and an able 
pathologist And the book has the charm and interest that come from a sys- 
tematic concise y^t complete presentation of a subject The terse epigram 
malic sentences often coti\’ey more than the same number of paragraphs of 
other writers The positi\*e character of the writing its indiNddualiti or per 
sonalit) IB one of its most striking features 

There is a certain fearlessness about Osier s ■writing a breaking away from 
tradition that is inspiring This is seen nowhere more clearly than In his 
materialistic or skeptical %iewB concerning therapy Hib pages are not luni 
bered up •with a rehearsal of all tlie drugs ever recommended in a gii’cn disease 
His treatment of all tlie diseases of the liver and bile passages occupies less 
than three pages In his treatment of scarlet fc\*er he docs not mention bj 
name a single drug There is no specific for scarlet fever Careful nursing 
he believes is of greatest importance His words concerning the Ihcrapv of 
tvphoid — * The profession ’waa long in learning that fci'cr is not a dls 

ease to be treated bj medicine ’ — will save iiianj a life if the truth thej contain 
IS dulj apprecialwl b> practitioners The cold bath treatment is warm! j advo- 
cated not because of case of application or because of immediate comfort to 
fhe patient but solelv l)ecnusc. with this method the best results have been 
obtained 
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Dr Osier’s skepticism as to medicine is -well shoii n iii his remarks con- 
cerning erysipelas ‘‘Nor, so far as I know, has an} medicine, gpren internall}, 
a definite control or er the course of the disease Perhaps as good an 

apphcabon as an} is cold r\ ater, which m as highl} recommended by Hippoc- 
rates ” This IS what most of us think, but it is rrhat \er} few riTiters hare 
had the courage to put into print 

Yet, where treatment is of positir e r alue he goes into details He takes 
as much space to describe the treatment of acute Bnght’s disease as he does for 
the treatment of all tlie diseases of the lirer combined, and undoubtedly 
because he feels that treatment here is rational and not empuncal, and is of 
rntal importance to the welfare of the patient 

This rvork has alwa} s seemed to us better fitted for practitioners than for 
the arerage undergraduate For the undergraduate to take it as his sole 
gmde, rr ould, rve fear, har e a tendency to make him underestimate the r alue 
of remedial agents He might also Jiecome a httle confused by the frequent 
references to proper names, to the literature, to conflictmg theories, to Professor 
Osier’s own bed-side and dead-house experiences These are the \ eiy points 
that make the book, for the practitioner, the best in the English language It 
corrects his tendency to oi er-drugging, keeps him close to plain fact, and, by 
reference to the experiences and the wnbngs of others, inspires him with the 
desire to make observations for himself, to pursue original in\ estigations, and 
to search in monograph and magazine for the articles that go to make up the 
classical standard medical literature For the select senior student, for hospital 
internes, for young pracbtioners in general, it is, we behei e, the most inspiring 
and instructii e book of its class in exastence 

The second edition is larger by se\ eral pages than the first The methods 
of examination of stomach contents have been omitted, it being taken for 
granted that ph} sicians hai e by this time become as famdiar with this means 
of diagnosis as with urinalysis or auscultation and percussion 

Sei eral new articles are added Among these are Bubomc Plague, Foot 
and Mouth Disease, Hemorrhagic Diseases of the Neu-bom, Eczema of the 
Tongue, Affections of the IMesentery, etc In the chapter on Diseases of the 
Nen ous S} stem, i aluable mtroductor} matter is found 

The greatest change is seen in the Infectious Diseases The articles on 
T}’phoid Fei er. Septicemia and Pyemia, Cholera, Syphilis, etc , ha\ e been 
recast in order to bring them up to modem news 

The article on Diphtheria is pracbcallv new YTiile accepbng the new 
that true Siphthena is always due to the Klebs-LoefSer baciUus, Osier main- 
tains that from a clinical pomt of neu some cases are diphtheria ei en though 
the bacteriologist fails to find the bacUlus These pseudo-diphthenas, uhile 
running, in general, a more benign course, are yet to be newed with the sus- 
picion that there is, after all, something diphthenbc about them, and are to be 
so treated Better treat as diphtheria uhat is not such, than vice veisa The 
patholog} of the disease is clearly set forth The anhtoxm treatment is 
believed to be rabonal and to furmsh the best results 

The arbcle on Malaria is also much modified and conforms to the neu-s so 
completely set forth in Tha}er and Heuetson’s monograph 

There is considerable change in what is said of appendicibs Professor 
Osier, while not denving the surgical character of this affecbon in man} 
instances, raises his voice against the pracbce of invariably using the knife 
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■\rhen there is right iliac pam and tenderness with fever If wc mistake not, 
he IS a little more inclined than formerly to allow nature to take her course m 
man> of these cases. No one has >€t given us an infallible nile of gxudance 
for tJiese cases We must envy the htnu the possession of a conscience tliat 
does not twinge v-hen he soys Operate In e\ei^ case ’ \ud on tlie other 
hand he who saj's ‘Ne\cr operate * is bkewise to be en\ned To each of 
these the course of treatment is perfectl_j plain But to the majontv of less 
gifted ph}’siciana trying to ^vo^k for the best interests of each indmduol 
patient, no class of cases gi\*es more -worn and anxiet} than these of appen 
diceal disease A mistake lu judgment ma> be fraught with most senous 
consequences 

It would be undignified and captious to cite points of minor importance 
on which author and renewer differ No \rork witli the strong personal ele 
ment of this one can be wnttcn inthout containing statements as to chnical 
fact or theory to which another might take exception 

It mn) be said in conclusion that the second edition is tlioroughl) abreast 
of the times maintains the high standard of the first, and will continue to hold 
its place lu the front rank of standard xvorks on Practice 

/Aims B HERKICfw 

Im Tutjbrcui^OSK et son BACii.tR Par I Strauss Rueff 6L Co 160 Boul 
St Germain Pans 1895 

Written in a stjle i^hicli the Frencli outJiora alone command and^hich 
makes reading a pleasure, this late contribution to our knowledge concerning 
tuberculosis comes to us os the most extensile of compilations upon the subject 
treated 

Endences of great care in its preparation can be seen at once It is 
printed on heavier papier than would ha^•e been used had English been its 
language Its illustrations while few are ncarh all chromWithograplis, manj 
of them full page, and all without exception irorks of art. There arc nearh 
900 pages, supplemented b\ carefulJj arranged indexes of subjects and authors 
the latter alone occupying six pages three columns to a i>age The ivorks of 
the authors referred to are found In foot notes on the pages specified 

The first 140 pages of the work are devoted to the history of metlical 
opmlon concerning tuberculosis antecedent to the di«;coierj of its cause Then 
follows an excellent chapter on the “Morpholog) of the BnciUus and the 
iletliods for its Recognition m which considerable space is dcioted to plco- 
morphism The question of spores is not definileh settled b> the author but 
he inclines toward the belief that spores occur, and describes tlie methods of 
Babes and Czaplcwsla for staining them He states that "new proofs arc }ct 
uecessarj to enable us to saj whether the coed like appearance is due to spores 
or to condensed protoplasm or chromabn in the baciUas In a chapter 
de\*otcd to Culture of the Badllus manp plates illustrate the groirtlis not onl> 
of the badllus of human tuberculosis, but also of that of fowls, on different 
oitdiQ, Their differences ore well brought out. In the chapter on the Blologj 
of tlie Bacallus ore redcived tljc works of Saw'iikj Schottelius "Moffued Talk 
^oelsch, \er«ln Bonhoff Forster, PeMan and man> otliers relatii-e to the 
resistance of the bacillus to heat putrefaction, the gastric juice antiseptics 
light etc 
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Concerning the pasteurization of milk, the author makes positii e state- 
ment that tlie process will not destroy the bacillus The works of Toussamt and 
Galtier concerning the dangers of infection from beef are rei lewed B3 these 
authors it was shown tliat an} ordinar} ccioking is not sufficient to render harm- 
less, beef from cattle affected with lung tuberculosis Schottelius affirms that 
the lungs of consumptives bimed man} } ears nia} } et contain virulent bacilli 
A 1 ery good renew of the work done concerning the action of iodoform 
upon, not onl} the bacillus in culture, but also tubercular lesions, is given, to 
T\hich IS added new uork done b} Stch^goleff in the laboratories of the 
author A consideration of the effects of dead bacilli, in which the -work of 
Prudden and Hodenphyl recenes notice, and also of tlie chemical nature of 
the toxin, are giien 

In the chapter on the Histogenesis of the Tubercle the conflicting news 
of IMetchnikoff and Weigert are impartiall} set forth, as uell as the more recent 
works of Kostemtch and Wolkou , and Borrel 

The author’s mdindual u ork stands foremost in the chapters dei oted to 
Tuberculosis in Various Species of Animals Four chapters, 150 pages, are 
devoted to descriptions of tuberculosis in bonnes, in the dog, cat, rat, mouse, 
monkey, goat, rabbit, horse, swine, guinea-pig, and finaUi birds The descrip- 
tions and plates, statistics and experiments deioted to bonne tuberculosis 
afford a rer elation to an} one unfamihar with tins important subject The 
data can onl} be touched upon in a rei lew iffost striking are the stahstics 
from the different abattoirs In tliat home of bonne tuberculosis, Leipzig, 
among 67,077 cattle killed between July, 1SS8, and December 31, 1S91, 13,688 
were found to be tubercular — 24 4 per cent A larger percentage of tuberculosis 
is reported among cows than in bulls or oxen, and tuberculosis u as found to 
augment '"ith the age of the cattle, cahes being least affected Tuberculosis of 
the lungs occurred in 80 per cent , generalized tuberculosis in 3 per cent , and 
tuberculosis of the udder in o 29 per cent A full consideration of the use of 
tuberculm as a rer ^aler of tuberculosis in cattle is gii en 

The frequency of tuberculosis in hospitals, in the army, in conients, 
among professional people (phjsicians, nurses. Sisters of Chanty), and the 
influence of age, altitude, sex, etc , receiie full consideration in a chapter 
de\ oted to the Contagion of Tuberculosis 

It IS pointed out that the statistics of the Enghsh place the greatest nior- 
talit} between the ages of twent}-fiie and thirt}-fi\e, while for other countnes 
it increases until sixtv or seienty }ears The statistics of Bertillon, Holti, 
Zwickh, Lehmann, Destre6, Wurzburg, Farr, Ogle, and man} others, are gi\en 
The heredit} of tuberculosis receii es a chapter, and m this, as in all other 
questions discussed, relei ant knowledge is completed by the latest observations 
Under Tuberculosis b} Inhalation are presented the imesbgations of 
Hofmann and of Spillmann and Haushalter upon the dissemiiiahon of tuber- 
culosis by flies, the works of Cadeac and Malet, Fr Muller, Sormam, and 
others upon expired air of the phthisical, and the well known ini estigations 
that terminated in the discoi er} , b} the author, of the baciUi of tuberculosis 
in the nasal mucous membrane of healthy people 

In a chapter dewited to Infection by Wa} of the Alinientar} Canal, there 
are discussed the restrictions necessar} to prei ent using the flesh of tubercular 
animals, tuberculosis from contaminated milk, butter, cream, etc , the exami- 
nation of feces for the tubercle bacillus, and other interesting questions 
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In tile tuTD cliaptcTB concerning Uie distnbntion and location of the 
tubercle bacillus m man, one finds the interesting in\Tatigations of Stch^goleff 
on the influence of laparotoni} upon cnses of tubercular pentonitis published 
in 18^ 

In ending a chapter de\oted to the trials to obtain immuniiation the 
author states that “the seruni therapv so b^^lha^tl^ introduced bj Behring 
and -which lias gi\en such encouraging results in human diphthena is as jet 
in a penod of uncertainty In its application to tuberculosis 

The book is concluded b\ two chapters dc\ oted to tuberculin 
It Is seldom indeed that we have opportunity to procure a better example 
of one of those books which are e\er necessar\ to tliose whose time or circum 
stances do not allou them to keep in touch with late deielopinents along nn\ 
one branch of medical science bj means of the various medical periodicals 

E R Le Coirs’T 


PnEGNAhct Labor akd the PimRPPRAL State Bj Egbert H Grandin 
MD and George W Jarman M D IHustrated inth fortj-one onginal 
full page photographic plates from Nature Philadelphia The T A. 
Daiia Co 1895 

The autliors hai’C made inthistolomc a \*aluable addition to obstetrical 
literature. Supposing the student or practltaoner to be alreadj- fomihar irith 
tlie essentials of ‘ anatomy, phj-siolog^ embiyologj and pntholog^ he has 
here a reliable cUmcal guide and a kcj to man) trying problems and bedside 
emergencies. 


Appreciating the fact that the dicta of science are subject to frequent 
change, with adnjinible impartialiti Drs Crundin and Jarman seek to gi\’e tlie 
weight of current authont) uninfluenced by personal or class preference 
Birect in its statement -wherever facts warrant such directness whenever 
there appears ground for difference of opinion as to fact that which preponder 
atesisgi\*en even though liable to change — Preface * 

The arrangement of chapters is excellent and the chapter-dinsions and 
subdi-nsions judicious We miss the stereotyped text book form with the 
methodical sequence of headline and paragraph but this is not a disadi’antage 
The straightforward con\’ersationaI stjle of communicating facts is as helpful 
In tlie printed page as in the clinic. 

Drs Grandin and Jarman are deepl) interesting if not nlwajs clear in 
^^preaeion. Tlus is not however, peculiar to these imters There ore unfor 
tunately few medical text books which could be called classics of English 


t^poeition In this connection we -would ask the distinguished authors if 
ibej mean exactly what Uiej sa\ on page 55 Tlie grnWd woman is pecuhnrl)* 
susceptible to smallpox possiblj [the Italics ore ours] because she has passed 
through Ihe other erupttt'c /eiders tfi childhood * 

It is lictter, also in dealing with mibjects of moment to lea^ e out all mat 
not direct!) pertaining thereto and to introduce none which are not worth 
u clear explanation On pages 30-31 it is insisted that the care of the maniniar) 
^U(la during gestation is of the first importance and just when -we arc looking 
or a description of thcproiier fcind of support, which aims at the prc\en 
^ on of local congestion tdthout the exercise of pressure we ore told tJiat 
nowadn\-s the so-called shirt loatsls arc Uie proper articles to wear for gidng 
®npport the feminine public knows \'cr) i\*cU Hint tlic so-callctl shirt 
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Concerning the pasteurization of milk, the author makes positne state- 
ment that tlie process -^nll not destroj the bacillus The works of Toussaint and 
Galtier concerning the dangers of infection from beef are reviewed Bj these 
authors it w as shown tliat an\ ordinary cooking is not sufficient to render harm- 
less, beef from cattle affected wnth lung tuberculosis Schottehus affirms that 
the lungs of consumpti\ es buried manj 3 ears ma} 3 et contain virulent bacilli 
A ^ er3 good remew' of the w ork done concerning the action of iodoform 
upon, not onl3 the bacillus in culture, but also tubercular lesions, is gl^en, to 
which IS added new work done 113 Stchdgoleff in the laboratories of the 
author A consideration of the effects of dead bacilli, in which the work of 
Prudden and Hodenph3l receues notice, and also of the chemical nature of 
the toxin, are gi\en 

In the chapter on tlie Histogenesis of the Tubercle tlie conflicting news 
of Metchnikoff and lA'eigert are impartia]l3 set forth, as well as the more recent 
works of Kostemtch and M'^olkow , and Borrel 

The author’s indindual w ork stands foremost in the chapters dei oted to 
Tuberculosis in Various Species of Animals Tour chapters, 150 pages, are 
devoted to descriptions of tuberculosis in bonnes, in the dog, cat, rat, mouse, 
monkey, goat, rabbit, horse, swine, guinea-pig, and finall3 birds The descnp- 
tions and plates, statistics and experiments devoted to bonne tuberculosis 
afford a rei elation to any one unfamihar wnth this important subject The 
data can only be touched upon in a renew Most striking are the statistics 
from the different abattoirs In that home of bonne tuberculosis, Leipzig, 
among 67,077 cattle killed between JUI3, 1888, and December 31, 1891, 13,688 
were found to be tubercular — 24 4 per cent A larger percentage of tuberculosis 
IS reported among cows than in bulls or oxen, and tuberculosis was found to 
augment inth the age of the cattle, calx es being least affected Tuberculosis of 
the lungs occurred in 80 per cent , generalized tuberculosis in 3 per cent, and 
tuberculosis of the udder in o 29 per cent A full consideration of the use of 
tuberculin as a rev&ler of tuberculosis in cattle is gix eii 

The frequenc3'’ of tuberculosis in hospitals, in the arm3 , in com ents, 
among professional people (phxsicians, nurses, Sisters of Chanty), and the 
influence of age, altitude, sex, etc , receix e full consideration in a chapter 
dex oted to the Contagion of Tuberculosis 

It IS pointed out that the statistics of the iSnghsh place the greatest mor- 
tality ^between the ages of txxentx-fixe and thirt3-fixe, while for other countnes 
it increases until sixtx or sevent3 3ears The statistics of BertiUon, Holti, 
Zwickh, Lehmann, Destre^, Wurzburg, Farr, Ogle, and many others, are gixen 
The heredit3 of tuberculosis receix es a chapter, and in this, as in all other 
questions discussed, relevant know ledge is completed by the latest obserx ations 
Under Tuberculosis by Inhalation are presented the investigations of 
Hofmann and of Spillmann and Haushalter upon the dissemination of tuber- 
culosis by flies, tlie works of Cadeac and hlalet, Fr Muller, Sormam, and 
others upon expired air of the phthisical, and tlie well knoxvn investigations 
tliat termmated in the discox’'er3% by the author, of the bacilli of tuberculosis 
in the nasal mucous membrane of health3 people 

In a chapter dexoted to Infection bx Way of the Alimentary Canal, there 
are discussed the restncfaons necessarj to prex ent using the flesh of tubercular 
animals, tuberculosis from contaminated milk, butter, cream, etc , the exami- 
nation of feces for the tubercle bacillus, and other interesting questions 
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In the two chapters concemJni, tlic distrihulion and location of the 
tubercle baallcis in man, one finds the interesting investigations of Stdi^goleff 
on the influence of laparotom^ upon cases of tubercular peritonitis, published 
in 1S94 

In ending a chapter de\*oted to the trials to obtain inimnnixation tlie 
onthor slates that ‘the serum thenip\ so bnUmntl> introduced by Behnng 
and vhich has gi\*cn such encouraging results in human dlphthena is as jet 
in a period of unc£rtxunt\ in its appheabon to tuberculosis ” 

The book is concluded b\ two chnptem de\oted to tuberculin 
It IS seldom indeed that we have opportuniU to procure a better example 
of one of those books which arc ever necessarj to tliose whose time or circnra 
stances do not allow them to keep m tonch \ntli late dei'elopments along anj 
one branch of medical science b\ means of tlie \'anoua medical penwiicals 

C R Lf Coirvr 

Prfgnkno I*.vbor Ai^D Tire PuERPRicAX St^te, Bj Egbert H Grmidin 
M D , and George W Jarman M D Illustrated with forty-one onginnl 
full page photographic plates from Nature Philadelphia The V A 
Davis Co 1895 

The authors have made in this volume a %'al\ia'ble addition to obstetneal 
literature Supposing the student or praebdoner to be olreadi faraiHor ndtJi 
the essentials of anatomj, physiologj cmbn'olog) and pathology, he has 
here a reliable clinical guide and a ke> to nianj trjmg problems and bedside 
emergencies 

Appreciating the fact that the dicta of science are subject to frequent 
change with admirable impartiality Dra. Crandm and Jarman seek to gi\e tlic 
^ij,ht of current authontj uninfluenced bv personal or class preference 
“Direct in its statement whether facts warrant sncli directness, ^\hclle^’er 
there appears ground for dilTerence of opinion os to fnct that whidi preponder 
ales is gnen, even though liable to change,*^— Bfr/arr ' 

The arrangement of chapters is excellent, and the cliapler-divnsions and 
auhdhTsions judicious We miss the stereotj’ped text book fonn \vitli the 
^thodical sequence of headline and paragraph, but tliis is not a disadvantage 
c straightforward conversational style of conuimnicatmg facts is os helpful 
in the pnnted page os m the clinic 

Grandin and Jarman ore deeplj interesting if not olvvaj's clear in 
This is not, however, peculiar to these writers There arc, unfor- 
e V fevr medical text books wliich could be coiled classics of English 
conneebon we would ask the distinguished aiitliors if 
^ , yjie gj-avdd woman is pecullarl) 

are ours] because she has passed 

tars n V ai ’ wiui suujeina of moment, to leave out all mat 

a clear pertaining thereto, and to introduce none wliicli are not vi'orth 

tUmIs '^hon. On pages 30-31 it is insisted that tlie care of tlie maminnrj 
a Gestation is of the finil importance, and just wlien vve are looking 

hon of proper kind of supiioTt, which aims at tlie proven 

‘ tKrtradti /^^Gcstion without the cxerdsc of pressure ” vve are told tlmt 
*^PPort ^ nxiists are the proper articles to wear for giving 

the feminine public knows very well that the so-called ‘ sliirt 




^«v;uy wnat iiiev sav on page 55 
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■waist” IS an outside garment of the blouse vanetj, loose and unlined, and of 
no possible use as a breast-supporter ” To be of an} I’alue to the student, the 
text-book description should be more explicit 

Too much praise can hardlj be gi-veii to the opening chapter on “The 
Diagnosis, Duration, and Hjgiene of Pregnane} ” Such a comprehensive and 
thorough treatment of differenbal diagnosis has not appeared in any recent 
publication So carefully are the many sources of error in diagnosis pointed 
out, and so many precautions given against overpositii eness, that the student 
might feel after once reading this chapter that it is never safe to diagnose 
pregnancy until the “waters break ” But in the face of actual conditions 
tliese suggestions will help to clear rather tlian cloud the perceptions, for, after 
all, diagnosis is not an exact science, but is the intuitive facult} inherent in a 
certain class of men, and fostered b} use and experience 

Chapter I tells us “We have attained, Phen (the thirty-second week), 
the period when the diagnosis of pregnancy ma} be certified,” but we know' 
that a successful conjecture can be made much before this in the case of the 
ordinar}' gravida The average la} man can risk an opinion with safet} as early 
as tlie fifth month An authonty of large experience in clinic and hospital 
work, making a critical stud> of this subject over a space of }ears, has said 
“In m} opinion, a practitioner skillful in making the bimanual examination 
will be able ninet}-mne times out of a hundred, in cases of suspected preg- 
nane} , between the sixth and twelftli weeks to definitel} determine whether or 
not pregnancy exists ” This should give courage to tlie beginner, but should 
not tend to remit his vigilance in a stud} of the allied conditions, for of all mis- 
takes which entail awk-ward consequences to patient and physician, and winch 
are not easily forgiven, failure in diagnosis of pregnanc} is perhaps the most 
notable 

Chapter III deals at length wnth tlie Diagnosis of the Presentation and 
Position of the Feetus, and has much to commend it, as has The Clinical Course 
of Labor, The Management of the Normal and Abnormal Puerpenimi, and The 
New-born Infant 

In tlie domam of illustration the new departure is particular!} marked, 
the old-line wood-cuts and engravnngs being entirely discarded in fav'or of some 
clev'er effects in photography If our literature is to be thus embellished lu the 
future — and this seems probable — great improvement is to be desired in the 
treatment of color and motion 

One or two most admirable plates in the collection are open to cntiasm 
from the side of photography The foreground is obscured b} ink} smears and 
blotches where red blood is flowing Plate xi,i, however, giving the Byrd-Dew 
method for artifiaal respiration for asph}xia in the new-born, is well worth the 
price of tlie book H P Newjian 
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TJKDKR THE aLKRGE OP JAAIHS B HERRICK A,B 3I.D 
Adjunct ProfMioT of Medldnc Rn^h Medical Collecc Attending rhyflldan to the Cook 
Couat\ Hospital Chicago 

Tubercular Inoculation of the Skin — 

James C White {Boston ^fedtml and Surgical Journal, Dec 5, 
1895) contnbiites two interesting instances, under the ambigfuous 
caption “An Etiological Puzzle ’ 

The first was that of a mother and daughter, the latter 13 3 ears 
old, both of 3\ hom presented lesions of tuberculosis v errucosa upon 
the hands, mulbple upon the child The lesions had developed 
within the previous eighteen months The father had recentl} died 
of phthisis, and both wife and daughter had habitually washed 
the handkerchiefs and other sphtum receptacles used by the de 
ceased Can there be any doubt hou the cutaneous infection was 
produced in this case? Could iie devise a more likel3 method of 
inoculation than to macerate the epidermis b) long immersion in hot 
water and then apply sputa swarming with actiye bacilli? Pulmo- 
nary tuberculosis was also just dey eloping lu the girl It is not so 
easy to determine positively hoyy infection of these internal organs 
was accomplished, but we should not ignore the possibility of 
secondary infection through open cutaneous lesions in such cases, 
considenng how common it is for children, or even adults, to carry 
a sore upon the hand to the mouth and suck or moisten it for the 
aoothmg effect thus obtained 

The second case was that of a girl, 18 years old, with perfectly 
cliaractenstic tuberculosis of the lobes of both ears They were 
thickened of a dull red hue shiny and shghtly scaly, and of a 
^ggy consistence They had been gradually assuming tins con 
dihon during tlie last eight y ears It yvas an interesting problem to 
determine how two such isolated and syunmctncal points could be so 
uniformly affected Of course some connection wutli the bomig of 
the ears at once suggested itself as an explanation, and on inquiry 
the following data were obtained The ears were pierced eight y ears 
bgo They remamed inflamed a long time, 111 fact they neyer 
healed, and this primary condition dey eloped gradually into the 
present slowly progressiie affection The ivoman who bored tlie , 
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ears died soon aftemards of consumption She used a dammg- 
needle, and threaded it after pierang the lobes The patient had 
a sister who dressed the ears while thej’' were sore, and this sister 
died soon afterw'ards of ‘ ‘ quick consumption ’ ’ The ears were fre- 
quently bathed unth cow’s milk after tlie operation 

Accepting tlie facts as thus elicited, it is endent that there were 
three possible sources of infection in the case 

Furst, the operator mav have wetted the needle in her moutli, 
on the supposition that it u ould enter the skin more readily, or she 
ma}’^ have treated the end of the silk m the same way (a common 
practice) before threading the needle and drawing it through the 
lobes — ^botli promising methods of infecting the -nound with the 
bacillus hthc 7 cidosis 

Second, the ears were constautlj'^ dressed by tlie sister v ho v as 
at the time in “ qtuck consumption ” We well recognize what 
opportunities were thus afforded for the transference of mfectne 
matenal from the one to the^ other The fingers of the nurse were 
probably often contaminated b}- handling her handkerchief or other 
receptacle of the expectoration, or the mouth may have been wuped 
wuth them after coughing With these fingers she w'as habituall} 
making apphcations to the open w ounds Perfect bodily cleanliness 
is a far more difficult (often an impossible) condition m countr)- life 
than wnth the ever-at-hand w ater conveniences of the citj’’ residence 
We must not forget also that dried bacilli from contaminated cloth- 
ing and furniture of the infected house maj have entered the 
wounds through the medium of the air 

Third, the inflamed ears were frequeiitlj bathed wntli cow’s 
milk to reduce the inflammation after the operation — a common 
household practice in the countrj Now that we hare become 
aware of the enormous prevalence of bomne tuberculosis, and of the 
consequent contamination of milk, w e must admit the possibiht3 of 
such an origin of the disease in this patient, and of the danger 
in the bread-and-milk poultice of domestic surger}' 

Chills In Typhoid Fever — 

Osier i^Umvasity Medical Magazine^ November, 1S95) notes 
that in the systematic works on typhoid fever scarcelj a reference to 
chills is to be found, except as a s3mptom of the onset of the 
disease Now^ and again in the journals a case is reported in which 
chills have been a special feature, and the complication is spoken of 
as a mapifestation of ague ' An important contribution to the 

♦Short Lancet, 1S91 
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subject was made at the meeting of the Association of American 
Ph>'sicians,* in 1894 discussion uhich followed the reading 

of Gilman Thompson’s paper upon tlie concurrence of malaria and 
tjphoid fe\ er Peabodj stated that he had tmce seen cluUs in con 
nection with pjemic abscesses in the kidneis He had also seen 
"seiere clulls followed bj elevation of temperature as a symptom in 
typhoid fe\er, which did not affect the subsequent course of tlie 
disease the patient getting well without the administration of 
qmnine, and gettmg well apparently as other patients do who have 
not these sjmptoms ” Jauewaj remarked that the chills were not 
necessanlj due to the development of an intercurrent disease He 
held that tliej were often caused by treatment ‘If we gi\e the 
modem antipyretics in large doses, chills will occur, which are due 
simply to the fact that the temperature has been depressed and 
then it nses, and this rise is accompamed br mild and sometimes 
bj severe chills Drop j our anbpjTetics and the chills disappear ’ 

Of seventy nine cases treated to fonclusion dunng the sixth 
J ear of the Johns Hopkins Hospital work there were thirteen that 
began with shaking clulls In two cases there were sei'cral seiere 
ngors, in three cases there were two, while in eight the ngor was 
smgle 

Bouveretf is quoted as haimg reported four cases in which 
chill was noted at the onset of a relapse This he regarded as due 
to an irregular or disturbed ehmination of the poison Osier gives 
two cases of chill occurnng wntli relapse The first was one of sei’ere 
pnmar) attack, wuthout chill at onset, and normal temperature on 
the forty first daj , apyrexia for twenty three days, wntli a seiere 
chill at onset of relapse followed by fei-er for forty tw o day s tins 
was followed by apnexia of forty' two days to be succeeded by a 
second relapse without chills, lasting fourteen days The second 
case was one of sei'ere pnman attack, followed by a sei ere single 
chill at onset of relapse 

Perhaps the most common cause of clulls iii ty phoid fei er is tlie 
use of medicine, particularly antipiTetics Following a dose of five 
or ten grains of antipynn, a dull is not infrequent Last year he 
saw, in consultation, a patient who had had chills for ten day s and 
laid become lery anemic The physiaan thought the chills were 
septic, and was surprised when it was suggested Oiat the antipynn, 
Mhich had been giien in full doses, was the cause. The chills 
ocased with the last dose of the medicine 

* ^ vol lx 

t/Tip. iSjt 

N 
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He reports a case of cliill following a hypodermic injection of 
sterilized culture of typhoid bacilli, and two following the apphca- 
tion of guaiacol to the skin Chills have also been noted witli the 
onset of complications In a few instances rigors occur throughout 
the course of the fever, without any local sjmiptonis to account for 
them 

Malaria he regards as a verj'^ exceptional cause of chill in tlie 
course of typhoid fever In the cases reported in this paper the 
blood-examinations were negative, tliough he states that the cases 
reported by Gilman Thompson appear quite conclusive, as the para- 
sites were found during the chill Among 333 cases of malanal and 
389 cases of typhoid fever 111 the Johns Hopkins Hospital, 111 no 
instance hav’e these diseases been concurrent 

The Value of Lumbar Puncture of the Spinal Canal — 

Rieken (^Deutsches Arclav fui Khn Med , bd 56) gives a report 
of the cases in which lumbar puncture of the spinal canal has 
beeu performed in the clinic of Quincke, at Kiel, since 1891 

The cases, thirty-five in all, are described in outline, and are 
presented also m tabular form They embrace simple inflammatory 
meningitis, tubercular meningitis, chronic serous meningitis and 
chronic hydrocephalus, tumors of the brain, and one case each of 
acute myehtis, hemorrhagic pachymeningitis, cerebral hemorrhage, 
uremia with tertiary syphilis, S3^phihtic eucephalomalacia 

The conclusions, which pertain chieflj" to the diagnostic and 
therapeutic v alue of the procedure, are in the main as follows 

1 In lumbar puncture, great attention should be paid to the 
measurement of the pressure of the spinal fluid Anj^ pressure 
above 150 mm is certainl}" pathological A moderate increase 111 
pressure with severe pressure symptoms speaks for an acute disease 
process, while a very marked increase in pressure with but moderate 
or shght pressure S3^mptoms gives evidence of a chronic affection 
In other words, the pressure symptoms in brain and cord disease 
depend not so much on the absolute amount of pressure as upon the 
rapidity witli which the pressure increases 

2 The nchness of the cerebro-spinal fluid in albumin is nor- 
mally less than i per cent In acute affections the percentage may 
be as high as 2 or more 

3 The amount of fluid that can be wuthdrawn depends upon 
the pressure, and the capacity of the ventricles This fluid is 
generally clear It contains more cellular elements in the acute 
inflammatoiy^ processes 
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4 In tubercular uieningiUs baaUi are frequentlj demonstrable 
(Lichtlieim and Fnrbnnger) 

5 Blood maj sometimes be obtained in cases of hemorrbage 
into the \ entncle, 

6 Rarely the free communication between the spinal sub 
arachnoidean space and that of the brain, and wnth the cerebral 
ventncles, maj be shut off bi pathological condihons, and thus the 
diagnostic \-alue of puncture be limited by failure to reieal intra 
cranial pressure and the cliaracter of tlie intra cranial fluid 

7 Therapeuticallj , lumbar puncture rehe\ es pressure In 
none of the cases of tubercular menmgitis here reported w as there 
more than temporarj rehef 

In the cases of serous meningitis, however benefit was seen to 
follow the operation "In cases 2 and s (acute serous meningitis) 
the improv'ement m tlie sjTnptoms followed so immediatelj the 
puncture, that there could be no doubt of their connection ’ The 
removal of fluid m these cases, even though it maj not be a 
hfe-savnng operation, amehorates tlie condition of the patient and 
permits of a more rapid absorption of the remaimng exudate by the 
veins and lympliatics Rieken firmlj beheves tliat future expen 
ence will prove that lumbar puncture is a valuable therapeutic 
procedure comparable to pleural and abdominal punctiue 

The technique of the operation is minutely desenbed 


Value of nicro-organlams of the Blood In the Diagnosis of nalarial 
Fevers — 

The Boston Medical and Snrgncnl Jonnial, Dec 5 1S95, con 
siders this subject editonallj as follows 

"In a recent paper on 'The PmcDcal Value of Laveran’s Dis 
voverv,' Dr Wm Osier, of Balhmore, Professor in Johns Hopkins 
University, states that the medical profession has not yet fuUv real 
’red 'that the diagnosis of the malanal fevers can be made with 
vurtaintv by the blood examination ’ 

"From a study of tlie mortality statistics of the cities of the 
Atlautic seaboard. Dr Osier points out that the mortality asenbed 
to malaria is far greater than his mne j ears’ expenence vvath nccu 
rutelj diagnosticated malana shows it should be This condition of 
'^’ugs he believes to be due to inaccurate diagnosis and to the 
deeply rooted tendency among medical men to consider all fatal 
vusea of recurrent ngors, tlie causes of which ore not clearly appar 
ent, as of malanal ongin, when vvath more probabditj tliej mav lx; 
due to tuberculosis, typhoid fever, or some oUier iiifection^s 
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Dr Osier also takes the ground that it is high tune that boards of 
health should refuse to accept the diagnosis of malaria as a cause of 
death Mithout more definite eirdence than is now reqmred 

“ In new of these positive statements b3 such a distinguished 
and experienced observ'er, it is surpnsing to read a recent mono- 
graph from India, b}' one Surgeon Lieutenant-Colonel E Lawne, 
M B , in which the existence of La\ erau’s parasite in malana in 
general, and in the fevers of India m particular, is denied in the 
most positive terms At this late daj’, after all the bnUiant work ot 
European and American mvesbgators on the nature and hfe-histori' 
of that orgamsm, a general statement of this kind must be sup- 
ported b)’ a ver} comnnciug arraj’ of facts or be treated vith con- 
tempt ” 

Mental Symptoms of Bodily Disease — 

Re3Tiolds (^British Medical Journal, September, 1895) comes to 
the followmg conclusions regarding the relation of bodil3' disease to 
msanit3' 

1 It is a comparative^ rare occurrence for actual insamt3 to 
develop dunng the course of bodil3' disease 

2 In general hospitals mental disease most common^' occurs 
after feiers, poisons, injuries, operations, and heart disease (m 
about this order of frequenc3') 

3 In the earh’- stages of fevers and after injuries and opera- 
tions, mania is the commonest form of insamt3% in other condi- 
tions depression is more common, but the commonest form is an 
insanitj' with marked delusions of persecution (often associated with 
hallucinations of hearing), such as one sees in phthisis and heart 
disease and after t3'phoid fever 

4 There is no form of insamtj’- connected with special bodil3* 
disease, so that it is impossible to diagnose the bodil3' disease from 
the mental sjrmptoms present (except the pecuhar state of alcohohc 
paralysis) 

5 Insanitj’ occurs \nth unusual frequencj’’ in bodilj^ disease 
associated v ith peripheral neuritis, as poisomng bj’ alcohol, carbon 
bisulphide, and lead, pellagra, t3’’phoid, tjqihus, scarlet and rheu- 
matic fevers, influenza, pneumonia, phthisis, syphilis, septicemia, 
rheumatism, gout, and diabetes Is it possible that in these condi- 
tions the factor which causes the changes in the peripheral nenes 
causes also similar changes in the multitudinous intemunaal fibres 
in the brain, and so produces disturbances in the normal cerebral 
reactions which go to make up a healthj mind ? 
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6 When tlie cause is not continuous — sucli as tlie poisons, the 
fevers, and the traitmata — tlie mental symptoms in tlie great ma 
jontj of cases disappear, in heart disease and phthisis tliej may 
disappear and reappear from time to time, but in some cases such 
as insanit\ connected with gout^ kidney, thev oulv disappear wth 
death 

Toxic Action of Lend on the Heart — 

An example of exceedingh rare comphcation is gl^en by 
Janouski (^Neiirolog Centralb , No 7, 18951, who details the chni- 
cal history of a plumber, aged 27 ^ears, who in addition to the 
ordiuar> symptoms of lead poisoning — colic, constipation, jellowish 
skin, tendency of the gums to bleed, blue hue on the gums fetid 
odor from the mouth, and a prctious ulnar paraljsis — exhibited 
other remarkable symptoms (i) Embryocardia, tlie pulse at tunes 
attaining a frequency of 200 beats per minute, to be the follownng 
day normal, this was believed to be due to a direct action of tlie 
lead on the cardiac gangha (2) A paralysis of the two lower 
branches of the right facial nerve (3) Right sided myosis with 
diminished light reflex These latter two symptoms are attnbuted 
to lead intoxication, tliere being no other explanation Lead was 
demonstrated in the gums and in the unne 
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Ligation Of the Innominate Artery — 

In the Boston Mcdtcal and Surgical Journal, vol 133, No 6 
Dr Herbert L Butrell of Boston reports a case of ligation of the 
innominate artery The literature of the subject is not large, but 
■t IS filled with an almost unbroken record of fatal results The 
causes of death as the result of the operation have been (i) shock, 
(3) hemorrhage, usually from tlie distal end of the artery, and (3I 
sepsis 

The operation of ligature of the innominate artery has been 
done twenty nine times, including the author’s own case Twenty 
SIX times It was performed for aneurisms of the subclavian artery 
generally involving the junction of the carotid and innominate 
^enes and three times for trauma — once eacli for hemorrhage 
rom the subclavian and from the axillary artery , and once for 
secondary hemorrhage following ligature of the subclavnan 
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The historj’- of Dr Burrell’s case is as follows Patient had 
alwaj'^s been well until tn'o 3'’ears ago, u hen he noticed a little short- 
ness of breath Never had an^' venereal disease, rheumatism, or 
chorea Never worked very hard, nor was he of a nerv^ous tempera- 
ment About eighteen months ago he noticed a “lump in his 
throat ’ ’ on the left side, which, on exertion, seemed to throb and 
to choke him There was no pain The lump has increased in 
size but very httle About a fortmght premous to entrance he 
had to walk some distance, since which time he has had a good 
deal of d3"spnea and the choking sensation has increased Sleeps 
well, appetite good, bowels regular, no palpitation of heart 

Physical Examinahon — The patient is well developed and 
nounshed Tongue clean, pulse regnlar, of good strength and 
volume, heart area enlarged one finger’s -breadth to nght of 
sternum, the apex m the fifth interspace one-half inch to the outer 
side of nipple Over the entire precordia is heard a blowing S3 s- 
tohc and a sharp diastohc murmur, especiall3 well marked over the 
aortic region, this is transmitted upward and outw'ard into the 
axilla, and is heard also faintly over the back at the level of the 
sixth dorsal spine There is a marked pulsation in the vessels of tlie 
nght side of the neck, where there can be made out a w eU marked 
expansive thnll and s3’'Stolic bruit Lungs Good resonance and 
respiration over all Liver Dullness from fifth nb to one inch 
below the costal border Spleen Area not enlarged, edge not felt 
Abdomen lax, t3Tnpanitic, not tender Extremities Well marked 
pulsation in the vessels at both elbows and w^nsts, and also in the 
postenor tibial artenes behind the internal malleoh, especially on 
the nght side, at these places a faint S3^stohc murmur can be made 
out synchronous wuth the heart’s action No edema Exammation 
of e3'^es negative Urine i 016, pale, acid, na sugar, slight trace 
of alburmn, no examination of sediment recorded Temperature 
normal 

On Januar3^ 15, 1895, ether having been admmistered, the fol- 
low^mg operation was performed with the co-operation of Dr H W 
Cushing An incision w^as made at the antenor edge of the nght 
stemo-cleido-mastoid muscle, extending from the level of the cncoid 
cartilage to two inches below the upper border of the sternum 
From this point another incision extended outw'ard to the junction 
of the outer and middle thirds of the clancle, a distance of four 
mches This skin flap, with the fascia and platj'^sma muscle, was 
turned back The stemo-cleido-mastoid was severed close to its 
insertion in the clavicle and sternum The stemo-th3 roid, stemo- 
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hyoid and omo-hy oid muscles were divided This brought to neu a 
fusiform aneurism in the nglit subclavian and nght carotid arteries, 
extending down and on to tlie innominate It was belieied that 
enough of the innominate could be exposed to place a bgature 
between this fusiform aneunsm and the aorta By means of a half- 
inch trephine operated by a surgical engine, the nght stemo 
clavicular articulation and tlie nght lialf of the notch of the sternum 
for about an inch down from the top were honeycombed The bony 
parts were by this means weakened, and the removal of the articu 
labon and the piece of the sternum was easily completed by bone 
forceps A flat copper retractor was shd underneath the sterno- 
clavicular arbculabon and the sternum while the trephine was being 
used, to protect the underlying parts When this block of bone was 
removed, there ivas exposed the nght innommate \ ein and tlie left 
innominate vein going down to form the supenor lena caia, wutli 
the vagus and recurrent laryngeal nen^es resbng on the innominate 
artery , all plainly to be disbnguished The w ound at this tune w as 
filled ivith bubbhng air which had been sucked into the areolar 
tissue surrounding the great vessels at the base of the neck — an 
ominous circumstance, admonishing all present that the pncking 
of any large vein would at this stage proie a fatal accident Pre 
cautions <vere taken to prevent the entrance of air, by keepmg the 
wound filled with sterile water 

The exposure caused by the removal of a part of the sternum 
and the stemo-clavicular arbculaliou was extremely satisfactory 
and the author cau hardly understand how a ligature could be 
placed on the innominate artery wnth any safety wuthout a clear 
new of the ahatoraical strucbires involved The undulating in 
nominate veins and v ena cava, the important recurrent lary ngeal 
and vagus nerves, the tracheal tug on the artery , the close proximity 
of the nght pleura, and the expansile pulsabou of the artery itself, 
conshtute condibons which require delicacy in mauipulabon and 
accuracy in recogmung all structures 

The sheath of tlie vessel was opened, and the innominate aitcn 
isolated Then came the problem of how the ligatures should be 
P^issed The rule is to pass Oie ligature aw ay from danger Tins 
was impossible, owang to the sire of the vessel and tlie fact that it 
was surrounded by important structures on every side The separa 
tiou of the sheath of the artery was finally completed by means of 
the forefingers placed on either side of the vessel The artery was 
estimated to be one and a quarter inches in mncumfereiice The 
ordinary curved aucunsm needle was too small to pass about the 
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The histor3’- of Dr Burrell’s case is as follows Patient had 
alwaj-^s been well until tw’O years ago, w hen he noticed a little short- 
ness of breath Never had any venereal disease, rheumatism, or 
chorea Never w'orked very hard, nor w’as he of a nen ous tempera- 
ment About eighteen months ago he noticed a ‘ ‘ lump in his 
throat ’ ’ on the left side, which, on exertion, seemed to throb and 
to choke him There ivas no pain The lump has increased in 
size but very httle About a fortnight previous to entrance he 
had to walk some distance, since which time he has had a good 
deal of d5'’spnea and the choking sensation has increased Sleeps 
well, appetite good, bow^els regular, no palpitation of heart 

Physical Exaimnatwn — The patient is w'ell developed and 
nourished Tongue clean, pulse regular, of good strength and 
volume, heart area enlarged one finger’s -breadth to right of 
sternum, the apex in the fifth interspace one-half inch to the outer 
side of nipple Over the entire precordia is heard a blowing sj s- 
tohc and a sharp diastohc murmur, especiaU} well marked over the 
aortic region, this is transmitted upw'ard and outward into the 
axilla, and is heard also faintly over the back at the leiel of the 
sixth dorsal spine There is a marked pulsation in the \ essels of the 
nght side of the neck, w here there can be made out a w ell marked 
expansive thnll and S3^stohc brmt Lungs Good resonance and 
respiration over all Liver Dullness from fifth nb to one inch 
below the costal border Spleen Area not enlarged, edge not felt 
Abdomen lax, tympanitic, not tender Extrenuties Well marked 
pulsation in the vessels at both elbow s and wnsts, and also in the 
posterior tibial arteries behind the internal malleoh, espeaallj' on 
the right side, at these places a famt sj’-stohc murmur can be made 
out synchronous with the heart’s action No edema Examination 
of e3^es negative Unne i oi6, pale, acid, ncr sugar, slight trace 
of albumin, no examination of sediment recorded Temperature 
normal 

On January 15, 1895, ether havmg been adnunistered, the fol- 
lowing operation was performed with the co-operation of Dr H W 
Cushmg An inasion was made at the anterior edge of the right 
stemo-cleido-mastoid muscle, extending from the level of the cncoid 
cartilage to two niches below the upper border of the sternum 
From this point another incision extended outward to the junction 
of the outer and middle thirds of the clavicle, a distance of four 
inches This skm flap, with the fascia and plat3"sma muscle, was 
turned back The stemo-cleido-mastoid was severed close to its 
insertion m the clavicle and sternum The stemo-th3iroid, stemo- 
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lij-oid and omo-hj oid muscles were dmded This brought to \ iei\ a 
fusiform aneurism in the right subclar lan and nght carotid arteries 
extending donm and on to the innominate It nas beheied tliat 
enough of tlie innominate could be exposed to place a hgature 
between this fusiform aneurism and the aorta Bi means of a half 
mcli trephine operated b\ a surgical engine, the nght sterno- 
clavicular articulabon and the nght half of the notdi of tlie sternum 
for about an inch down from the top were lionej combed The bon> 
parts were b> this means weakened and the removal of the articu 
lahon and the piece of the sternum was easilj completed bj bone 
forceps A flat copper retractor was slid undemeatli the stemo 
clancular articulation and tlie sternum while the trephine was bemg 
used, to protect the underlj mg parts When this block of bone was 
removed, tliere was exposed the nght innominate v ein and the left 
imiominate vem going down to form tlie supenor vena cava, with 
tlie vagus and recurrent larj ngeal nerves resting 011 the innominate 
arter> , alt plainlj to be distinguished The wound at this tune was 
filled wath bubbhiig air wluch had been sucked into the areolar 
tissue surrounding the great vessels at the base of the neck — an 
ominous orcumstauce, admonishing all present that the pncking 
of ouj large van would at tins stage prove a fatal accident Pre- 
cautions tiere takai to prevent the entrance of air, bj keeping the 
WTDund filled w itli sterile w ater 

The exposure caused bv tlie removal of a part of tlie stcnuini 
and the stemo-clavacular articulation was extremelj satisfactorj , 
and the author can hardl> understand how a hgature could be 
placed on the innominate arterj with an) safety wuthoiit a clear 
view of the afiatomical stnictures involved The undulating in 
nominate v eins and v cna cava the important recurrent lar) ngeal 
and vagus nerves tlie traclieal tug on the artery, the close proxinntj 
of the nght pleura, and the exjiansilc pulsation of the arteiy itself, 
constitute conditions whidi require dehcac) in manipulation and 
aceumc) m recognizing all structures 

The sheatli of the vessel was opened, and the innominate arterv 
isolateil Then came the problem of how the ligatures should be 
passed The rule is to pass Uie hgature nw a) from danger This 
''as impossible, owing to the sire of the v essel and the fact tint it 
nas surrounded b) important structures on ever) side The separi 
10a of the sheath of the arterv was finally completed bv means of 

<ahm "-ns 

mated to be one and a quarter inches m areum/ereuce. The 

nnr) curved aneunsm needle was too small to pass about the 
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vessel, and fhe blunt point of the aneunsm needle, it was fe 
might wound important structures posterior to the vessel A fl 
copper spatula, three-quarters of an inch in width, curved on itse 
was passed about the vessel As soon as this copper spatula was 
position, a flat, braided-silk ligature was passed around the vess 
by an aneunsm needle and tied m a square knot It was fean 
that the extra turn in the first part of a surgeon’s knot might te 
the vessel Fully three minutes were taken in secunng the fit 
bgature Gradually it was dranm tighter and tighter until the a 
cidation was completelj’’ cut off The coats of the vessel were ft 
to gne way while t3nng this first ligature, vhich was placed thre 
quarters of an inch from the aorta The second ligature of silk w 



1 Stenio-claAicular articulation, sliomng loss of substance of 
sternum and end of claincle on right side 

placed in the same manner one-half inch higher up, but was m 
drawn as tightlj’^ as the other, for the coats were felt to give wa; 
and the possibditj^ of a tear of the innominate arter3' was recoj 
nized Both ligatures were tied m square knots and cut short 
was the author’s intention to sever the mnominate artery betwee 
these hgatures, to place the vessel at rest by avoiding the trache 
tug, but the size of the vessel, and the feehng that came to h 
fingers while tyuig the second hgature that the arterj’’ was nc 
completelj’^ closed at this point, led him to give up this step in tl 
operation 

The oi’-erliung muscles were sutured in approximately the 
original positions, and the wound u as closed as rapidly as possibl 
and an aseptic dressing apphed The operation lasted one hour an 
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a half The pulsation uas gone from the neck and from the right 
carotid and radial artenes The nght arm was wrapped m cotton 
wadding and bandaged to maintain its temperature. After the 
operation the nght pupil was more dilated than the left, and reacted 
more slowlj to light, a relatne anemia of the nght t3mipamc mem 
brane was also noted There was \ery httle shock, and verj httle 
pain The patient recorered from the effects of the operation and 
was able to be about freelj 

On the morning of the 104th day he sat up in bed, complamed 
of shortness of breath, became \erv pale, his face was cotered with 
profuse perspiration, and he died in twentj mmutes 

Anatomical Diagnosis — General arteno sclerosis, with dilatation 



Section of innominate arterj a Thickening of intima in 
ortcn w/ tfi m "Metlja 


and thickening of aorta and large artenes Circumscnbed dilatation 
(fusiform aneurism) of right subclanan, innominate, and right ihac 
Double hgature of innominate arterj Occlusion of artery b> tlie 
upper hgature, severance of nrter> b> the lower hgature, with con- 
secutive healing, tlie hgature remaining within the arterj , and the 
rontiauitj of the lumen being restored Heart hvpertrophj and 
ilatatioii Relabve iiisuffiaencv of the cardiac valves Chronic 
^ssive congestion of lungs, liver, spleen, and kidnejs Ascites 
euntic adhesions over lower lobes of both lungs Old tuberculosis 
o apices of both lungs, wath induration Clironic mtcrstitial 
orchiUs Cicatnces on neck from operation wound Loss of sub- 
s once of sternum and clavacle at articulation Sj’phihs 
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The case cited above seems to teach some verj’" important les- 
sons, and the author summanzes them as follows 

r That a patient with general arteno-sclerosis and an enlarged 
and dilated heart may be kept under etlier an hour and a half, sub- 
jected to a severe operation, and recover mth but httle shock 

2 That while the ligation of the innominate arterj' is not of 
necessity fatal, yet it will always be an extraordinar3'’ operation, 
fraught with danger from the cutting-off of an extensive area of 
circulation The removal of the stemo-clawcular articulation and 
such a portion of the sternum as ma> be necessarj^ makes the per- 
formance of the operation more practical and one of relative sim- 
plicit}’- and safety 

3 That the absence of pam or marked discomfort following the 
operation, the complete relief of all the patient’s symptoms, and his 
almost uneventful recovery, are remarkable 

4 That the secondary hemorrhages which have occurred in 
almost all of the recorded cases were undoubtedly due to local 
sepsis, and that the recovery of this case was due to the accuracy 
wnth which it was possible to place the ligatures, and to the asepsis 

5 That if the innominate is hgated at all, tw'o hgatures are 
necessary, one to act as a breakw'ater bj obstructing the constantly 
recurnng waves of blood coming from the aorta 

6 That the collateral arculation w'as pnnapallj' established in 
this case by a downward stream of blood from the right cafotid and 
vertebral artenes into the nght subclavian arterj' That w'hile the 
fusiform aneunsm had shrunken, there w’as verj’' httle fibrinous clot 
above the second bgature 

7 That the unique behavior of the first bgature that w'as 
applied to the innominate is perhaps the most interesting fact which 
is learned from this case When the innominate artery w'as tied, 
something in the wall was felt to give waj"- The bgature gradually 
cut its way through the coats of the vessel, foUow^ed b>’' an inflam- 
mation wnth organization which prevented a secondary hemorrhage, 
and finally rested, organized and probably covered ivith a smooth 
layer of the intima, inside the innominate arterj' This places a 
new' fact at our disposal as regards final disposition of the bgature 

Chloroform vs Ether — 

The Chicago Clinical Review for November, 1895, gives editon- 
aUy the opinions of tw'enty-three American surgeons in reference to 
the use of chloroform and ether as anesthetics in general surgical 
practice The opinions w'ere secured by correspondence The con- 
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elusions, u hich vnll doubtless be valuable to the general practitioner 
in detemuning his choice of anesthetics, are as folloivs 

1 B} far the larger number prefer ether for uncbfferentiated 
cases and routine surgical worh 

2 Chloroform is occasionallj used bj the strongest adiocates 
of ether 

3 The principal reason for tlie preference giien to etlier is 
because it is considered safer, and not because of the hmited time 
or com emence of the operator although one operator contends that 
ether 13 both quicker in its effect and more easilj managed than 
other anesthetics 

4 The preference giien to chloroform seems based upon its 
corapamtiie facihtj’ of action and limited after effects, mthout 
reference to the occasional fatalities that follon its emploj ment 
Oiilj one operator among those prefemng cldoroform reports a 
fatal acddeiit in his practice 

5 On tlie other hand, among tliose non preferring ether, no 
less than nine have had deaths from cliloroform 

6 In the administration of chloroform the drop method should 
be foUoned stnctlj , one gentleman going so far as to sai I eon 
sider it next to criminal to pour chloroform upon a ton el or cloth, 
and tliea place it over the patient s face ’ ’ 

7 In the administration of ether, Allis’s method, or the com 
mon improvised paper and ton el cone is mentioned in eacli report, 
indicating a uniforraitj of apphcation not noted in the case of chlo- 
roform 

8 Nine report never hanng had a fatahtj from tlie influence 
of an anesthetic 

9 A total of twenty SIX deaths is giien — seicnteeii under 
chloroform, nine under ether 

10 The conclusions giien appear based upon a mde evpen 
cnee, not onlj ii-ith ether and chloroform but 11 ith 1 anous mixtures 

1 1 Abnormal conditions of the patient call for a selection of 
the agent to be used Pulmonarj and renal affections tlirom the 
balance in faior of chloroform, while the presence of cardiac de- 
'»llt> , functional or orgamc, indicates ether 

12 Chloroform is largely fnimred for children and those in 
adi-anced life 

[The letlial after effect of cliloroform is not to be forgotten It 
as the pow’er of producing doiidj snelhng 111 tlie kidnei s, particu 
!■ > when repeatedly administered at comparativeh short intenals, 
and this fact ought not to be ignored — \v i n ] 
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lydrocele Combined with Herniie — 

The Lancet for August 24, 1895, contains the report of a case of 
tydrocele of the right tunica vaginahs combined unth a complete 
ight inguinal and femoral henua and an incomplete left ingumal 
lerma Mr Colhns was called to see the case by a person who 
;tated that “the man’s rupture had come doum and he was unable 
o get it back ’ ’ The patient presented sjunptoms of strangulated 
lemia and had vomited several tunes There was distressing hic- 
;ough and pain in the region of the herma and umbihcus On 
lamination a hernia was found, strangulated, about the size of a 
arge walnut, dense and hard, to which no impulse was given on 
loughing An operation was deaded upon, and after anesthesia 
mother attempt was made to reduce the hernia, but mthout success 
rhe hj’^drocele was found to be in the way, so that it was aspirated 
md the usual operation was then performed 

[The editor had a case several years ago in winch a nght 
nguinal hernia was coinadent with a right hjMrocele He was 
::alled to the case to reduce a supposed nght scrotal inguinal henna 
ivhich had been under the care of tu'o physiaans for several days 
premously The patient had been anesthetized, and protracted 
efforts made to reduce the hydrocele, under the supposition that it 
belonged to the henna, but no impulse could be felt on coughmg 
rhe hydrocele tumefaction could be distinctly separated from the 
inguinal tumor, the hernia could be separatel}’^ reduced into the 
abdominal cavit}^ and an impulse could be made out on coughing by 
introducing the finger into the nng Operation for the radical cure 
of the hernia and removal of the hjMrocele was undertaken at a 
later time and demonstrated the correctness of the diagnosis ] 

Lumbar Puncture of the Spinal Canal — 

Lumbar puncture of the spine has received considerable atten- 
tion latelj'-, particular!}'- wuth diagnostic ends in view' , Stablemaun 
Khn Woch , July 8, 1895) calls attention to the importance 
of tlie diagnostic relabons of this procedure, but insists that its 
\alue hes chief!}' in positive findings, and tliat but httle reliance 
can be placed on negative ei'idence thus obtained In tubercular 
meningitis the fluid drawn off is clear and contams tubercle baalh, 
in suppurative memngitis it is turbulent or purulent and contains 
pathogenic micro-organisms, while m cerebral abscess it is clear and 
contams no micro-organisms Lichtheim has never failed to find 
tubercle bacilli w'hen tuberculosis of tlie meninges was present, but 
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other observers ha\ e not been so fortunate If pus is drawn off bj 
lumbar puncture, suppurative menuigibs is necessanl} diagnosti- 
cated 

Eraslod of the Entire Vesical Mucous Membrane — 

Delagenifere {Gazelle des H 6 pilaux, 1895, p 3S9) states that in 
a man suffenng from hematuria and much vesical pain, he made an 
incision above the pubes, opened the bladder, and found the mucous 
membrane so seriously diseased that he remov'ed it entirelj , leaving 
a drainage tube m the cant> for a fen davs The man recovered 
and became able to urinate naturaUj Later he died of pulmonarj 
phthisis without any recurrence of the bladder trouble. Micro- 
scopical examination confirmed tlie diagnosis of tuberculosis 

Anesthesia of Vesical riucous Membrane — 

Pousson ( Cenlratbl fur Chtrurgte') recommends the use of i to 
4 per cent solution of antipj nn for anesthetizing tlie bladder pre 
liminarj to the use of the c>stoscope in the examination of tliat 
viscus, m place of the more dangerous and not more certain solution 
of cocaine 

Splenectomy — 

Mr J Bland Sutton pubbshes in the Lanai, Oct 19, 1S95, ““ 
account of three splenectomies, in each of which the patient recov- 
ered Mr Sutton states that he has operated on four cases of 
enlarged spleen, with four successes 
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Recent Resesrehes upon the Pathology and Therapy of Gonorrhea In 
the Pemale — 

Contrary to the ideas advanced by Bumm, that the gonococcus 
IS capable of growth and the production of certain lesions only upon 
simple cjhndncal epithelium, mauy authors have demonstrated its 
pathogemc action upon almost all kmds of epithelium aud ev eu in 
“unechve tissue. Schwartz Toutoii, DuncLler, Pick, Priscli, and 
d-assolm liave noted its action upon pavement or stratified epitlic 
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lium, Fritsch, !Menge, and Zweifel, m producing a pentonitis, 
Bockhardt, in an abscess of tbe kidne}’-, Welander, in a pen-urethral 
abscess, Saenger, in an abscess of the ovar>% Detrone and Kam- 
merer, in purulent arthntis, and Fntscli found it present in large 
numbers in the submucous connective tissue in a case of proctitis 
Wertheun has seen the gonococcus m Ijnnph-spaces of the wall of 
the Fallopian tube and in the subpentoneal connective tissue Con- 
cerning regional dissemination, Klein {^Monatschi ffa Gcbu) nnd 
Gyn , vol i, Nos i and 2, 1895) notes that it ma}'^ reach the 
peritoneum by waj'- of the genital canal, that it may enter tymphatic 
channels and become lodged m the pen-utenne or pen-ovanan 
tissue, and lastly, as pointed out by Luther^ that it maj’- directly 
enter blood-vessels through lesions produced by catheterization, 
surgical mtenmiition, rupture of the hymen, etc Rona attributed 
the myositis, s5''no\ntis, and pen-nephntis, comphcatmg a gonorrhea 
in a 3mung woman immediately after marriage, to entrance of the 
gonococcus into blood-vessels tom durmg coitus Most authors 
regard pyosalpingitis as due to a single infection Wertheim m 116 
cases found the gonococcus present thirt5’--tn’o times, streptococci six 
times, staphjdococci once, but never the gonococcus associated with 
other p3mgenic bactena Meanuhile Witte in one case found the 
gonococcus associated with streptococci, once unth staphylococa, 
and once with bacilli Cases of buccal gonorrhea in the new-born 
have been reported b3'' Dohm, Rosiusk3 , and Le3’’den Kronig has 
reported a case of gonorrheal ophthalmia neonatorum followed b3" a 
gonorrheal coryza and otitis media Gonorrheal C3’'stitis remained 
for a long time in doubt, but Welander has proven its exist- 
ence, and Barlow lu ume cases of C3’^stitis found the gonococcus 
present in two Gonorrheal proctitis is reported, not onl3 b3' 
Fntsch, but also by Tuttle and Neisser Seifert has reported an 
interesting case of ^mastitis in a woman suffering from venereal 
gonorrhea, which he beheved due to the gonococcus That the 
gonococcus ma3'^ cause puerperal fever, is attested b3’- Kxonig, Stein- 
buchel, Prauqud, and Saenger, the last-named observer estimates 
that 15 per cent of 230 cases of gonorrheal affections of the adnexa 
and peritoneum onginated during the puerpenum Among eleven 
cases of puerperal fever, Prauqu 4 found the gonococcus present m 
the secretions from the uterus once 

Experimental Study of Inflammatory Foci in the Brain — 

Schroder and Kummel fur Expei Pathol u Phanualol , 

XXXV, 1895) have made an extensile study of this subject Dogs 
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were emplojed, a small quantity of pure culture of the tubercle 
bacillus being injected into the bram The symptoms nere first 
observed in from six to ten deja, but soon became severe, and, 
after a short period of \\ eakness the dogs all died with the general 
sjauptoms of a diffuse inflamination of the brain The authors 
divide their observabons into two classes, according to whether the 
injecbons i\ere made into the anterior or into the posterior regions 
of the hemispheres In the first division, motor and sensorj 
sjTnptoms were most pronounced, the former consisting of cramps, 
paresis, and anomalies of coordinabou, Oie latter of simple loss of 
sensibility in the skin V erj rarelj was crossed hemianopsia noted 
In the second class, there acre instances in which no focal simp- 
toms were noted until the end, in those presenting symptoms there 
was rarelj any evidence of paresis or sensorj disturbance 

Chylothomx and Chyloperlcardlum — 

Arnold Bargebuhr {Deutsches Arch JTtr Kltn Med liv, 1895) 
reports two cases of chylothorax, and in addibon gives an analj sis 
of the fortj-one cases described in tlie literature, among which he 
finds onh eleven true cases, the remainder being doubtful observa 
tions 111 five cases the difficulty could be traced directly to a rup- 
ture of tlie thoracic duct, the remaining cases being assoaated wnth 
some disease of the pleura, such as cancer, inflamniatiou, or tuber 
culosis 

Ch) lopencardiuni has been observed but once, in a case of 
tracheal stricture. 
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Post mortem Bacterloloslcal Examination for Diphtheria Bacilli — 

Win R Stokes {Boston Medical and Surgical Journal, Dec 12, 
*® 95 i P 581) discusses bneflv tlie subject of mixed infection in 
diphthena, and reports the results of cxaminaUon in nine autopsies 
on diphtheria cases djiiig at Boston Citj Hospital, after receiving 
trenhnent bv antitoxin All the cases were uncomplicated In all, 
the bacillus diphUicrur was found post mortem in cultures from the 
respimtorv tract In eight of the nine cases there was a more or 
OSS niorkeil invasion of the blood bj tlie pjogenic cocci In five 
^scs the streptococcus wais found m the liver, spleen, kidnev , aud 
oart blood m one case iii Uie kidiiev and heart blood, 111 one case 
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m the spleen The tmcrococcus lanccolatiis was found onlj' infre- 
quently — twuce m the kidney, once in the spleen as w’^ell In one 
case the only organism in the mscera w^as the bacillus colt comimmis 
In the lungs of all these cases w’ere found the baallus dtphthence, 
streptococci, pneumococci, and the staphylococcus pyogeties aureus, 
either alone or m various combinations 

The author concludes that the presence of these vanous organ- 
isms in the mscera enables us to better understand the fatal issue in 
spite of the antitoxin given, for this agent cannot be assumed to act 
against any other organism than the bacillus dtphihet ice The diph- 
thena bacillus w'as found in the kidne}' in four cases, in the heart in 
one case, and in the spleen m one case, the proportion being about 
the same as in cases which had not been treated by antitoxin 

The Micro-organism of Aleasles — 

Joseph Czajkowski {Cciihalbl fut 'BaLt und Parasit , 1S95, 
No ly-iS, p 51 1 ) contnbutes a further addition to our knowl- 
edge of the bacdlus which he premously descnbed as existing in the 
blood in measles The bacilh in the blood var^' in length from one- 
half micronulhmeter to the diameter of a red blood-corpuscle, and m 
cultures grow into long threads The)’- stain w’ell witli aU the anihn 
dyes, and in the longer forms a part of the protoplasm often remains 
unstained They lose their stain by Gram’s method They grow 
best in bouillon or sterile serous fluid from the abdominal caiut)’, in 
w'hich a whitish, fairlj'- hea\>3’ sediment is formed, w’hich in older 
cultures becomes yellowush-gray The cultures have no character- 
istic odor Rabbits were alwa)’s immune to the bactena Mice 
died from septicemia three to four days after moculation wuth small 
quantities of the culture, the bacilh being obtained agam-m pure 
cultures from the liver and spleen 

The author believes the bacillus descnbed bj^ him to be the 
specific cause of measles 

A Case of Diphtheria of the Skin — 

Flesch {Berl Kim Wocli , 1895, No 43) reports an interestmg 
case m a child of 2^ 5’ears On August 3 the child was burned 
with hot water, the wound extending over the nght side of the 
face, the neck, the breast, and as low’ as the umbilicus On August 
10 the neck w’as healed, and the mother kissed the child over the 
healed surface after the removal of the dressings On the foUow’ing 
day the mother developed diphthena, and later the father also 
Both recovered The neck of the child remained free iintd August 
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13, ^sheii there appeared on its left side, where the mother had 
kissed it, a swollen area four centimeters in diameter cor ered with 
a whitish deposit and surrounded by a marked edema which 
extended up over the face The white surface was raised, and 
sharplj circumscnbed by an mtenselj red, narrow zone. The bac- 
tenological examination gave tvpical diphthena bacilli The child 
recovered after two injections of serum The case is interesting 
from the source of the infection, and also as fixing the exact time of 
incubation 

The Biology of the Qonococcus — 

Steiuschneider and Schaffer (^Bcrl Klin ICach , 1895 JTo 45, 
p 984) conclude the report of their im estigabons regarding the 
gonococcus as follows 

(i) For growth of gonococci, blood serum or serous fluid from 
man affords the best soil , next to this must be ranked the serum or 
serous flmd from cattle, sheep, dogs, and rabbits (2) ITniie agar 
as a culture medium has not proved reliable (3) Wertlieim’s plate 
metliod IS better earned out by means of a stenle brush (4) A 
temperature of 40° C for twelve or more hours not onlj stops the 
growtli of gonococa, but kills them (5) Room temperature cliecks 
the growth of gonococci, but does not kill unless the exposure is 
prolonged (6) In water or unne mixed with gonorrheal pus, 
gonococci may retain tlie ability to grow one to two hours, and 
under some arcumstances even longer (7) The introduction of 
gonococa mto tlie subcutaneous connective tissue causes no pus 
fomiabon 
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Treatment of Amenorrhea — 

Lutaud, ui Maladies dcs Fanmes (^Xhempcutic Gazeih, Xo\’tini 
1895). ndnses, in tlie treatment of amenorrhea local and 
general measures, w hich are to consist in efforts to increase pehne 
congestion, if the lack of flow be due to anemia of these parts, and 
to improve systemic tone bj tlie use of hematics and stimulants Of 
the general measures, we have for tlie purpose of iraprovniig the 
health of the sj stem gymnastic exercises, hj drotlierapv , sea 
bathing, and saline spnng baths Often tlie following tonic pre 
senptfon wall prove useful 
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Bichloride of mercurj i gram 

Arsenate of sodiitm i gram 

Strjchninc sulphate „ i grain 

rotassium cnrbonate„ 30 grains 

Sulphate of iron 30 grains 


■\I ft in pil no 60 Sig One pill after each meal 

If for any reason it is thouglit tliat the stomach is too feeble or 
ated to take the mercur3'^, the following maj'^ be substituted 

Arsenate of iron 2 grains 

E'ctract of nu-e rouiica 15 grains 

Sulphate of manganese » 75 grains 

M ft in pil no 60 Sig One pill after each meal 


Should constipation be a prominent s5mptom in the case, tlie 
Dwing prescnption may prove of value 

Carbonate of iron 75 grams 

Ammonia _ 75 grains 

Aloes (Socotrine)_ 75 grains 

Sj nip, q s 

11 ft 111 pil no 60 Sig One after each meal 

When the amenorrhea is accompanied by obesity, active piirga- 
i must often be emplo3’^ed, and increased at the approach of the 
lod Thus 


Aloes _ 

Rue 

Saidn 


IS grains 
7 grams 
7 grims 


M ft in cachet no 10 Sig One after each meal, or the oils of salon and nie maj be 


After expressing little belief in the newer remedies for this con- 
on, Lutaud states that Poliak has gained success in obstinate 
es by the use of Mci!ipa 7 if/i 7 s infohaia This is given in infusion, 
de b}’’ adding one ounce of the drug to six ounces of boiling 
ter, macerating it overnight, and is taken in small quantities 
mg the next few days 

The local treatment, after hot douclies have been tned and 
led, consists m cathetenzmg the uterus or introducing tents to 
ite a stenotic cenox lutra-uteriue electrization is often of 
vice, Tiitaiid believes Before anj’' attempt is made to pass an 
trunient into the uterus, tlie following anesthetic injecbon should 
employed, in the dose of one or two cubic centimeters Cocaine 
drochlorate, i gram, distilled water, 4 ounces If electnatj'^ is 
the positiie pole is to be passed into the uterus and the nega- 
e placed on tlie lumbar region 
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Addison’* Disease Treated by Supra renal Extract. — 

Dr Sansom {Mcdunl IVeei, November, 1895) descnbes the case 
of a farm laborer, 25 years of age, who was quite well twelve 
months ago, but seven months ago first noticed weakness with some 
discoloration affecting particular regions of the bodj He looked 
anemic, but the anemia was more apparent than real, there bemg no 
reduction either in the number of corpuscles or in the proportion of 
hemoglobin He complained of nausea, but did not vomit The 
distribution of pigment was not that of typical Addison s disease, it 
ivas veiy marked upon the face, and in mottlmgs over the knees, 
both forearms showed dark sepia spots the mpples were shghth 
darker than normal There were no spots on the mucous mem 
branbs He had mght sweats, and complained of giddmess and 
dj^pnea on the slightest exertion The skin was smooth and soft 
eveiywhere, and there was no itchmg nor enlarged glands Seusa 
tion normal, and the reflexes bnsk The urine occasionally show ed 
a faint trace of albumm, but never any sugar On admission he 
weighed ri8 lbs and was passing 50 ounces of unne daily 

He was treated with iron and strynhmne, and afterwards with 
small doses of arsenic. After two weeks of this treatment he had 
lost lbs in weight, and tlie headaclie was, if anythmg, worse 
At the beginning of August, treatment bv tabloids of supra renal 
extract ivas begun the usual remedies hanng cntirejy faded ei en to 
reheia the headache After a month of this treatment taking first 
one and then two tabloids three times a day he gained 14 lbs in 
weight, the headache was much better, he was eating well and was 
able to take w alkmg exercise every day At the end of September 
he was sent to the seaside for three weeks, and the tabloids were 
stopped 

On October 20 he still complmned of the headache, but said he 
felt stronger The spleen could just be felt below the ribs and the 
original patclies of pigmentation were certamly much less markeil 
No romiting or nausea On that day was noticed for the first time 
some dullness on percussion under tlic left clancle, and there had 
iicen slight hemoptisis There was no history of tuberculosis or 
scrofula in the family 

In the discussion Dr Altlius stated that he had had under obscr 
vation n typical case of ‘ broiircd diabetes ” which had improyed for 
a few weeks yyhile taking supra reiml tabloids but the improycment 
yvas not maintained and the case ended fatally Dr Sayall said the 
distribution of the pigment did not recall Addison s disea.se tint 
oyer the knees resembled the etfecls of roasting them before the fire 
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Quaiacol In the Local Treatment of Articular Tuberculosis — 

Dr Bonome {Medual Week, November, 1895), in the treatment 
of surgical tuberculosis, has successfully employed a 20-per-cent 
solution of guaiacol in oil, which he injects into the tubercular 
focus, as well as in the immediate neighborhood He has also 
apphed this solution directly to the diseased bone With this 
object in mew, he uncovers the epiphj'sis by means of two lateral 
masions, or one m the median line, after which a senes of perfora- 
tions are made in the end of the bone, passing complete^ through 
it, and in these sponges soaked in a 20-per-cent solution of guaiacol 
m glj^cenn are mtroduced This dressing is renewed at first daily, 
then everj- other day 

In addition, he injects the guaiacol solution into the pen-articu- 
lar tissue and the mtra-articular growths 

The largest quantitj"- of guaiacol injected at one sitting was 10 
Ce, not counting the amount soaked up bj^ the sponges used in 
dressmg the bone The treatment has invanabty been well borne 

On the Use of the Blood of the Viper and Common Adder as an Anti- 
venomous Substance — 

Drs Phisahx and Bertrand (Medical Week, November, 1895), 
having shown that the blood of the viper and common adder con- 
tams toxic pnnaples analogous to those of venom, have smee ear- 
ned out furtlier expenments, tlie results of whicli suggest that the 
immunitj'' of these animals is not due to habituation Having found 
that the natural unmunitj' to adder poison enjoyed by the hedgehog 
IS due to the simultaneous existence in the blood of this animal of 
toxic and antitoxic substances, they have endeavored to ascertain 
whether the same is not true of the blood of the mper also With 
this object in mew, thej^ subjected mper serum to a temperature of 
58° C during fifteen minutes, and then mjected it mto the pen- 
toneum of several gumea-pigs Half a cubic centimeter of normal 
mper serum is sufficient to kill a gmnea-pig, but several cubic centi- 
meters of the heated serum caused no ill-effect, which proves that 
the toxic substances normallj’’ contained in the serum had been 
destroyed Dr Cahnette has already called attention to the fact 
that the blood of the naja tnpudians, naja haje, rattlesnake and 
homed mper loses its toxic properties when heated for ten nnnutes 
at a temperature of 68° C 

Moreover, injection of heated serum immimi^es the ammal 
against the poison 

The antitoxic power of this heated semm is considerable, for on 
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several occasions an injection of o 25 Cc. proved suffiaent to immu- 
nize a guinea pig agauist a lethal dose of poison but this immunity 
passed off withm a feu days 

Similar expenments with blood of the common adder gave the 
same results, except that the antitoxic power in this case was some 
what mfenor to that of viper’s blood 

In the nper and common adder, therefore, as in ammals which 
have been artifiaally vaccmated, antitoxic substances are produced 
b> a defensu’e act of the orgamstn, and it is possible that the immu 
mty of these repfales to then- own venom is the result of auto-vacci 
nation, as it were, rather than habituation In anj event, the 
existence of anti venomous substances in their blood is a pomt of 
great importance lu respect to general physiology , because it proves 
that, in proportion as tlie cells of an organism secrete toxin, an 
antagonistic reacbon takes place which results m the formahon of a 
speafic anbtoxin 

Anthelmintic Powder for Children — 

Dr Jose E Ferran, in the Medical lYeei, November, 1895, rec 
ommends the following formula 

IJ Benwaaphtbol- ^ ^ - ^aGm. 

Santouica - — « - ~ ^ j Gm, 

Sugar - « ^ ^ 5 Ora 

Slir, aod dWde Into tirenty pcrwdera.-“From two to fire powders djJly 

After expulsion of the parasites. Dr Ferran administers benzo- 
naphthol mtli orivithout magnesia during from two to four weeks, 
in order to prevent reproduebon of the intestmal ivorms 
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How to Cure Eclnmp5la — 

Dr Emory Eanphear docs not claim to be an obstetnaan but 
while professing to be " nothing but a plain, e\ery-dai surgeon ” 
in the Trias Medical Journal, he says "I have seen a considerable 
number of cases of puerperal contulsious, and know how to cure the 
Uisxise— whicli cannot be said of all the obstetnaans if I may rndpe 
By most of the recent contributions upon the subject g . 

can life be sated m puerperal eclampsia’ It can if the patient IL 
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seen within a short time after the onset of the spasms Hon ? bj 
the folloning methods 

“ (ff) In puerperal comnilsions occurnng prior to dehiery, the 
first rule is to chloroform the patient, second, to send for an assis- 
tant, if possible to get one qnickl 5 ' — ^if not, let the husband or some 
one else give the chloroform under close watching — as extreme 
haste IS necessar}’', third, to empty the uterus at once, fourth, to put 
in pracbce the method presentlj- to be described, if the seizures 
return after deliver^’ 

‘‘The prime object is immediate dehien.' of the fetus — all 
authorities agree upon this But the method of so doing is not 
given arnwhere to mj satisfaction The practice I follow is this If 
the os be dilating and dilatable, I rapidli’ enlarge the openmg until 
the long forceps can be applied to the engaging head, or the hand 
can be introduced 4:0 perform version and speed}' dehi er}' In many 
cases this can be done inside of a half-hour If not, then the proper 
thmg to do IS to take the scissors and cut the cennx freely upon 
each side, clear up to the cemco-\ aginal junction, thus producing 
an artificial double laceration of the cemx uten This will gne 
plenty of room for the passage of the forceps and the child The 
only precaution to be obsen ed is to be certain not to cut through 
the vaginal wall If the outlet be i ery close, as in prmuparse, I do 
not hesitate an instant about making a clean cut through the peri- 
neum also, but not through the muscle near the anus As soon as 
the placenta is removed, the os is to be caught and pulled down so 
as to allow six or eight stitches to be inserted in the cuts m the 
cemx The permeum, if mjiued, is sewed up, ungation practiced^ 
and then anesthesia discontinued Generali}- this ivill be all that is 
needed 

“ If there be am abnormaht} of the pelws, if the os be so high 
and so contracted as to render the operation I have just descnbed 
impracticable — as may possibl}- occur sometimes — Caesarean section 
IS justifiable 

‘ ‘ After dehver}', some simple remed} to excite the actnnt}' of 
the kidney and tranquillize the nen ous s} stem mU be aU tliat is 
needed 

“(^) In puerperal con^nilsions occurnng after dehver}', -whether 
effected naturally or artificially, u e hai e to deal -with a more senous 
problem, but one easily solved by the foUo-wung plan of treatment 
Open a vein and inject from one pint to one quart of normal salt 
solution ’ This dilutes the toxins which cause the convulsions, and 
mcreases the artenal tension to such an extent as to restore unue- 
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secretion even of there be total suppression, within half an hour 
unne mil be found in a bladder prenouslj emptj , in a I'ast majontj 
of cases 

“In a few cases this effect does not follow, in which spasms 
return in an hour or so If thej do another intra venous injection 
should be made, and the second dose of salt water will suffice In 
only two cases lias a third mjection been necessarj It is surpnsmg 
how quickly the urinary suppression will disappear under this treat 
raent It is not difficult of execution There must be (i) a large 
hollow needle, (2) a piece of rubber tubuig, and (3) sometlimg to 
act as a funnel Water that has been filtered is put into a clean pot 
and boiled, a teaspoonful of common salt being added to each quart, 
and allowed to cool to 103° The skin 13 next cleaned oier some 
convenient superficial vein, and the vein laid bare bj an incision of 
an inch or an mch and a half, it is temporarilj covered bv a piece of 
gauze or perfect!} clean cloth Then the funnel (preferabl} a glass 
one, but it matters not! is attached to one eud of the rubber tube, 
and tile needle to the otlier This apparatus is scalded out thor 
oughl} , and then the funnel is filled mtli the hot salt solution and 
the stream allowed to begin running While the fimd is still run 
mng, the needle is inserted mto the \ein, the funnel is kept about 
three feet above the level of the patient must be kept full by con 
slant pounng, so as not to admit any air, and the needle must be 
withdrawn whUe the stream is still flowing About tw ehT ounces 
is the usual amount needed, from eight to sixteen being the rule 
accordmg to the sire of the patient etc 

‘ This intra lenous injection of normal salt solution is thus 
easil} performed, and may be relied upon to gi\e relief if earned 
out properl} at an early penod, before the nen e centres become too 
badly poisoned to rem\ e. ’ 

Puerperal Pyemia, Septicemia, and Sopremla, — 

So much uncertainty envelops the differential diagnosis of these 
diseases that expert testmiony in regard to their nature and treat 
meat is alwey s welcome. 

Dr Frank H Murdoch (^Pittsburg Medical Re^nrc \el ix, Ivo 
5) gues the history of cases lUustratne of each affection, and says 
of the symptoms and treatment 

Piemia is not a spcafic disease There is no endence that 
other organisms than tlie ordinary p\ ogenic ones the staphylococn 
and streptococci, are eier present It is characterized by repeated 
ngors metastatic abscesses, and diffuse inffannnation of the serous 
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and synovial membranes in particular, and rarely begins dunng the 
first week of the puerperal penod The duration of pyemia is, m 
the majonty of cases, from a week to ten da3'^s It may, however, 
prove fatal in forty-eight hours, or, on the other hand, it may be 
prolonged for weeks, or even years There are cases of chronic 
pyemia, as the one cited, in which women suffer for many weeks 
with a succession of abscesses in the hmbs, and usually, after long 
suffenng, recover Mr Pollock cites the case of a lady confined 
on Julj" 9 On August 8 she was attacked ivith violent ngors, 
fever, sv'eating, and rapid pulse, in fact well marked symptoms of 
severe pyemic fever After fifteen days she grew shghtly better 
Early in September there was a recurrence of the symptoms, which 
continued till October 29, when she had pleuro-pneumonia This 
subsided, but the ngors continued, and in the latter part of Novem- 
ber Sir Thomas Watson diagnosed consohdation and secondary 
abscess of the lung She eventually made a complete recovery 

‘ ‘ Scpticeima — In the stnct sense of the term, this name should 
be reserved for an acute specific disease, caused by a micro-organism 
which multiplies in the blood, so that the most minute trace can 
communicate it by moculation, as m the case of anthrax Osier 
says the symptoms usuallj’’ set m -nuthin twenty-four hours, rarely 
later than the thud or fourth day-^ In the cases here mentioned, the 
chill m one case (and there is usually but one chill) occurred forty- 
eight hours after dehverj', and in the other case in thirty-six hours 
The outlook is always serious Death may occur m forty-eight 
hours, and in fatal cases life is rarely prolonged more than seven or 
eight days In regard to the treatment. Van Ramdohr says all local 
treatment is of no avail The one remedy as alcohol in extremely 
large doses Moullm says treatment is of httle use Boldt washed 
out the abdomen in four cases, but the patients died Hysterectomy 
has been suggested as a possible remedy’- m these desperate cases, 
but as the chill is usually, if not always, the first signal of danger, 
who shah, say whether at the tune of the chill micro-orgamsms are 
still confined to the uterus and tubes, or whether they have already 
mvaded the regions beyond ? 

Saprevna is a septic intoxication, caused by’^ the ptomaines 
produced m wounds by the putrefactive bactena The symptoms 
vary unth the dose absorbed As in the case reported, there is 
usually a chill, followed by high fever All the symptoms subside 
quickly as soon as the cause is removed It is in puerperal fever the 
result of sapremia caused by the absorption of these ptomaines from 
dead tissue in the uterus that curettmg and intra-uterine douches 
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gl^e such bnlhant results The supplj being cut off, the poison 
already absorbed is soon eliminated, but when the specific germs of 
septicemia enter the blood they rapidly multiply tliere, and conse- 
quently curetting and irngating the uterus are of no avail ” 

Suppression of Urine after Abdominal Section — 

Eugene Boise, of Grand Rapids, Mich , (^Antia/s of Gyiiccology 
and Pediatrics, 1894, No 3, p 153) sai^ it is important that this 
condition should be watched for and not neglected, as it is bj no 
means of rare occurrence, and a fatal result may be largelj depend 
ent upon it The amount of unne secreted depends on the relation 
of the blood pressure within the capiUanes of the glomeruli to the 
pressure wthiu the convoluted tubules mid efferent vessels The 
amount of unue secreted, therefore depends ou Uie fullness of the 
renal arter} and tlie i elociti of the current through the capillaries 
Severe or conbnued coutraction of the renal vessels wall necessanlj 
cause marked diminution in the quantitj of unne secreted, or sup 
pression Therefore, anj factor that causes seiere coutraction of 
the renal vessels may cause suppression 

Causes acting as imtantb on the general imso-motor sjstem 
cause artenal contraction, and tlierefore lessened unnary secretion 
Also, in general artenole contraction the veins are overloaded, and 
therefore the current is retarded m proportion 

Imtants CNcreted by the kidneys may cause suppression by 
causing acute nephntis Ether has been classed as such an imtant 
In the author’s expenence he has had senous kidney trouble but 
once followmg operation The opinions of other operators regard 
ing the effect of etlier on the kidneys are len i enable In a senes 
of obsemitions made under the author’s direction it was found tliat 
in all cases there uas a strong odor of ether in the unne after the 
operation, and 111 nearly all cases a transient trace of albumin Tile 
color was darker and the quantity greatly diminished dunug tlie 
first tuenty four hours In no case could any influence on the 
secretion of unne, which could posilitcly be said to be due to tlie 
action of ether, be perceii ed Korte and Garre are quoted as stating 
that, in their expenence and bchef, ether has no ill effect on unnary 
seercUon does not cause nephntis, and the only contra indication is 
pulmonary disease The author believes that suppression is due to 
the direct imtaUoii of abdominal \essels by opening the abdomen, 
aggravated by reflex imtation of the renal plexus by injury to otlier 
parts of the abdominal syrnipathetic causing coutraction of the renal 
artenes, also to the direct depletion of the blood vessels, thus lower- 
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mg the pressure b}*- the removal and withboldmg of fluids, and 
possibly also to the imtant effect of the anesthetic 

The wijter’s treatment of this conditiou is to avoid using more 
ether than is absolutel}' necessary’-, to replenish the blood-vessels b) 
free use of hot water per rectum, as it is there easdy absorbed and 
retained, is painless, and brmgs the soothing effect of heat m close 
contact to the renal and solar plexuses, allajung iintation and relax- 
mg the arterial spasm The author uses hot water in this manner 
immediatel3’^ after ever}’' abdominal section He also combats the 
arterial coutracbon bj’- use of uitroglj'cenn and codeine, as they are 
sedative to the S 3 ’mpathetic S 3 ’stem and dilate the artenal S 3 ’stem 


PEDIATRICS 

UNDER THE CHARGE OF W S CHRIS rOPHER, M D 
Professor of Diseases of Children Chicago Policlinic Professor of Pediatncs College of 

Phjsicians and Surgeons. Chicago 

The Causes of Mental Impairment In Children — 

Dr J Idadison Ta3dor contributes an mterestmg article upon 
this topic to the Avicncan Mcduo-Sni gical Bulletin The causes of 
mental impairment are tv'ofold remote and immediate, or essenbal 
and accidental The reaU}’ fundamental, essential causes of mmd- 
impairment are those degenerabve influences v hich have to do mth 
producmg instabilit}’ of the nervous centres and cells The deter- 
mining causes are of great vanet}’’, but rarely (almost never) such 
as are capable alone of producing mental degenerabon While it is 
of 1 ast importance to study the real causes, httle can be done reme- 
diaUy except as a result of the -widest stud}’ of therapeutic means 
During the penod of brain grou’th in bulk up to the seventh year, 
when the full size and weight are commoul}’ attained, nutnbve 
influences are of the largest value Dunng these early 3’ears 
there is more formabve power and less output of energy The 
brain of the baby consumes more ox3’gen and produces more car- 
bonic acid and urea The chenucal constitubon of the muscles is 
different, and no doubt the neurm of the nervous centres also, the 
latter are more subject to prohferabve diseases, and less to those of 
disordered function and degenerabon One of the most important 
qualibes of the brain dunng this formabve epoch is deficienc} in 
resisbng power This inabiht}’ to resist hurtful influences from 
■without or from withm is the veiy ke3’note of the child’s physiolog} , 
the index to its vital force 

The wide vanations betu een funcbonabng pou er m structures 
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%\hicli are, to all our present means of invesbgatjon, of pracbcallj 
similar structure, are the speaal realms for promising ini estigatjon 
in the future Whatever interferes mth this delicate budding of 
energies and gathenng of potentiohties leaies there its bhghting 
mark for all time The unique fact about the nene-ceU is the 
extreme slowness witli which it develops function after its full bulk 
has been attained Small differences in amount or condition of the 
blood, its aaditj or alkalinity. Us cleanliness or toxicity, and the 
pressure mamtained ih the cerebral lessels, from whateier cause, 
espeaall) if continued just a httle too long, may cause irreparable 
hurt, or such damage as reqmres miidi tune and perfect condition 
for repair Krafft Ebiug shows the close relationship of alcoholism 
and mental disease by the analogy of acute alcoholism, melancholia, 
and imbcality Beginning noth slight manmcal excitabon, the 
thoughts flow quickly, the quiet become loquacious, the modest 
bold, muscular action becomes impaired the emotions become 
exalted, as showm by laughing, singing, and dancing Then fol 
lows loss of control o\er ideas and moral impulses The nctim 
becomes cruel, cynical, dangerous the niuid weakens, consciousness 
grows dim, illusions anse, he stammers staggers, and becomes a 
temporary paralytic and afterwards inelanchobc Of the degenerat- 
ing influences, alcohol stands at the head and admittedly accounts 
for nearly one lialf the cases of insanity , imbecihty , and cnine, and 
if one considers fairly that the other causes usually acknowledged 
are themselves attributable to the alcohohc tendency these must be 
added to the otlier, and the bUghtiug mfluences of alcohol are tlius 
augmented until thev may be said wathout exaggeration to oymrlop 
all odicr factors The use of alcohol causes degeiiemtiou of mind 
and body in the indiyadunl, and is prominent in transmitting the 
influence to tlie next generation Alcohol produces disorders not 
only of intellection, but of morals, hence it often becomes the basis 
of cnmmality Jlorcoyer alcohol admittedly decreases the power 
to resist eyil and disease, and this increasingly from one generation 
to another Tack of resistance to e\al produces Uie cnmirml loss of 
resistance to disease opens up tlie yvay for other morbid influences, 
as tubercle and tbe various infectious processes winch are them 
Selves direct and tributary causes of degeneration and mental 
defects, 

Malnutntiou ls a powerful exating cause, and it is competent 
to irretneynbly damage tlie brain Melnncliolm often occurs in 
certain anemias, and is a transient state in many toxemias, notably 
that due to the unchminated by products of katabolmm 
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The quaht}' and condition of the mind are profound!}’- depend- 
ent upon the integnt}’ of the material of which the brain and nerve 
centres are made and by which the}’^ are mamtained — more so than 
upon an}’ of the living mfluences of a psychical, moral, or transcen- 
dental nature Wliatever else may be the distinguishing feature of 
the nund, notlung can be predicated for good of a faulty structure 
of the organ of the mind Consanguimt}'- of parents does certamly 
seem to influence offspring disastrously Faulty habits of thought 
and action, early established by accidental conditions, mould charac- 
ter and mfluence mental grow th Suppose a child to be endowed 
■with normal brain and nund and with perhaps no less than usual 
audacit}’, but yet mth impaired power of articulation, as from some 
anatonuc defect, cleft palate, etc , or the more common disorder of 
stammering As companions learn his difficult}’’ m gimng utterance 
to spontaneous thoughts, they take advantage of him in vanous 
ways Gradually such a sufferer shrinks from competing in games 
which involve generally a good use of voice as veil as of muscle 
Soon the connction grows that he is defective and unde\ eloped, he 
is set apart from his fellows, and instead of the bold, mgorous stand 
for which his mind and limbs amply fit him, he drops mto the back- 
ground His character and mmd are checked in growth, he fails 
to become what he should, no matter how veil he ma} succeed Of 
course there is precedent for stammerers attaining great success, but 
there must be within, the unconquerable fire of genius, admittedly a 
rare possession 

Dr De Forest Willard sa}s ” In my opimon the chief surgical 
causes producing mental enfeeblement m children are, injuries to 
the brain b} the apphcation of forceps during birth The trau- 
matism of the bram and of the meninges subsides, mth resulting 
inflammation and mflammator}' thickening, producmg changes 
vhich are frequently followed by both mental and muscular defi- 
aency Unfortunately a distmct fracture or definite depression is 
only occasional!} capable of diagnostic demonstration ’ ’ 

Dr G Hudson Makuen, vhose experience in treating speech- 
defects IS unusually large, says “We cannot overestimate the value 
of speech as a factor m the mental development of children Some 
form of expression seems to be necessar}’ to the fullest mental 
actuity and grov’th It may be conceded that thought precedes 
expression, but certam it is that the former not only follows hard 
upon, but actually depends upon the latter for its development 
Deprive the child of all forms of expression, and }ou remove the 
greatest incentive to mental action The chief mode of expression 
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IS speech, and, if )0U nould make possible the fullest mental 
activit) , give great care to the cvdbvation of easj , natural speech 
Look well after anj obstruction to speech development in the vocal 
and respirator} organs The shghtest thickening of the nasal 
mucosa or of the pharyngeal or faucial tonsils, greatly interferes 
with natural speech and thus indirectly makes an impress on tlie 
mind, the magnitude of which is out of all proportion to the cause 
of tlie trouble In children with adenoid grondhs m the vault of 
the pharynx, the rmcant stare, which is a fairly accurate picture of 
the vacant mmd within, is due more to the fault} breathing than 
to its concomitant faulU speech Enlarged faucial tonsils, which 
ma} interfere ver} httle wath respiration gii e the same facial char 
actenstics And I have seen cases of defective speech due to 
tongue-tie and other causes entirel} independent of adenoid thick- 
ening, in which arrested mental development was reflected in the 
countenance in exactlv the same manner ’ 

Dr Harrison Allen remarks ‘‘If b} an} chance a child 
already on the border Ime betw een normal and abnormal intellection 
IS a sufferer from adenoid overgrowth, we can well understand how 
the condition named ma} push it on the wrong side of the line and 
keep it there ” 

Dr James K Ewing, summannng the causes of mental impair- 
ment from the standpoint of the orthopedist, sa}s “Congenital 
S}^!!!!!^ particularly impairs development of the encephalon b} pre 
mature co-ossificatioii of the cranial sutures In severe cases tins 
lesion produces microcephalus, but iii milder forms there is simpl} 
closure of the fontanelles Between these two forms ever} degree 
of impaired mental development ma} exist The probabilit} of 
cases of mental impairment from cerebral palsy is v ery large The} 
are not to be confounded wath infantile spinal paral}sis, in which 
there is no impamiient of the mental development present There 
ma} be hemiplegia or bilateral hemiplegia, diplegia, or paraplegia 
The hemiplegic cases are usuall} due to a hemilateral lesion of tlie 
cerebrum, usuall} a sclerosis or an atroph} or a porencephalia 
The diplegic cases are due to the same causes but the lesion is 
usuall} bilateral The paraplegic cases are usually tlie remains of a 
slight cerebral lesion whicli has disappeared but left a mild descend 
mg degeneration of the cord In all of these cerebral palsies there 
IS more or less impairment of mental development In the majont} 
of cases of nckets there is an impairment of mental development, 
which apparcntl} disappears sooner or later ns tlie child is relieved 
of its impaired nutntion But the shorter stature, the changes in 
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the cranial bones, and the tendency to excessive perspiration, winch 
remain throughout life in some cases, are associated with shght 
impairment of mental development ” 

A clear history or chmcal picture of syphihs may explain a cer- 
tain group of juvenile dementias after four or five years of age 
Before that the status of the mind can scarce!}’’ be rated Febrile 
and post-febnle states are responsible for many manias, the febrile 
processes bearing the burden of the largest responsibihty being 
t5'phoid fever, scarlatina, measles, rheumatism, and diphthena A 
very important cause of mmd trouble is neurasthenia, or lowenng 
of the central energies by various forms of exhaustion exhibitmg 
mdely var5’^mg states of neuroses until the normal responses are 
fatally impaired, as manifested in the indindual and even more so 
in the offspring Depressing influences are especiall}^ hurtful to 
children, as deprivation of proper home comforts, with harsh treat- 
ment, irrational punishment, brutal scolding or cruelties can Crush 
out all intelhgence, and do worse in causing the child' to stem the 
Current of abuse bj’’ cunning, subtleties, hes, and thienngs The 
nutritive defects alone produce mcalculable harm, even admitting 
that no physical bias coexists Mmd is absolutely conditional upon 
bram competence Nutntional disorders, as rickets, tuberculosis, 
etc , are familiar backgrounds for all nen’^ous diseases Organic 
defects, as of kidney, heart, lungs, etc , are not shown to be of so 
grave an import as in the adult, but when present are occasionally 
responsible for manias Excess of heat, either by fever or bj’’ sun, 
or low temperatures long continued, exert a more recogmzable 
effect Cit}^ hfe may be the cause of an immense deal of damage to 
germinating mmds The perpetual round of stimulants and exate- 
ments may do great damage to the child which, as Peterson says, 
“ IS a bundle of nen^es and centres and reflexes in a state of great 
activit}^, prepared to recene, store up, and re-energize a uorld full 
of new impressions suddenlj’- thrown upon it ’ ’ Once the seeds of 
mental derangement are recognized, the onl}’’ hope for adequate 
repair hes in mstant protection, ample safeguards, 3’’ears rather than 
months of rest, with the burden of responsibihties as light as pos- 
sible 
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Tic and Facial Spasm — 

The subject of facial tic and spasm is one of the most obscure 
and difScult in the perplexing- domam of neuro-pathology Text 
books are sdent or unsabsfactorj on the subject, and good isolated 
papers are a rarity Although m a general n aj tic and spasm maj 
be clearly separated, yet in inditndual cases the diagnostic difficulty 
may be insurmountable especially if tlie ongm is not knon-n, 
and yet the prognosis in the two alTecbons is entirely dissimilar 
Bnssaud (Lectures on Nen-ous Diseases, Pans, 1895, p 582) insists 
that a tic is generally a systematic movement (not an irregular, 
incoordinate spasm), is alunys the same lu the same patient, and, 
although in an exaggerated degree, is often the repetition of cer 
tarn physiological motions, automatic but -with a definite object 
For example, a common movement is that made by tlie eyelids as if 
to exclude a foreign body from the eye * Clonic spasm, on the 
other hand, is an intoluntary morement in nliich it is impossible to 
recognize the least system (functional sr-stematization) He tlieii 
presents tno lUustratite cases 

The first patient, a woman aged 35, was afflicted wnth niter 
mittent contraction of all tlie muscles on tlie nght side of the face 
which wTinkled the eyebrow, closed the eye elevated the comer of 
the mouth, and threw the cemcal integimieiit into ndges and folds 
The trouble had followed a penod of great distress dunng winch 
she wept excessively The contmctions apjxiared especially under 
emotion, when she talked and when she tned to control them 

The second patient, a girl of years had been the subject 
for a number of 3 ears of mvoluntnry , sudden contractions of the 
orbiculans palpebrarum, accompanied with ‘ hghfning’ contrac- 
tions of one or the other side of tlie face The action was exactly 
like that caused by the entrance of a foreign body into the ev e, but 
in addition a slight moineutarv dilatation of the nostnl and a short 
inspiration could be observed Neuropathic heredity was very 
marked in this case 

The first case tlie author calls facial sjiasm, the latter tic He 
then passes to a general consideration of the subject, of which tlie 
followang IS a ristimC 

•Cliorcut l^ni du Vlnnll 1VW9, p 14 
iy» 
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Tic IS, indeed, simply a particular form of spasm “But what 
IS the cause of clonic spasm m general ? It is a sudden and transi- 
tory irritation at some point of the reflex arc ’’ For instance, most 
cases of facial spasm take their pomt of departure from the eye 
The sensitive fibres of the trigeminus receive some irritation and 
transmit it to the nucleus of the fifth nerve, from here it is trans- 
ferred to the nucleus of the seventh, which then sends a motor 
stimulus to the orbicularis palpebrarum, and the eye closes But in 
this, as in aU reflex spasmodic cases, there is a greater or less ten- 
dency to extension, and soon other muscles supphed by the faaal 
begin to contract The mfluence may then spread to adjommg 
nuclei in the medulla, and the stemo-mastoid, splenius capitis, etc , 
take part in the spasm 

“Now let us look at something which is not a spasm limited to 
the muscles excited through the imtation of the reflex centre, in 
other words, let us see what is a tic The movement 

begms m the orbicularis and spreads to the zygomaticus and plat- 
ysma Up to this point it is a spasm, but now we see the tougfue 
projected between the bps and rapidly retracted again, and at the 
same time there is a slight respirator}' gasp, a sort of incipient hic- 
cough, accompanied with a lar} ngeal sound Here is a picture of 
the essentially complete faaal spasm, but sufficient!} different from 
the other to merit another name This is a nervous tic — that is, a 
group of muscular actions arising from the excitation of connex 
centres which are still independent but co-operate for a certain func- 
tw7ial result Instead of the action of a reflex centre for simple 
muscular contraction, we have to do here mth a ficndioiinl centre 
Such a tic has a constant tendency to spread and invade additional 
functional temtones Thus a simple inspirator}' sound becomes an 
inarbculate cry, an articulate cry, a word, an expression, and we 
have the most pronounced form of tic, ‘ the disease of tics, ’ in which 
there is the spasmodic enunciation of words or phrases — often blas- 
phemous or obscene ’ ’ In this expanded form it is difficult to rec- 
ognize the httle facial tic which seems simply a local spasm, but the 
nature is still the same, both are really consaous performances and 
the result of an irresistible impulse But this assoaation of a num- 
ber of nuclei for.a functional object is not necessary to constitute a 
tic The action may be limited to simple closure of the eyehds, 
and it IS in these cases that the distinction from spasm can scarcely 
be made Aside from focal disease of the nervous system, actmg as 
a duect exatant to the motor path, faaal spasm is simply a reflex 
action due to some local irritation — an affection of the eyes, nasal 
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cavity , teeth, etc But the faaal spasm may be transformed into a 
be a hen the cause has been removed and the spasm conhnues as a 
habit In short, Bnssaud abandons a differential diagnosis based on 
the character of the mov ements when these are confined to the face 
The distmcbv^ difference lies m the nature of the affeebon The 
spasm IS purely reflex, hence spinal The tic is automatic coordi 
nated, hence cerebral and corbeal More, it is psy chic and always 
conscious or subconscious, and can be voluntarily mastered for a 
space if only the will is strong enough But it is almost the rule 
that these iicqucurs are of the weak the poorly balanced, who can 
not mU, and if for a short bme they succeed in mastenng the spas 
modic impulse they may be seen to retue for a “ \ entable debauch 
of absurd movements ' 

The author then passes to a considerabon of tic of the neck 
muscles, which he calls “mental torbcoUis, ’ and which is not rare, 
but IS spanngly treated of in the text books It is not an affeebon 
of the muscles, nor of the nerves, but of the mind, and well illus 
tmtte the charactensbes which have been laid down as those of 
facial be. A number of cases arc presented in which the paheiit 
could control the mobon of the head by supporting it witli tlie 
hands or against a wall, but Bnssaud emphasizes the fact that this 
simply proves the mental ongm of the tic for were it a tnie spasm 
such an effort would be useless This was particularly apparent in 
some cases m which the pressiue of one finger or of a pencil held 
lightly m the liand, was sufficient to control vaolent movements 
The patient has an irresisbble impulse, an impenoiis necessitv to 
execute movements which could be controlled bv the will, but the 
w ill IS too feeble. 

The conclusions as to prognosis and treatment are self endent 
Spasm ceases when the cause is removed Tic requires general 
mental, not local treatment 

The author calls attention to the fact that general paraly sis of 
the insane may in tlie earlv stages occasion local spasms very like 
faaal spasm and be 

Voluntary Dilatation of the Pupil — 

It 13 said that some persons can cause tlie pupil to dilate by 
calling up the mental image of a dark room, and Brucke mentions a 
physician who could, aside from this voluntanly dilate his pupils 
These ca,se3 excepted, the one of Bacliterew {Dent Zetl fur Ncn 
1895 bd. 7 p 478) seems to be unique The patient, a nervxms 
woman, aged 37, after an attack of pain in the right side of the head 
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and face, caused by a nasal pol5^us, noticed in doing fine needle- 
work a “clumsiness” of the nght eye, and lookmg in a mirror 
discovered that the right pupil was much larger than the left 
After l3ang down for some time with the ej’^es closed, the pupil was 
found to be normal, but a resumption of work caused it again to 
enlarge, and observing it closely she now discovered that she could 
voluntanl)'- dilate it This dilatation alwaj’-s followed close work, 
and later it occurred regularly dunng the three da3^s preceding tlie 
appearance of the menstrual flow Accommodation was normal, as 
was the reaction of the pupil to light, accommodation, and pain 
This voluntary dilatation of the pupil was almost ad maximum, the 
diameter being two or three times that of the other 

After a very full consideration of the ph3"siology and mechanism 
of pupillary movements, and of three h3 potheses which might pos- 
sibty explain his case, the author concludes that the patient was 
able to voluntarily stimulate the pupiUar3’^ dilator fibres of the sym- 
pathetic, presupposing mcreased excitability to make this possible 
He admits, however, that there are serious objections to this theory, 
and we must, it seems, accept the case smiply as an unexplained 
chmcal fact 
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Leprosy, with Special Reference to Kashmir — 

Rai Bahadur, Chief Medical Officer, in a paper read at the 
Indian Medical Congress of 1895, gives a ilsum^ of his expenence 
mth lepros3^ in this distnct He states {ludtau Medico- Chtiurgical 
Review, 1895) that the valle3^ of Kashmir has a population of 949,- 
041, of which 883,252 are Mohammedans and 65,789 Hmdus The 
inhabitants of the valle3" proper are distmct from the people hvmg 
on the slopes of the mountains around Rice forms the staple food 
of the Kashmiris, this they eat twice dail3’- with boiled vegetables 
Meat is also eaten, but daily onl3’- by the better classes S3’phihtic 
diseases are the scourge of Kashmir Reprosy is a comparatively 
rare disease A census of lepers taken, unassisted b3r medical offi- 
cers, in 1890, probably mcludmg many cases of disease other than 
leprosy, and excluding many cases of true lepros3f m the mapient 
“-how" total number of lepers to have been 202 — males 

a case in -which menstruation is nlwajs accompanied bj dilatn 
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168, females 34, Hindus 4, Mohammedans 198 Out of this number 
there H’ere not more than thirty real Kashmiri lepers It is a singu 
lar fact that Uie Kashmins are almost surrounded by leper neigh 
bors, among whom the disease must have been prevalent for a long 
time, in spite of this, Kashmins hving m the valley ha\e been free 
from the disease. The slopes of the hills are inhabited by a people 
called Goojars, or cowherds In winter the Goojars h\e at the 
foot of the hills, and 111 summer in temporary huts on the moun- 
tains Their food is Indian com and wheat, and they also use milk 
and milk products abuudantli They hve m ill i entdated houses, 
often overcrowded with men and cattle The\ are not well clothed 
They are not beef-eaters, but occasionalli indulge in buffalo meat 
Among these Goojars leprosy is a common disease Tepers are 
not alloued to mix. freely m society in the Goojar country, and a 
leper has to take his food apart e\en from his nearest relatives 
The lepers, tlierefore, usually come to Kashmir or go to adjoiiuug 
distncls in the Punjab for means of hrehhood The Punjab is \en 
hot m summer and the Punjabi lepers find that during the hot 
season empbons frequently break mto ulcers, uliicli heal in the 
temperate chmate of Kashmir, so annually, a large number of 
Punjabi lepers flock into Kashmir during summer and hve on the 
chanty of the Kashrams 

Heredity is no doubt an important factor m the causation of 
leprosy Such is the opimon formed by the author after careful 
inquiry among Goojar lepers He has seen a family mth three 
generations of lepers Of course in many cases, hereditv could not 
easili be traced, but in all such cases unsatisfactory ansii ers i\ ere 
elicited 


Is leprosy contagious’ He saw one instance of a wnfe ncqiiir 
mg leprosy from an affected husband Fi\e y'ears after mamage 
the husband show ed symiptoms of leprosy, after another file icars 
the wafe became affected When he saw the couple they had no 
children He has seen in a family the grandmother an old woman 
suftenng from a i ery bad type of ulcerative leprosy attended wath 
fetid discharge and slouglung the affectionate daughters and grand 
daughters nursing Her -without the slightest tliought of themseh es 
The old woman died five years ago, no other member of the house 
hold took the disease From his cxpcneuce he can cite no instance 
m which the disease was transmitted from a leper to any member of 
his famdy wath w horn he liv ed together and mixed closelv in social 
life, except the one referred to above in winch tlie wafe wais affected 
Though leprosy is not common among the Kashmins, still' 
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Kashmir is resorted to by a large number of lepers for its climate 
and for a livehhood These lepers freely mix mth the people, sit, 
eat, and pray with them (lepers are usually found at the doors of 
Moslem prayer-houses), and no precaution against contagion is 
thought of, still the disease does not spread among the Kashmiris 
In India and in the northern hilly countries we find lepers freely 
mixing with their relatives, walking about the public streets, lep- 
rous husbands having progeny from their unaffected uives, in 
short, the pubhc is exposed to the disease in every conceivable wa}'' 
Does it extend in the proportion it ought, if contagion by contact be 
admitted ? 

Of course, contagion by inoculation is possible, and often takes 
place in various ways All the different wa> s by which sj'phihs can 
be passed from one individual to another extra-genitallj' hold good 
for leprosy In India, people usuall}'' hai e their feet and skin bare, 
and therefore there is every likelihood of inoculation 

The question of compulsory’- segregation can only come up 
when It IS finally proved tliat leprosy is contagious by contact It 
is no doubt a loathsome disease, with public feeling strongly against 
It The word “leper” is synonymous with everj’thmg that is 
abhorrent Whether this pubhc feeling is nght or u’rong, we as 
scientific observers should lay aside our prepossessions and steer 
clear of preconceived notions and prejudices 

Then, again, it is difficult to conceive how segregation can be 
complete, even if it were tried for experimental purposes Is it 
always easy to recognize the disease 111 its early stages^ Is it not 
very common that early stages continue for a prolonged period, dur- 
ing which the contagion, if any, mil be equally communicable as in 
later stages ^ Does it not sometimes baffle even experienced phy si- 
cians to recognize and distmguish the disease from several forms of 
skin disease and neurosis’ Will not the rich try to evade, and the 
poor be subjected to unnecessary hardships? 

It is not easy to conceive how isolation can be humanely- earned 
out, and hou it can be complete, regular, and perfect, and, unless 
It IS so. Its very object is defeated The author thinks, however, 
that, unless proved by fresh observations and expenence, our pres- 
ent knowledge of the disease does not justify behef in contagion by’ 
contact 

Efniclnnson’ s Fish Thcorj' — ^The Goojars do not get any fish 
The author has for some time asked lepers if they were fish-eaters, 
and in the majonty’ of instances the reply was in the negative The 
theory’ is untenable m India, where the disease is not found to be 
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more pre\'alent among fish eahng people than among abstamers 
from such food, as the Vaisnabs High class Hindu rvidous are 
stnctlj prohibited from taking fish, but the author has seen se\ eral 
cases of leprosj among them The Kashmins, among whom leprosj 
is rare, eat fish — fresh, dried, and salted But the posibi e fact that 
leprosy is common among Goojars completely disproyes the fish 
theory 

Trcaimen! — In the treatment of leprosj , the auOior has tned 
chaulraoogra od, gtirjun oil, iiecm {Azadtrac/ita Indica), botli inter 
nallj and locally He has also tried arsenic, phosphate of soda 
mudar {CaJotropn ^iganka) In the ulceratne stage, local applica 
tions of gurjun oil or neera oil prove of some \alue lu healing and 
checking fetor Creohn or izal does the same His es-penence is 
that none of the above remedies possesses anj pouer m arresting 
the disease 

111 the anesthetic ranetj he had practiced nen e stretcliing m 
oyer a hundred cases and is of the opmion that in the earlj stage it 
produces some sabsfactorj result the tracts supplied bj the nerve 
or nerves stretched regain sensation partlj trophic ulcers heal 
rapidlj , and the general healtli of the patient imprm es but tliese 
results are not lastmg A pabent nhose iiene had been sbetched 
and who left the hospital with his condibon improyed, encouraged 
by the preyious residt, usually comes back for treatment yynth tile 
same conditions ns before, and probably ynth lesions spread oyer 
other parts such as tlie face Tins treatment can, therefore be 
safely called a palliatue treatment applicable in certain classes of 
the disease 111 its incipient stage 

The author has neyer seen a leper cured, but stnet medical care 
IS capable of alleyaating the pabent’s sufferings and rendenng him 

comparabyelj yyell 

Hutchinson's Teeth and Ichthyosis — ■ 

Roussell {Loire ]\Ifdical, 1S95), of the H6tel Dieu ttieime, 
reports a case in yyliich he noted the presence of Hutchinson’s teeth 
occiimiig in a patient suffering from ichthjosis He ei^plnins the 
eoexisteuce of tliese conditions bj the fact that the skin and teeth 
liaye a common ongin both being denyed from the cxtenial layer 
of the blastoderm The pabent, n girl of 21, presented a mal 
nounshed, dry , rough inelastic skin, the outer aspect of the anns 
^as covered yy itli small projeebons due to hj pertrophj of the pnpillx 
hese projections yyere croyvned by honiy scales yyhicli could be 
rubbed oil The legs, particularly the external surface of tliun. 
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with the bhnd eye while the other was absolutely occluded When- 
ever light was thrown upon the cornea of the bhnd eye uuth a 
mirror, it gave him an uncomfortable sensation and enabled him at 
once to state precisely that the ej^e was illuminated, although the 
speafic perception of light was totally absent It could also be 
seen objectivel5^ that the partial closure of the hds, common m 
inflamed e}^es in consequence of tonus of the orbiculans muscle, 
increased whenever the bhnd e3^e was exposed to stronger hght 
The obsen^ation proves that photophobia is, at least m part, 
due to the sensitiveness of the comeal nen’^es to hght — a view fully 
confirmed bj" the well known calming influence of cocaine upon 
photophobia The remewer, however, does not claim that the dread 
of hght, especially in the fomi known as dazzling, is solel}’ depen- 
dent upon an irritation of tlie comeal nen^'es (at least, in the 
absence of comeal inflammation), but admits that unusual irritation 
of the optic nen'^e must also be taken into account 


OENITO-URINARY DISEASES 

r^DER THE CHARGE OF G FRAXK LIDSTON, M D , 

Professor of Surgical Diseases of the Genito-Unnarj Organs and S\ phlIolog^ in the Chicago 
College of Phisianns and Surgeons 

Has Gonorrhea a Specific AHcrobe? — 

In an editorial in the Plnladelplna Times and Rcgistci , Dec 7, 
1895, considerable skepticism is expressed as to the speafiaty of the 
gonococcus, as foUows 

To the practitioner -who is concerned more inth the effects than tvith the 
causes of diseases, this mav seem an unimportant question Hou e\ er, u e can 
all understand that in our time of precision in diagnosis, and from a forensic 
standpoint, it is of the greatest importance that the point should be definitely 
settled 

If it be said that a sei ere clap, the chatide dt pissc of the French, can only 
del elop after an infection b\ a speafic germ, or if it be maintained that a sup- 
puratiie urethritis in an othemnse healthy individual is not infectiie, conta- 
gious, or 1 enereal, then we must certainly take issue ivith those who promulgate 
this neu 

It IS a well known fact that a speafic bacillus is commonly found in cer- 
tain 1 aneties of pharyngitis — as described by Bretonneau, who first ga% e putnd 
sore-throat this designation, — but may not be present at all We are told a 
‘ ‘ mixed infection ’ ’ is present Diphtheria has become an exceedingly' common 
disease, since ei ery type of sore throat with a Loefiler germ present is so labeled 
by the bacteriologist On the contrary', ivith gonorrhea, though the infection 
nei er was more general, no case is now so branded unless bacteria are fortli- 
coming uhich possess certain definite morphological characters, therefore 
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the preposteroiui assumption u niade that no matter how violent ma 3 be a 
patients chordee his lesical tenesmus or strangury how abundant tlic dus 
dtarge of greenish jellow matter he has no clap unless we find the diplococcus 
of Xeisser, arranged In a certain manner rntliin the pus-corpuscles He has 
only ' non specific uretlintis 

Vierodt and others, who ha\ e made this subject a specinl study , saj tliat a 
dlplococcns quite identical with the gonococcus may be found in tlie healths 
urethra rrobabli the truth is that the so-called specific microbe of gonorrhea 
IS a cause or an Incident only in certain types of the disease At all er ents, it 
is of no consequence in the treatment tliongh some modem writers would have 
us believe that the infection of gonorrhea works widespread destmebon in the 
neighbonng parts if not early and mdicnlly treated 

1 roni a medico-legal standpoint we must be cautious not to attach too 
much importance to the presence or absence of Neisser s microbe The latest 
ohservabons on this phase of tlie quesbon are inconclusive and discordant, and 
fail to provide us witli such definite ilatn as must be forthcoming to establish 
the innocence or guilt of a siisyiected parti 

It IS certainly rather significant that an editonnl imter shonld 
express himself in sudi a manner upon a subject uluch a large pro 
portion of practicing ph\-sicians have for some time considered to be 
absolutely settled We hate repeatedly called attention to tlie 
uncertainties of diagnosis involted 111 tiie presence or absence of 
the gonococcus Mistakes are constantly ansiug A case tliat 
recently came under our olisen atioii is an exnmjile of this A 
young man tt'lio liad suffered from deej>-scated gonorrlical inflnm 
niation nearly two tears before, heenme so discouraged by tlie 
results of repeateil eAamiiintioiis of his semen ht a competent 
inicroscopist — ttho etery time reported the presence of gonococci — 
that he finally broke off a nialnmonml engagement Subsequent 
exonunabou showed that the genua tthicli had been pronounced 
gonococci were an iiidetcmniintc form of microbe lacking the ordi 
nary cbaractenstics of tlie goiiococcu-s We gate the opinion, 
founded upon careful culture and uiocnlatioii e-xpenmenta that 
there ttais no longer danger of contagion, so far as microscopic 
etadences tended to show 

Cases arise m which careful examination of urethral and semi 
nal discharges fads to show tlic gonococcus, and y et upon the first 
attempt at intercourse or upon indulgence m alcoholic stimulants a 
gonococcal discharge is set up Here is n t ert important source of 
•^ger The gonococci may be present in some follicle m the 
"rethra and the actit e intercourse libembng them mat be followed 
by infection of a perfectly healthy woman A case of tins kind 
recently came under our observation in which the patient had been 
assured that there tva-a absolutely no danger of infecUon Several 
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months after a severe gonorrhea the patient married, and two weeks 
later brought his wife to us suffenng from a t3^ical gonorrhea 

As far as the medico-legal relations of the gonococcus are con- 
cerned, we do not believe it is possible to pass an arbitrary expert 
opinion as to the ongin of a urethral discharge from the presence or 
absence of the micro-organism Microscopic opinions upon the wit- 
ness stand are, in our opinion, practicallj’- valueless A point worthj 
of consideration is this that if the gonococcus be the invariable 
specific cause of gonorrhea, and is highl}’- infectious — which we 
know the viaiei its mot bi of gonorrhea to be — then the onlj'^ essential 
requisites for infection are ( i ) a health3>’ mucous membrane, or one 
which IS not immune to gonorrhea, (2) facilities for the conve3"ance 
of gonorrheal secretion from a diseased person to the healthy 
mucous membrane This bewig correct, we fail to see how an3' 
mtelhgeut ph3^sician can go upon the witness stand and den3’- the 
plausibilit3" of the water-closet theor3 of gonorrhea We maintain 
that all of the conditions which are recognized as essential to bac- 
tenal infection are fulfilled b3^ the use of public convemences by 
health3’- and diseased persons altematel3 The discover3’’ of the 
specific microbe of gonorrhea is, 111 our opinion, something of a sub- 
stantiation of the claims of certain patients as to the innocent ongin 
of gonorrhea We do not wish to be miderstood as denying the fact 
that gonorrheal patients are prone to deceit, but snnpl3' vnsh to go 
on record as believing that there is nothing 111 the claims of patients 
who attnbute a gonorrhea to innocent sources of infection that is 
inconsistent uath the characteristics of the gonorrheal microbe as 
presented b3'- modern bacteriologists This is by no means intended 
to be a criticism of the accuracy of bactenological investigations, 
nor is it intended to contradict the gonococcal theory of gonorrhea, 
it IS simpl3' calling attention to a few points which are worth3’^ of 
serious consideration — G F r 

Aspermatism from Obstruction — 

At the meeting of the Amencan Association of Genito-Unnar3' 
Surgeons (^Medical News, June 29, 1895), El C Burnett of St 
Louis reported a case of early obstruction of the ejaculatory duct 
The patient was an unmanned man, aged 35, who at the age of five 
was operated on for stone m the bladder, left lateral lithotomy being 
performed The patient stated that his testicles almost always 
pained him for a day or so after sexual indulgence Sexually, he 
states, he was perfectly normal, excepting that he had never had an 
emission of semen The external genitals were well developed 
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Upon the introduction of an endoscope into the urethra the prostatic 
portion of the canal was found to be extraordinanlj short and the 
veru luoiitanum so small as to be barel> distingpnshable from the 
surrounding tissue Palpation through the rectum for the seminal 
^eslcles disclosed the fact that the^ acre not appreciable to the 
touch, and that the prostate was bareh definable Dunug one of 
his esaniinations Burnett noticed the scar on the left side of the 
penneum, and on inquirj was informed of the hthotonij performed 
thirt} years before In this incident in tlie pahent’s earh history 
lay the soluhon of the question as to the cause of his aspermatisni 
Obviously in the performance of the operation the ejaculatory ducts 
w ere tom across, becoming permanently occluded, and through the 
occlusion of these ducts there followed arrest of development of tlie 
prostate gland and seminal i esiclcs » Obstruction of the ejaculatory 
ducts IS giien as one of the causes of atrophy of tlie seminal 
aesicles, but Burnett could find no reference to any such influence 
upon the prostate 

Primary Cancer of the Urethra — 

A case of this rare affection is reported by Albarran in the 
CcntralblaU fiir die KmiiUietleit dir Ham und Sexual Orgaiie, 
August 31, 1895 The patient 45 years of age, had neter had 
gonorrhea nor any injury, but had suffered since four years of age 
from difficulty m unnabon Ten months before cancerous syanp 
toms yvere nobced, a fistula spontaneously formed upon tlie upper 
surface of the urethra toyvard die base of die jieiiis A large syyell 
ing shortly afterwards appeared and extended oyer the scrotum 
upon the surface of yyhicli seyernl other fistula; formed, through 
which almost all die unne was eyacnated The case proyed to be 
one of pnraary carcuioma of the urethra 

Total emasculation and exbrpation of the ingtnnal glands was 
practiced in Albarran s case, and wais followed by recoyery yyhicli 
up to die bme of yyaabug had been maintained three months 

Only seyen others hay e been reported, namely those of Cabot 
Browai Scliustler Thiersch Guy on, Tyrbicky, and Gcnard 

Oualacol In the Treatment of Orchitis — 

A new use for this drug, which is becoming of such seemingly 
uinyersal appheabon is reported by Balzer and I,acoiin in the 
rliiitales de DinitaMoi^te d dr S^plttligra/ilttr They claim excellent 
success yyath the drug as an exteaainl application 111 orchitis In 
a numlicr of cases one gram of pure guaiacol yvas iiseal, and in 
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tliough of course entitling her to the most considerate and tender treatment 
consistent with the rights of others, cannot be permitted to stand between the 
defendant and a legitimate defense against her claim for a large sum of monej 
^Vllen it becomes a question of possible nolence to the refined and delicate 
feelings of the plaintiff on the one hand and possible injustice to the defendant 
on the other, the law cannot hesitate, justice must he done Was it essential 
to tlie ends of justice that plaintiff should submit to this e's.amination ? We 
think it was 

In the following States the Supreme Court has held the power 
to be inherent in the court to order such an examination in the 
furtherance of the ends of justice 

Alabama — Alabama, etc , R R Co Hill (90 Ala 71), 
McCuff vs State (88 Ala 147) 

Arkansas — Sibley vs Smith (46 Ark 295) 
lUiuois — It was first held, in Parker vs Ensloe (102 111 272), 
that the court had no such power Eater the court has receded 
from that view, and the law of Ilhnois now appears to be that such 
an order may be granted in a proper case Chicago, etc , R R zv 
Holland (111 461), Joliet, etc , Ry Co vs Caul (32 111 E Rep 388) 
Iowa — Schroeder zijCRI&PRR( 47 Iowa 375) 

Kansas — Atchinson, etc , R R Co vs Thud (29 Kan 466) 
Michigan — Graves vs City of Battle Creek (9*5 Mich 266) 
Missouri — Lloyd vs R R Co (53 Mo 509), Side Kum vs 
W St E & P R Co (93 Mo 400), Owens vs Kansas City and 
R Co (95 Mo 169), Shepard vs Mo Pac R Co (85 Mo 629) 
Nebraska — Stuart vs Havens (17 Neb 221), Sioux City and 
R Co vs Finlayson (16 Neb 578) 

. Ohio — Miami and T Co vs Bailey (37 Ohio 104) 

Texas — I & C U Ry Co vs Underw'ood (64 Texas 463), 
Mo & R R Co zij Johnson (72 Texas 95) 

Wisconsin — White vs Milwaukee & R Co (61 Wis 536) 
The power has held not be inherent in the court Shaw vs Van 
Rensaleer (60 How Pr Rep 143) The court granted such an 
order, also, in Walsh vs Sayre (52 How Pr Rep 324) See also 
McClelland’s Civil Malpractice 304, and an examination of an 
injured limb by a medical expert called by the opposite paity^ was 
refused in Archer 2, Sixth Ave R R Co (52 New York Supreme 
Court 288) * 

In McQuigan vs Del R R Co (126 N Y 50) 

* The Superior Court later held that the power was not inherent in New mann vf R R 
Co (50 N Superior 412) and also in Roberts "S Ogdeiisburgh &. R R Co (3 Hun 154) 
This unsettled state of the law was determined against the right as inherent hy the Court of 
Appeals. 
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Indiana — Penn Co js Nevnne\er (129 Ind 409) Terre 
Haute R R Co "r Brunker ( 128 Ind 554), Hess -j Lo\er} (122 
Ind 233) 

Ontano— Reil> City of London ei al (14 Out Pr Rep 

17O 

Tins deasion ^\^ls made March, 1891, on an appeal from the 
decision of a master in ordmar> denying a motion for an order to 
compel the examination of a i\oman who had brought snit to 
recoier damages for an injur) m a neghgence case- 

Such an order had been made m Kerr ts Tomti of Parkdale, 
but a similar order had been refused in Allen vs Township of Tor 
mouth 

The master uho denied tlie motion for the order (Mr Hodgins) 
placed it upon tlie ground that B) the common law an) unlawful 
“sitting upon” or interference with anotlier person is an assault 
(msultus), and that the court had no right or power to order to be 
done b) surgeons what the coramoa law forbids, and he held 

If these defendnnta arc entitled to tluB compuJsor) exhibition and cxnmi 
nation of the person of tills plaintiff in such a as tlieir surgeons nin\ 
ilctcmiinc, it must foUo%r tlint tliej ha\e also the nght to ha\c a similar exhl 
Inlion and cxaminaUoa made b) or before Uic jan for a jurj is enliUetl to sec 
as well as to hear for yiemselrcs 

And If one part of the person nta) lie subjecletl to such an examination so 
ma) ciTT) part and tlius judicial BaiicUon might be gi\*cn to n proceethng 
Irendnng upon another rule of law go\eminj, the exposure of the person 

On no pnndple of lai\ that I am fomilinr with can nets T\hich lu\ol\e 
what IS forbidden b) the enmimU law be authorized bj order of court 

This decision of the master in ordinary was affirmed on appeal, 
the opmion, by Street, justice, holding 

I am clearl) of tlie opinion that the learned master was right in the result 
nt which he arrived and that this appeal should therefore lie duunbwid The 
order asked for if made would cam tlie low of disco\Trr) to a degree hitherto 
unknown to the English and Ouiadlan low in cases of this nature It is true 
tliat m certain exceptional cases parties hn\c been compelled to submit to 
txarainntions such as that now asked as for example in odion in the Eng 
‘■li divorce courts for annulling marriages upon grounds nccessitaUng such 
exainjimtions in order that the court might not be imposed upon. But in 
actions in our courts the parties have certain limited rights of examination and 
lsco^•e^) which arc defined by the rules, and judges as well as suitors arc 
*ound by them There is no law which authorizes me to sny that the plaintiff 
ere must submit to a spcacs of examination entirely unprovided for b\ anj 
court such an order must be founded upon some anthorit) 

^ in the common law or the statutes, or it could not be enforced, and I find 
none. 
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There are Amencan decisions both for and against the granting of such 
orders See Walsh vs Sayre, 52 How Pr Rep , N Y 334 (1868), Roberts vs 
Ogdensburgh, etc , R R Co , Hun 154 (1S83), \Miite vs Milwaukee Citj R W 
Co , 61 Wis 536 {1884), Patterson’s Railway Accident Raw, Sec 367 

There maj, no doubt, be cases in ubich upon the ground of plain and 
palpable fraud a judge sitting at Nisi Pnus might, in his discretion, postpone 
the trial of an action 111 which damages are claimed for anj^ accident, unless the 
plaintiff should consent to an examination, but, as a rule, a party' whose cause 
of action IS matured, uhose damage is ascertainable so far as it is ever likely to 
be, and who is not in default in obeying any order of the court, is entitled 
to have his case tried unless a postponement is rendered necessary for any 
of the ordinary reasons 

On the 4th of May, 1891, succeeding this decision, the follow- 
ing Act was passed in Ontano, which is the present law of that 
province upon the subject 

In anj' action brought to recoA er damages or other compensation for or in 
respect of bodily injury sustamed by anv person, a judge of the court wherein 
the action is pending, or any person lyho by' consent of parties or othennse has 
pouer to fix the amount of such damages or compensation, may order tliat the 
person in respect of whose injury' damage or compensation is sought shall sub- 
mit to be examined by' a duly' qualified medical practitioner i\ ho is not amtness 
on cither side, and maf'make such order respecting such examination and the 
costs thereof as he may think fit, pronded aluays that the medical practitioner 
named in such an order shall be selected by tlie judge making the order, and 
proMded, nioremer, that such medical practitioner may afteniards be a uitness 
on the trial of any such action unless tlie judge before -whom the action is tned 
shall othemase direct 

The Supreme Court of the United States, in the case of Bots- 
ford U P R R Co (141 U S 250), held that the United States 
Circuit Court, Distnct of Indiaua, had no right or power to make 
and enforce such an order as an inherent right 


It IS understood that all original comniunicabons sent to this journal are for its pages 
exclusivelj, excepting in cases where articles are published in the transncHous of the 
Societies before which the3 are read, or in nhich an abstract appears Articles will be 
illustrated Authors will be furnished a liberal number of reprints or, if they so elect, an 
honorarium will be paid for original commiinicabons 

Books for review, exchanges, and all matters relating to the editorial management, 
should be addressed to Harold N Moj er M D , 103 State St , Chicago, ni 

All communications relating to the business management of Medicine should be 
addressed to Geo S Davis, Publisher, Detroit, Mich 
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STRANGULATED INGUINAL HERNIA OF A CYSTIC APPENDIX 
VERMIF0MI5 * 

m WniXER ■VAN HOOK AILMD CiiIC,> 00 
rrofcMOr of Sargcr^ Chicago roUcUnfc. 

Leopold M , German bv birth 43 jears old, weight 170 

lbs , height 5 feet 9 inches, newspaper dealer ,*liad had good health 
(except an attach of typhoid fever at fourteen years of age) up to 
four years ago At that time he had a feeling of soreness at the 
umbihcal region, and a sudden movement or a concussion or pres- 
sure upon the abdomen would cause intense pam As a result of 
ovcr-exertion lu lifting, a nght oblique inguinal scrotal hernia was 
contracted one and a half >enrs ago The abdominal tenderness 
gradnallj increased up to tlie time I first saw him He never suf- 
fered from indigestion or gnpmg pains Has nlwaj s been consti- 
pated, Gie bowels sometimes not moving for a week He never 
nobced a tumefaction in the abdomen but on pressure over the iliae 
and hj-pogastnc regions he felt a sensation of tenderness, but this 
soreness was not greater upon one side than upon the other The 
hernia alwa>s disappeared without taxis on ljung down, until Sep- 
tember 16, 1895, when he noticed that the heniial contents remained 
m the sae. His owul efforts at reduchoii being unsuccessful, Dr 
J W Dal was called, after thirtj six hours Dr Dal found a tense 
swelling m the inguinal canal which he could not reduce wuthout 
anesthesia The patient was vomiting fluids from the upper intcsti 
nal tract No gas had passed by the rectum, but this fact niaj have 
been due to lack of sufliaent peristaltic activity Under chloroform 
Lr Dal again attempted taxis, and the tumor seemed to disappear 

■RnO Wforr Chicap) rynccolo^rlcnl Sodety 1^5, 
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:r 3 cc“^irs£ fnn tfce ancsdietic, however, pain i\as 
rzcnc "rS: cn 2. cicerent character, radiating over 
rr rrrari the tmoflicui The Doctor’s observation 
--tg "Tsh. ttir-tnced Hr: that the patient s condition ivas 
-L-t-f ' and n eansnitatioc was requested On esamin- 
~ r~r rrt T ftnad Hnt snffenng abdominal pam, with a 
r nnt s=Hhr elemtion of temperature There was tender- 
nei'msr rfght side of the aodomen, in this region the 
' an .. rigid, and palpation was difficult The 

T— ^^dr-Tinx^disterided- In the inguinal canal and extend- 
: _ '-ar’trm was a orawny mass not ver>- tense It seemed 
. -“j e to suppose in the absence of clearly marked diag- 
: -1, pMuccion had been imperfectly accomphshed, and 
f omentum was lett in the sac. 

- - j^Owl preparations the sac was exposed b\' a suffi- 
1 r’t. ouefullv opened To my sun'dT ^fUO omentum 
< r xe-sint The brawny sensatu^fr’- ne to acute 
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The sac of the henna A\as first dissected free and cut off at the 
celiotom\ nound, a number of iodoform gauze capiUarj drains riere 
apphed carefullj m different directions in the abdomen, and the 
caput coh drawm \\ ell up to the n ound The appendix was then 
hgated close to its base and amputated mth sassors The suture 
used to ligate the appendix uas left long enough to be passed 
through the ej e of a needle, and was then earned through the mus 
cular walls of the abdomen In this waj the cecum, whose walls 
were more violently mflamed than those of other parts of the lutes 
fanes, was anchored close to the abdominal wound The cehotom\ 
openmg was, for the most part left open to facihtate drainage, 
although a few silkworm gut stitches were inserted to be tightened 
as secondarj sutures 

The patient bore the operation well, and despite the grave local 
infection made uninterrupted progress toward recoierj Dunng 
the first few days an enormous serous discliarge escaped from the 
openmg, and tlie temperature went up to loi 2° The pain disap- 
peared howei er, and, the bowels responduig to laxatives the general 
condition of the patient rapidlj improved the wound healed bj 
granulation, and the man now , three months after the operation, 
attends to his usual busmess, wearing a truss to protect tlie abdoni 
inal walls 

The portion of the appendix removed and in the recent state is 
SIX centimeters in length and about three centimeters in diameter 
Its outer surface is of a bnght red color, except at points cov ered bv 
a grayish red false membrane Here and there are small masses of 
an amber-colored, thick, teuaaous substance which finds its waj out 
of the appendix, on presaug its walls through the cut end and 
through an irregular opening at the distal extreniitj about eight 
millimeters m diameter The shape of the appendix is irregularl) 
cyhudncal but about two centimeters from the distal extremitj tlie 
tube IS bent upon itself from tlie longitudinal axis in the duection 
of the mesentenolum at an angle of about 40° The walls of the 
appendix vary in tliickness from about four millimeters at the point 
of amputation to nine or ten millimeters near the distal extremitj 
There are also vnnations in the tliickness of the walls at the same 
level, givang rise to slight pouchings of the lining membrane at 
^veral points But these pockets do not at nnv point reacli the 
gnitj of diverticula The interior of the appendix is filled with 
le same gelatinous, amber colored material alreadv noted as hnnng 
been seen adherent to the peritoneal surface of the process 

Microscopically, the fibrous coats of the appendix are greitlj 
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tliickeued The muscular la} ers are not thicker than normal Out 
of thirtj^ sections examined, only one shows a small ill-developed 
la5’er of epithelial cell representing the atrophic mucous membrane, 
the place of -uhich elseuhere is filled entirely by a la5^er of connec- 
tive tissue 

This case is unique in the occurrence of rupture of the C3'st]c 
appendix in the sac of a hernia, it is the third case of vhicli I have 
knov ledge, after a stud}'' of the accessible literature, where a C5’^stic 
dilatation of the appendix occurred in a hernia, and the ninety-mnth 



C\ Stic dilatnUou of the I'enniforui appendix The c} stic organ has been laid 
open A portion of the anterior irall of the cecum has also been re- 
nioied to slion the proxnnol occluded end of the appendix bulging into 
it PA, Proximal end of the i ermiform appendix T A , Termmal 
portion of the appendix W A , Walls of the C} stic appendix D i 
Secondara dn erticula A C , Cecum, a portion of its anterior wall ha\ - 
ing been remo\ ed C , Ascending colon I , Ileum P , Pentonemn 

case of henna of the appendix It is also interesting from the fact 
that inflammabon of a hernial sac had its ongin in a lesion of the 
appendix 

Rnptuie of the cystic appendix by taxis in the effort to reduce an 
inguinal henna is an accident winch, as has been alread}'- remarked, 
has not before been recorded And even if sucli a possibiht}" w ere 
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kno^n, no practical ad^rantage of the knowledge could be taken, 
both on account of the rant> of the circumstance and the u ant of 
diagnostic signs to lead to a proper knowledge of the conditions 
before operating The pracbcal lesson to be gamed from an 
acquamtance rath this case is that the contents of a henna are 
practicallj unknowable before the sac is opened and that taxis is 
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dangerous in a certain proportion of cases But little persuasion 
is needed to connnce surgeons to-day that the open method is, in 
the great inajontj of instances tlie simplest, most radical and satis 
factory treatment for strangulated and incarcerated hernias 

Cir/ir enlargement of the \ermiform appendix seems first to 
na\e been noted b\ Virchow who had obsened a case in whicli tlie 
appendix was distended to tlie size of a man’s fist and ns the con 
tents were a thin waterj fluid he called the condition In drops of the 
'ermifonn appendix 
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retained Bischoff thinks that a dilatation is anting when the 
mucous membrane is still able to resorb in the normal uay Rib- 
bert maintains that a dilatation is also u anting when, as a result of 
early and extensive destruction of the mucous membrane, no secre- 
tion into the lumen can occur 

Finkclstein describes a specimen in Sonnenburg's collection m 
which the appendix was dilated, to a length of 14 centimeters and 
a circumference of 21 centimeters The pear-shaped ■ appendix 
appeared like a pedunculated tumor 

In the case reported by Wenzel-Gruber was a cyst six centi- 
meters long, attached to the cecum by a pedicle four centimeters 
long The cyst had a transi'erse diameter of 4)4 centimeters, and 
was filled with viscid mucus This case was remarkable for the fact 
that the obliteration of the lumen was brouglit about bj a chronic 
tubercular catarrh 

Kelynack relates a case of a middle-aged female who died from 
extensive vegetative endocarditis, in which the appendix was found 
to be completely shut off from the cecum, and no sign or indication 
of any previous communication could be observed The appendix 
uas greatly distended and presented tu'o very distinct diverticular 
processes, whicli were directed between the folds of the mesenterj' of 
the appendix The diverticula were connected with the dilated 
cavity of the appendix through well defined arcular openings The 
appendix contained a tlnck gelatinous light yellow substance, and 
also a small quantity of niatenal having the appearance of curdled 
milk 


J A BeiT}’’ refers to a case of Fdrd desenbed as a mucocele of 
the appendix, and BerrjOnmself describes a case in which (as in 
* Shoemaker’s case) the appendix w’as found post-mortem distended 
wnth thick gelatinous mucus 

Orth and -v-e descriptions corresponding to tlie older 

accounts of V m “ sk) 
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Tre\'es at the London Hospital, m which the appendix vi-as enlarged 
cjlindncallj, its length appearing to he about inches and its 
diameter one inch What symptoms had occurred to demand an 
operation were not stated The appendix was amputated after the 
formabon of cnff-hke flaps, which were united over the stump 
The cyst contained a thick gelabuous mucus Mr Treves stated 
that a specimen almost exactly siqjilar to the one removed was 
deposited m the Cambndge Museum Mr Treves’s case is the 
only one operated on for symptoms arising in a cyst not involved 
in a hernia A record of the symptoms produced would be of great 
interest 

A most interesting case is that of Maylard, uho found at a 
post mortem upon a pabent dying of Bright s disease a dilated 
appendix measitnng four inches m length and two inches in thick 
ness The dilated part was filled with a clear gelabnous substance 
which could be turned out cn masse At the proximal end it com 
mumcated freely with the cecum Perhaps we would be less sur- 
pnsed at the presence of so much mucus if we remember that it is 
not uncommon to find a vnscid plug of mucus in the nonnal appen 
dix. And as May lard’s case seems well authenbcated we must 
assume that absolute obstrucbon is not wholly necessary to the 
aecumulabon of thick mucus It must be otherwnse when the fluid 
is limpid, as m Virchow’s and Rokitansky’s hy'dropic fonn As 111 
my case the base of the appendix ivas hgated before being removed 
no attempt was made to determine the permeability of the proximal 
part of the process, but the occurrence of acbve plasbc pentonitis 
strongly indicates the parbal patency of the tube, permitting the 
exit of micro-organisms from the cecum The contents of such 
cysts contaimng thick mucus cannot, therefore, be regarded as 
sterile wnthout further investigations It would seem probable that 
micro-otgamsms were absent from the cysts whose contents are 
hmpid. In tlie case of the cy sts whose contents are visad and gelat 
inous the stiff and unyieldipg cliaracter of the matenal accounts 
for Its failure to be expelled through the contracted opeiimg, 
while the more fluid secretiou of tile mucus could easih escape 

The total number of cases observed is. tlierefore, so far as I can 
discover, tlnrty two, including the cases of Treies, Hektoen, and 
myself This number indicates the rant\ of tlie disease Yet I 
cannot help thinking that the innocent character of tliC lesion has 
pm euted many obsen era from rcporbng cases 

The symptoms produced by cysts of the appendix are \ery 
*’ 'Kht, if present at all In my case tliere were tenderness and 
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retained Bisdioff tlimks that a dilatation is n anting nhen the 
mucous membrane is stib able to resorb in the normal way Rib- 
bert maintains that a dilatation is also ivanting ivhen, as a result of 
early and estensii e destruction of the mucous membrane, no secre- 
tion into the lumen can occur 

Buikelstein describes a specimen in Sonnenburg’s collection m 
■v.hich the appendix was dilated^ to a length of 14 centimeters and 
a circumference of 21 centimeters The pear-shaped appendix 
appeared hke a pedunculated tumor 

In the case reported by Wenzel-Gruber was a cjst six centi- 
meters long, attached to the cecum b}' a pedicle four centimeters 
long The 03 st had a transverse diameter of 4)^ centimeters, and 
was filled with visad mucus This case was remarkable for the fact 
that the obhteration of the lumen nas brought about b} a chronic 
tubercular catarrh 

Kei3mack relates a case of a nuddle-aged female who died from 
extensive vegetatue endocarditis, in vhidi the appendix nas found 
to be completel} shut off from the cecum, and no sign or indication 
of any previous communication could be obsen’ed The appendix 
was greatly distended and presented two ver}^ distinct dnerticular 
processes, which were directed betn een the folds of the mesentei}' of 
the appendix The diverticula nere connected with the dilated 
cant}'- of the appendix through well defined arcular opemngs The 
appendix contained a thick gelatinous hght 3-'ellow substance, and 
also a small quantity of matenal hanng the appearance of curdled 
milk 

J A Berri' refers to a case of Ferd descnbed as a mucocele of 
^the appendix, and BeiT3' himself descnbes a case in vhich (as in 
Shoemaker’s case) the appendix nas found post-mortem distended 
with thick gelatinous mucus 

Orth and Leube give descriptions corresponding to the older 
accounts of 'I'lrchow and Rokitansk}* 

Bierhoff gives a report of three cases of this condition 

Forster is cited b3- Wolfler as havmg had a case 

Kehmack, m addition to lus own case, refers to reports by Fen- 
wick and Coats The latter states that the appendix had been con- 
verted into a large C3*st, measunng five inches m its long diameter, 
the ci'st contained a tenacious colored material, and the wall was 
thick and firm In Fenwick’s case "the appendix was distended 
b3' a nuIk3T fluid, the communication mth the cecum being obhter- 
ated ” 

In Februar3 , 1S95, I ivitnessed an operation b3* iSIr Frederick 
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Treves at the London Hospital, in which the appendix w'as enlarged 
c)lmdncall>, its length appearing to be about 4J4 inches and its 
diameter one inch What symptoms had occurred to demand an 
operabon were not stated The appendix was amputated after the 
formabon of cuff hke flaps, which were united or er the stump 
The cjst coiitamed a thick gelabnous mucus Mr Treies stated 
that a speameu almost exactlj siiyilar to the one removed was 
deposited in the Cambndge Museum Mr Treves s case is the 
only one operated on for symptoms ansing in a cjst not invohed 
in a henna A record of tlie s3Tnptoms produced would be of great 
mterest 

A most interesbng case is that of Mallard, who found at a 
postmortem upon a patient dymg of Bnght s disease a dilated 
appendix measimng four inches in length and two inches 111 tliick 
ness The dilated part w as filled wntli a clear gelatinous substance 
which could be turned out cn inassc At the proximal end it com 
mumcated freely with the cecum Perhaps we would be less sur 
pnsed at the presence of so much mucus if we remembu: that it is 
not uncommon to find a viscid plug of mucus in the normal appen- 
dix, And as Maylard's case seems well authenbcated, we must 
assume that absolute obstrucbon is not whollj necessan to tlie 
accumulabon of thick mucus It must be otherwise w hen the fluid 
IS limpid, as in Virchow s and Rokitnnski s li) dropic form As in 
my case the base of the appendix was ligated before being removed, 
no attempt was made to determine the permeability of the proximal 
part of the process, but the occurrence of active plasbc pentomtis 
strongly indicates the partial patency of tlie tube, permitting the 
exit of micro-organisms from tlie cecum The contents of such 
cysts containing thick mucus cannot, tlierefore, be regarded as 
Etenle without further luvesbgahons It w ould seem probable that 
o’lcro-orgaaisms were absent from the cysts whose contents are 
hmpid In tlie case of the cysts whose contents are viscid and gelat 
iiious the stiff and unyneldipg character of the matenal accounts 
for Its failure to be expelled through the contracted openmg, 
while the more fluid secretion of the mums could easily escape 

The total number of cases observ'cd is, therefore, so far as I can 
discover, thirty two including the cases of Treves, Hektocn, and 
fflyself This number indicates the lantv of the disease Yet I 
cannot help thinking that tlie innocent character of tliC lesion has 
prevented many observers from reporbng ca,ses 

The ivmptoms produced by cysts of the appendix are very 
'ght ^present at ail In niy case there were tenderness and 
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sharp pain on jarring the body, for four j^ears pnor to the strangu- 
lation of the hernia But the significance of these symptoms cannot 
as 3^et be determined 

In the absence of characteristic determinative signs the lesion 
cannot be diagnosticated It mU be as much as we can do, as Senn 
says, to bear this condition in mmd when we have to deal with 
cj'sts m the region of the appendix And mj* own case would 
cause us to bear in mind the possibihty of cj'^stic dilatation when the 
patient is long afifiicted with vague tenderness aroused into sharp 
pain by concussion or pressure 

Hernia of the vermiform appendix unconiphcated b3'^ the pres- 
ence of other visceral parts is an unusual occurrence Klein, 
Bneger, Bajardi and others have collected cases to the number of 
ninety-eight, to which we maj add my own 

Hernias of the vermiform appendix are internal (wath which 
we are not at present concerned) and external Of the latter 
Bajardi found fiftj’-seven inguinal, fort^' crural, and one obturator 
Considenng the relative uifrequencj' of crural hernias, the propor- 
tion in this collection seems so great that speaal causes w ould seem 
to operate in its favor Tw o circumstances, it seems to me, may be 
adduced in explanation First, the small femoral opening might 
admit an appendix w hen a coil of intestine might not enter And 
second^, m inguinal hernias the greater distensibihty of the nngs 
would as a rule permit the entrance of other parts of the gastro- 
intestmal tube 

It IS not surprising, in new of the high ratio of crural hernias, 
to find that among 8o cases of simple appendiceal hernia in which 
the age was mentioned, 38 were females The age of the patients 
IS verj’- interesting, in the first and successiie decenma there were 
respective!}^ 15, 5, 6, 5, 14, 20, ii, 3, and i Of these 80 cases in 
which the age was mentioned it wall be seen that 49 occurred after 
the age of fortj', and 35 after the age of fifty 3 ears The explana- 
tion, I think, hes in the fact that the lapse of time favors the 
agencies which bring about descent of the cecum b}’’ elongating or 
relaxing the retrocecal connective tissue It is to be noted, at the 
same time, that twent3*-one cases were congenital hermas, w'hich 
w'ere all inguinal ruptures of the right side Onl}^ four of these 
hernias were free, the remainder being strangulated, inflamed, 
comphcated, or rendered irreducible by incarceration or b}^ adhe- 
sions, as occurred in sixteen cases, fixmg the appendix to the testis, 
the spermatic cord, or the w’all of the sac Of the recorded cases as 
collected by Bajardi, fortj'-seven were strangulated In seventeen 
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of these the appendix was free of adhesions, and ten times it was so 
httle altered that it could be reduced with facilit> Eight tunes the 
appendix was gangrenous, and three times the constricting band had 
produced an ulceration In one case the appendix wis reduced 
witliout reheving the constriction, the patient djnug five hours later 

The clmical phenomena of strangulated appendiceal hernia are 
\en vanable and have been analj-zed b\ Bajardi for the ninetj- 
eight cases he collected 

The symptoms of anti peristalsis were present in manj cases 
continuous vomiting occurring fourteen times, nausea or efforts at 
loimting occurred in five cases Constipation was absolute in six 
teen cases, incomplete in fi\e and wanting in eight 

The causes of the phenomena of incarcerabon are difficult to 
learn In Glasmacher s case an acute flexion caused the obstruc 
tion, and actual obstruction doubtless occurs sometimes A few 
cases may be explained bj Klem’s supposition that the obstruction 
IS a dynamic one, due to the reflex invoh ement of the motor nen-es 
of the iutestinal musculature 

Bneger refers in this connection to the expenmeuts of hustein, 
who found tliat ileus is not brought about by the mere sudden 
occlusion of tile intestinal lumen since tlie dogs in which intestinal 
occlusion was brought about by suture died after a ratlier long time 
from hunger, while the stonny sj mptoms w Inch anse soon after tlie 
occurrence of incarceration deielop as a result of tlie maltreatment 
of the strangulated intestiue and its nerves The nolent symptoms 
caused by the strangulation of omental hernias are also to be borne 
in mind 

The mechanical condibons upon w hich hernias of the appendix 
depend are an abnormally situated cecum an unusually long meso 
cecum, or an excessively lengtliy appendix In tlie recorded cases 
the appendix is not said to have been extreraeli long It would 
seem tliat usually tlie appendix has been able to reach tlic heniml 
canal bi a post natal slipping down process on the part of tlie 
cecum, whicli Hildebrand, who has studied eighty cases of hernia of 
the cecum, thinks is the rule in sucli cases But the occurrence of 
twenty one congenital hernias among Bayardi s ninety eight would 
lend color to the explanation of Bneger, who states tliat in fetal life 
the vcniiifonn process maintains a band like connection inth the 
testis or is immediately adherent to it, so that when tlie testis 
descends tlie appendix is drawn yyith it The inturnl quirv is 
hy docs not congenital hemm of the appendix occur oftener if 
this is correct^ 
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Another etiological fact suggested by Bneger is the patency 
of the processus vaginalis Of course, the appendix could easily 
descend into it upon the occurrence of exciting causes 

Obviously the only explanation of a left-sided inguinal or 
femoral hernia of the appendix must he in the abnormal situation of 
the caput coh, either alone or as part of a general abnormal situation 
of viscera As a matter of fact, no case of situs inversus viscerum 
has yet been observed where the appendix was in a left-sided 
herma The necessary malposition of the cecum is not unusual 

Infiavtmahon of a /leiinaied appendix is prone to occur, as evi- 
denced bj’- Bajardi’s thyty biases The peculiar situation doubtless 
favors the occurrence of infection, but the presence of foreign bodies 
in eleven cases accounts for the phenomenon in these instances 
Perforation took place in sixteen cases, nine times at the end of the 
appendix The appendix was gangrenous in four instances Dif- 
fuse pentomtis occurred seven times as a result of perforation 

The symptoms of hernial appendicitis are those of acute inflam- 
mation of greater or less violence m a hermal sac And if strangula- 
tion IS added, the symptoms of ileus still further confuse the picture 
The diagnosis is very difficult in both strangulation and inflamma- 
tion of herniated appendices In forty-seven cases of strangulated 
hernias of the appendix, the diagnosis was, according to Bajardi, 
only tviuce made before operation In Lobker’s case Hueter made 
the diagnosis of probable incarcerated henna of the appendix on 
account of the existence of phenomena verj^ similar to those ob- 
served in tn^o other cases which he had already seen In Jackie’s 
case Roser had admitted the possibility of hernia of the appendix on 
account of absence of vomiting in the presence of intense local 
sy mptoms 

Bajardi’s comment that diagnosis of those conditions will be 
almost always impossible, would seem to be justified when we 
remember that the symptoms are often so violent as to simulate 
closely a strangulated hernia of the small intestine In one case a 
diagnosis of inflamed appendicular hernia was reported bj'’ Jackie 
A child which had been cured in the dime of a suppurating ingm- 
nal hernia returned, presenting a solid cord within the scrotum 
The accurate observations previously made rendered the diagnosis 
easier 

The mistakes made in diagnosis have been \nned and some- 
times Very misleading The inflamed mass has been at different 
times considered a pen-orchitis, an orchitis, and an ingumal adenitis, 
while in one instance the surgeon was in doubt as to the existence 
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of psoitis or coxitM In the case of Gibnej tlie sj mptoms closelj 
simulated those of a covitis 
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COLOR MEASUREMENT, AND ITS APPLICATION IN MEDICINE AND 

THE ARTS. 


B\ CASE\ A OOB, M B , 

Professor of Ophthalmologj in the Post Graduate Medical School, Chicago 

For some reason or other, chromometr^" continues to be one of 
the neglected sciences, and as result w'e are, even in tins age of uni- 
versal standards, nutbout generall}* accepted color umts or a nomen- 
clature lia\nng a scientific basis K’ot onlj' in Anienca, but in 
England, France, and all the other Contmental coiintnes, arbitrar} 
names contmue to be given to color shades and mixtures, mthout 
reference to their spectral or other value 

The recent advances in the art of dyeing and the disco\ er>' of so 
many new shades and color combinations are the direct outcome of 
a study of modem chemistrj , and yet the technolog>' of dyeing and 
dye-stuffs is not comparable in definiteness with chemical terms 
'^Even in formal treatises on stams, paints, and pigments, one occa- 
sionalty sees such absurd color designations as “oriental drab,” 
“apple blossom,’’ “Nile green,’’ “ashes of roses,’’ “French 
gray,’’ etc 

The metrical system of waghts and measures, the cenfagrade 
readings for the thermometer, the comparatively recent notation 
used in electncal measurements, and numerous other instances 
might he quoted as well knoum examples of the demand for and the 
supply of convement and universal standards of measurement in 
various departments of the arts and saences Quite othermse is it 
with chromatics Even the most scientific and exact writer upon 
this and kindred subjects must contmue, for want of somethmg 
better, to emplo}’^ the phraseology of the bargain counter and the 
penny paint-box 

There would not be so much room for cnticism of this unsaen- 
tific nomenclature if it were a constant one or if it were universal — 
i , if it could be translated into color names in use in other coun- 
tries Such, however, is by no means the case It is mstructive to 
compare the color charts to be seen m the shops of German and 
French dealers with those exposed for sale m the artists’ material 
stores of America It will be found that each nation has- its own 
more or less local and more or less fanciful names for color combina- 
tions — the new ones espeaally Not onlj^ is this true of difierent 
countries, hut difierences in color nomenclature are often found m 
the catalogues of dealers in paints and dyes, as well as in color-cards 
issued by sellers of artists’ materials, wnthin the same country The 
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“ terra cotta” of one paint manufacturer is not necessanlj the same 
color mixture sold bj his ni als m the same citj A companson of 
the sample color-cards issued bj such representative firms as Winsor 
S. Newton m England, the Johns Manufactuimg Company in this 
country, Paillnrd m France, and Schmincke in German}, at once 
shows this Hardl} a color named on the card of one firm is an 
exact reproduction of a color sample of au} other Thus the French 
firm’s " Terre de Stcmic br/lRe,' the German "Gebrannte Terre dt 
Stenna,” and the English and American “burnt Sienna,” all con- 
tain var} mg proportions of red In tlie same wu} Schmincke s 
" Elfatbetnschuare" is blacker than PaiUard s ‘ noir d’tvoire,' 
while tlhnsor & Newton’s ’ivor} black ’ is pale when compared 
with either of these 

This is what Eudwag Fischer-' sa}-s about the cliemical consti 
tution of that well known color ‘ \ an D}ck brown ’ “This pig 
ment consists for the most part of ovide of iron and aluminum 
silicate and is often obtamed b} bimung }ellow oclire The coloi 
shade depends upon the amount of heat applied, and these vnnations in 
tint have gamed for it m commerce man> names, such as Prussian 
red, English red, Nuremberg red Roman ochre, Italian eartli, red 
ochre, and acre rouge The genuine \ an D}ck brown, which the 
artist whose name it bears loved to use is said by him to have been 
prepared from deposits found in the neighborhood of Cassel ’ 

The so-called “Schwemfurth green’ has os manj different 
names as v-anatious in its } ellow green color Fischer (p 32) sa}s 
it IS known m tlie German paint shops under at least twentv-one 
different designations 

At least two investigators — Captain Abne} and Wr J W 
Eovibond, of Salisbuv}, England — have suggested a rational color 
measurement as part of an attempt to resolv e all colors shades and 
bnts into tenus of certain pnmar} colors accepted as a standard In 
the case of Mr Lovnbondt man} }enrs of expenment have resulted 
m the perfecbon of an instrument called b} him the ‘ tintometer, ’ 
b} means of which awv color combiuatiou caw be read off in terms of 
blue, yillo'v, and red The chief difficulties encountered by one who 
attempts to establish a standard of color are that of finding a pure 
white forjiurposes of comparison, of deciding upon an illumination 
which sliall be fairly constant, and, lastly , of choosing the colors 
which arc to act as standards 

Captain Abney obtains his standard white by isolating a beam 

•I)!^ Tcchnlck. der Arquarell Molerei p aS 

1 5Iea*umnenl of UrM and Colour Scn^tlooj p. ip 

,j and an earlier work on ColotirMca*ureraent and Mixture pp 
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from the centre of an electnc light This beam is directed into a 
two- or three-pnsm spectroscope, and the hght reflected from the 
surface of the first pnsm — considered to be half of the impmgmg 
beam — is received on a mirror w'hich reflects it for zlluimnahng the 



/ / 


r 


Fig 



color to be matched The other half, as a pnsmatic spectrum, 
illummates a piece of standard white paper placed beside the colored 
surface an ingemous shutter arrangement the spectral colors 

are used for matching and then detemnning the color composition of 
the beam 

Abnej^’s latest modification of his instrument is shown in Fig 
I, and described on pages 18-20 of his pubhshed Tjmdall Lectures 
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“R R are raj s coming from the source of light, be it sunlight or 
the electric light, and an image of the one or the other is formed by 
the lens Li on the slit Sj of the coUimator C The parallel rays 
produced by the lens 1,2 are partlall} refracted and partially 
reflected The former pass through the prisms Pi, P2, and are 
focused to form a spectrum at D b> the lens Lj D is a movable 
screen in which is an aperture S. the width of which can be taned 
as desired The rays are again collected by a lens, L4 , and form a 
white image of the surface of the last pnsm on the screen E If the 
light passing through S2 is alone used, the image at E is formed 
practically of monochromatic hght Part of the rajs falhng on Pj 
are, as just said, reflected, but as it and the refracted part are por- 
tions of the hght passmg through the sht Sj, they both must vary' 
proportionally If then we use the reflected portion as a com 
panson hght to the spectrum colors^ the relative intensities of the 
two, though they may vary mtrmsically wall remain the same The 
rays reflected from Pj fall on G a silver or glass mirror, and bv 
means of another lens, Lj, also can be caused to form a white patch 
on the screen E, alongside the patch of color At M, or anywhere 
in the path of the beams, an electro-motor dnving a sector with 
apertures which can be opened or closed wlulst rotabng, is placed, 
and the dluminabon of either beam can be altered at will To 
obtam a large spectrum on the screen E, all that is necessary is to 
interpose a lens of fairly short focus in front of ht, when a spectrum 
of great purity and bnghtness can be formed ’ ’ 

In the Lonbond instrument the depth of color in hquids and 
solids can be accurately measured m degrees, placed m their position 
in a permanent color scale and registered. The instrument consists 
(see Figs 2, 3, 4, and 5) of a graded senes of standards, made of 
colored glasses, numbered according to their depth of color, and an 
instrument for holdmg the glasses and the object to be measured 
Only three color scales ore necessary for investigation work these 
are red, yellow, and blue, but for some special purposes, such as for 
brewers, for the esbmabon of carbon in steel, for unnalysis, etc , 
scales in otlier colors are found convenienb Eacli ordiniry scale 
consists of glass slips all of one color but diffeniig m deptli, the 
dmsions of difference being regular, forming degrees or units as in 
the case of temperature degrees on a thermometer scale, or inches 
on a foot rule 

The color units arc not onl\ of equal depth tliroughout cacli 
scale, but ha\e also a color equmdence in rclabon to each other 
tliat IS, a given number of units in one scale has an equivalence of 
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color value in relation to the same number of umts m the other tv o 
scales, so that upon combinations of equal units of an}’- two or of the 
three a color nomenclature is founded w'bich consists of eight funda- 
mental terms by means of which ever}’’ possible color can be first 
measured and then described 

The instrument consists essentially of a double, paraUel-sided, 
w’ooden tube, ending in an eye-piece at one end, and equal apertures 
for viewing the color to be measured and for the glasses used as 
measurers at the other end Provision is made for the equal illumi- 
nation of the color to be measured and the standard white or 
reflector from which the light is conveyed to the comparison tube, 
and also for the easy adjustment of the glasses used in the measure- 
ments The mechanism also avoids the side lights (falling on the 
e5’’es) v\ hich often render the critical estimation of color under ordi- 
nary’ conditions of observation absolutely impossible Both fields of 
view are evenly illununated wath mdirect sunhght When this is 
effected, either side can be used for the standard white vathout 
affecting the measurement 

The colored light from the object to be measured is transmitted 
through one tube, and the light from a standard white through the 
other, this standard white hght is then intercepted by the graded 
color glasses until it corresponds in color to the object to be meas- 
ured, when the numerical color value of the glasses used can be read 
off I append a descnption of the accompanying cuts, from Lova- 
bond’s book 

“A longitudmal section of the instrument is sho'oai in Fig 2, 
which consists of a rectangular tube about ten inches long, diiaded 



m the middle by a taper partition, B, terminatmg in a kmfe-edge at 
the eye-piece C, the aperture of which it divides into two equal 
parts This cell is represented crosswise in aperture 

“At the other end are two openmgs. A, A, which admit two 
equal but separate beams of hght to the eye-piece in such a manner 
that, on lookmg through it, the eye commands a simultaneous dis- 
tinct ’View of both openings The knife-edge of the partition, being 
mside the range of vnsion, does not disturb this distmctness of vieu 
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The grooves, D, D, are intended to teceiie the graded slips of 
colored glass for intercepting the beams of light transmitted through 
the tubes before readung the eve 

"The opening at E is intended to receiie the gauged ressel 
containing the colored liquid to be measured 



Fig 3 


“Fig 3 represents the instnunent as arranged for nveasum 
color m liquids up to two inches in thickness The optical instr 
ment, D, slides into the upright stand at A, to receiie the gang 



FlgJt- 


cclls at H on either side Light is taken from the standard n 
Tcflectcir, D, on stand D B C, for transmission through the tube 
the eye piece 
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“A separate stand is required for cells which are longer than 
two inches The method of arrangement is shoim in Fig 4, where 
one end of the longer cell rests on the stand A, which also car- 
ries the optical instrument B, whilst the other is supported by a 
separate stand, F, which can be moved to accommodate a tube of 
an}' length The reflector, D, is used as in Fig 3 

‘ ‘ Fig 5 shows the arrangement for measuring color m opaque 
objects The optical instrument, B, is here shown as a binocular. 



but the monocular descnbed in Fig 3 fits equally well into the shoe 
A^ , the bottom of which is commanded by both tubes of the instru- 
ment Under one side, at F, is placed the opaque substance to be 
measured, and under the other the standard white (pure precipitated 
lime sulphate pressed to an even surface) for reflecting the beam of 
white hght, which is then intersected at J by the suitable standard 
glasses, as already descnbed for transparent colors ’ ’ 

At my request the inventor of this valuable instrument has 
measured a number of pigment samples selected at random from the 
stock of a large Amencan color and paint manufacturer I give the 
results in a few cases The paint sold under the name of “prim- 
rose” was found to contain i 16 red units, 2 9 yellow units, and 04 
of a blue unit, the so-called “sahnon ” color equals i 3 umts of red, 
2 7 of yellow, and 150! blue, “lilac” equals red i 85, yellow i 7, 
and blue 3 units, “green stone” is composed of red i 3, yellow 2 7, 
and blue i 5 units, “ apple blossom” is composed of red i 9, yellow 
95, blue 8, “hght blue” is composed of red 95, yellow i 2, blue 
49, “cream” composes red i 25, yellow 2 5, blue 04, “yellow 
stone,” red 4 3, yellow 3 4, blue i 5, “dark drab,” red 6 2, yellow 
7, blue 7, “extra light” drab, red i 25, yellow i 35, blue 2 8, 
“golden brown,” red 7 4, yellow 7 4, blue 3 2 


COLOR MEASUREMENT 


197 


I ould suggest that lu giving the composition of a color we 
write It like a cliemical formula for instance, “golden brown” 
might be indicated as follous, R 4Yj 4B, ; As Lovibond't points 
out, man} of these formulas are capable of reduction to simpler 
terms, but for all practical purposes it Is, perhaps, as well to speak 
of tliem in terms of tlie pnmam colors accepted as standards 

The purposes for uhich the tintometer is now used are nunier 
ous and embrace almost eier> department of the arts A few of 
these ma} be mentioned 

It has been found that the amount and kind of adulteratiou in 
most foods and commercial products, as w ell as the impunties com 
monl} found in drinking water and other flmds, can be determined 
by the denation, measured bt tlie tintometer, from the normal tint 
of the pure arbcle Instead of making a Inbonous and complicated 
chemical examination of the suspected compound, its color tmlue is 
determined m a few mmutes Such a chromometnc examinabon is 
usuall} found to answer all the purposes of a quantitative analvsis 
In this wa} the Untometer is now emplo}ed in England, and to 
some extent elsewhere, b} all sorts of commercial houses, and it is 
also used wath great success b\ the health departments of aties for 
the read\ detection of impunties and adulterations in milk, water, 
beer, and other foods The shghtest departure from punt} , whether 
in food or an} otlier product is at once shown b} a measurable 
and correspondmg vanation in color 

The siibstituUou of an exact color measurement for a chemical 
analysis is not new in ph} sics For example, the Bessemer process 
of coiuerting iron into steel is almost entirel} regulated b} color 
changes observed in tlie furnace flame It is exactl} on tlus 
pnnaple, except that tlie examination is made leisurel} , that in a 
mixture or solution au} departure from the standard, both as to 
kind and amount, is estimated b} this instrument When an exact 
color measurement has been made of a certain product (it matters 
not whether it be hquid or solid), the tintometer lery readily shows 
whether a commcraal sample is of equal punt} 

To a limited extent cliromometn has also been made use of for 
diagnostic purposes m medicine In umiar} analysis we lia\e the 
Vogel scale of colors, where aanaUons from tlie tint exhibited by 
normal unne arc intended to indicate sometlung of the cliemical 
composition of that excretion 

The best example, howcaer, of the use of a chromometer os an 
aid to medical diagnosis is the licmoglobmometer bi which color 

Mfotrarenitnl of Ughl and Coloar p 39, 
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changes in the blood, pointing to an excess of or a diminution in 
certain important constituents, are measured by reference to a 
normal blood color taken as a standard In Gower’s instrument the 
blood under examination is diluted with water, drop by drop, until 
it corresponds in color to that of a tube of red fluid assumed to 
exactly correspond in shade with a one-per-cent solution of normal 
blood In practice this httle instrument presents several defects, 
which I intend, later on, to point out A more pretentious meas- 
urer of abnormal blood, and one which conforms more closely than 
Gower’s to those conditions that have been foimd necessary for 
exact chromometry’-, is that of Fleischel von Marxow, first patented 
in 1885 Here the blood is compared with a standard rubj^ glass, 
the shade of which is increased or diminished by a simple screw 
movement until it corresponds in color with the blood mixture 
under examination The absence of any arrangement for cuttmg 
off the side hghts appears to me to reduce the value of this instru- 
ment for chromometnc purposes 

The attempt to compare the standard glass now used m the 
Fleischel instrument with blood samples is beset wuth difiiculties 
Lombond’s early expenments {loco at , p 14) showed this “Col- 
ored glass,’’ he says, “ w'as next tned, and long rectangular w'edges 
in glass of different colors, wnth gradually graded tapers, were 
ground and polished for standards, w’hilst correspondmg tapered 
vessels were made for the liqmds to be measured These were 
arranged to work, at the end of the instrument, up and down at 
nght-angles before two apertures, side by side, with a fixed centre 
line to read off the thickness of each before the aperture w^hen a 
color match was made, but here also the difference of ratio betw'een 
the thickness and color depth of the different colored glass and 
hquids proved fatal to the method 

“An incidental observation was made during these expenments 
concemmg the difficulty of amving at a final judgment with taper- 
mg colors, ow'mg to one shade gradual^ blending into the next 
without a break of anj' kind to arrest the vision The mental effort 
to amve at a decision, under these conditions of gradual color- 
blending, was troublesome and vexatious in the extreme Any 
person may reahze this difficulty by attempting to fix a definite 
point by the vision m a graduated color hne I w'as enabled 
entirel}^ to remove the difficulty by usmg separate glass slips for 
standards, the hne of color decision made by each additional stand- 
ard-glass shp used being a precise definition betw'een the most 
minute shades ’ ’ 
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I am mj self acm engaged in expenmentmg with a hemometer, 
constructed on the same lines as the tintometer, nhich I shall intro- 
duce to the profession shortl> if I find it of anj especial i alue 

A rather cunous apphcation of the tintometer has been made in 
a certain Agricultural E'^penment Station where the value of fertil 
izers under examination is determined bj the change in color pro- 
duced in the leaves of certain plants whose growth was used as 
a test 

The degree of drj-ness, as well as the amount of jeUow, in 
samples of white lead, can be accuratelj measured chromometn- 
cally, while the analjsis of natural waters is after a few trials made 
exceedingly simple, from the fact that the amount and land of 
impunties in them bear a fixed relation to their color So it is 
with flour, glucose, indigo, annatto, lard, butter, chlorophyll, steel, 
petroleum, wane, gljcenn and a hundred other articles of eiery 
day producbon 

But qmte apart from these practical applications of a color 
measure to mediane and in the arts, it is to be hoped that some 
ttnnersal chromometnc standard will finalh be adopted, and so 
there wall be added another to that long list of sciences whose 
tochnolog) IS, in the wadest sense the common property of all 
scientific men 
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BY ROBERT H BABCOCK, A.M , M D , 

Professor of Clinical Medicine and Diseases of the Chest, College of Ph^sidaus and 
Surgeons, Chicago, 111 , Attending Ph>stcian, Cook Countj Hospital 

The aim of this paper is simply to call attention to some rather 
mterestmg pecuhanties and conditions concerned in the symptom of 
cough, and to illustrate that this may often be found depending 
upon some condition remote from primary disease of the respirator}'- 
tract It IS w'eU to bear m mind that the reflex sensibihty of the 
am-passages is not the same throughout Chronic congestion and 
mechamcal irritation, as from mucus, if situated m the pharynx or 
about the epiglottis, ivill often occasion frequent and violent parox- 
ysms of cough, deceivmg both patient and practitioner into the 
behef in a most serious pulmonary affection 

Case I — Mrs W , between 25 and 30 years of age, con- 

sulted me with regard to the state of her lungs She gave a history 
of chrome and obstinate cough for the previous five or six years, 
but with little or no expectoration She had been treated by a 
number of physicians for pulmonar}’’ consumption, and had taken 
inhalations of some kind for many months with great improvement 
to her general health and weight and lessening of her cough I 
found her well nourished and presenting no speaal indications of 
anemia Careful examination of the chest disclosed a perfectly 
normal pau of lungs There was absolutely nothmg either in pulse 
or temperature to indicate a suspiaon of pulmonar}’- tuberculosis 
Indeed, I was so sure that the seat of irritation was in the upper 
respuatory tract, that she was referred to a speciahst in nose and 
throat diseases, who reported the discovery of a hngual tonsil 
This body, by its irritation of tlie epiglottis, was undoubtedly the 
cause of her obstinate symptom, as sho-wn by the result of treat- 
ment, for upon this being applied to the lingual tonsil her cough 
disappeared Here was a case in which the patient was not only 
put to years of needless worry and expense, but whose cough had 
not the remotest connection -with pulmonary disease 

Case 2 — Mrs D , aged 43, consulted me in the summer of 

1886 because of a distressing dry cough I had seen her in consul- 
tation about a year previous, when she was suffering from cardiac 
palpitations, I had not been able to determine organic lesion of the 
heart, but concluded that the palpitations were of reflex origin, as 
the lady was a sufferer from dironic cystitis and indigestion Upon 
her consulting me for the cough, therefore, I not only carefully 
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examined tlie lungs but durected mj attention also to the heart, and 
to m\ astonishment discovered well marked signs of mitral stenosis 
As the lungs were healthy, the cough n-as attributed to chronic pul 
monarj congestion secondarj to the i-alvular lesion Treatment 
addressed to improiement of the arculation entirelj reheied her 
symptoms 

Case 3 — C E , male, aged 53, phi-sician, nns seen m con 

sultatiou because of a persistent drv cough He had passed through 
a pleuro pneumoma a couple of months before, and the existence of 
pleuntic adhesions at the left base n as easilj determined In addi 
tion, honei’er, he had a moderate dilatation of the left ventricle, 
probablj secondarj to a chronic interstitital nephritis shown bj 
unne-analj sis, as well as to moderate arteno sclerosis It was ques 
tionable, therefore, whether the cough was due to irritation from the 
pleuritic adhesions or to clironic bronchial hyperemia consequent 
upon the cardiac asthema The latter was tliought the more prob- 
able, and the residt of treatment bore out this conclusion Witli the 
improiement of the hearts action from infusion of digitahs, the 
cough entirely disappeared, as did the dyspnea 

Any one who has obsened many cases of heart disease must 
have been struck by the fact that passu e pulmonary congestion is 
not alwny s associated with cough I ha% e records of cases of mitral 
disease in which stasis withui the pulmonic system could not ha\e 
failed to be marked, and yet cough was almost neier complained of 
I can only explain tlie shaking contrast between sucli cases and the 
tw o narrated abo\ e as due either to indmdual dillerences in reflex 
excitability of the nervous system or to preponderatmg congeshon 
of the large bronchi m the cases of cough, the broncliioles bearing 
the brunt of the stasis in those wnthout cougli Sucli a hypothesis 
13 not altogether at vanance wnth anatomical facts According to 
our present knowledge of the anatomy of the lungs, tliere is a two- 
fold connection between the bronchial and pulmonary blood \ essels 
Tliere is an anastomosis between the pulmonary capillaries and 
those of the smaller bronchi Hint is, bronchioles of a diameter of 
less than one twenty fifth of an incli Furthermore according to 
Zuckerkandl, some of the veins originating in the walls of the 
larger bronchi commuuicate w lUi the pulmonary \ eins As neitlier 
pulmonary nor bronchial \ eins are promded wath vaU es, backw ard 
pressure from the former mto the latter is unhindered, congestion 
of the bronchial mucosa results, leading to bronchial catarrh 
Seusory filaments are supplied to the entire bronchial tree from the 
lagns through its connections watli tlie sjanpathetic It is by 
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means of these sensory fibres that irritation of the pulmonary’' tissue 
produces cough Yet statements on the part of physiologists as to 
the sensibility of the lower portion of the bronchial system are 
rather indefimte, clinical observation of instances of catarrh of the 
small bronchi mth but httle ;if auj' cough v ould seem to indicate, 
therefore, that this sjTnptoni is most troublesome when dependent 
upon congestion and catarrh of the larger air-tubes 

The next case illustrates the production in still another manner 
of cough in instances of mitral disease 

Case 4 — A D , aged 12 , was under treatment for uncom- 

pensated mitral regurgitation Treatment had improved his condi- 
tion, but he was still kept in the recumbent position on account of 
the cardiac feebleness Frequent seiere cough now came on, vnth 
but scanty mucous expectoration, no fever and no substemal pain 
The cough vas attributed to increase of the already existing bron- 
chial congestion, but examination of the chest disclosed shght 
dullness and numerous fine rdles in the left mfra-clancular region 
and extending postenorly to belov the middle of the scapula 
Impaired resonance over this area, particularlj’- in front, had been 
recognized upon my first assummg charge of the case, and had 
persisted even when there was no cough Here, then, was a con- 
junction of sjTnptoms and signs vety suspicious and rather puzzhng 
at first Dullness and r^les at the apex, together with cough, were 
suggestive of pulmonary tuberculosis, but the breath sounds were 
puerile rather than bronchial, and there was absolutel}' no fever 
Indeed, the absence of febrile temperature excluded the idea that 
this was an acute inflammatory’- or tubercular process Neverthe- 
less, why were physical signs imilateraP This was the query 
And the ansver to tins queiy^ necessitated the hyqiothesis of some 
other condition than pulmonary congestion The process was non- 
mflammatory’- and not chronic, since only' impairment of resonance 
had previously existed, the rfiles being of recent development 
Obmously the solution lay in the suggestion of a mechanical cause, 
the one mechanical factor conceivable was pressure — pressure upon 
the upper lobe bj' the greatly’- distended left auricle Had the 
auricle pressed upon and occasioned partial stenosis of the left mam 
bronchus, then the phy'sical signs should haie involved the entue 
left lung Actmg on the hypothesis o^ pressure and consequent 
retention of bronchial secretions, the patient v as ordered to assume 
a parballj’- erect position The result pro\ ed the correctness of the 
assumption Cough and rales gradualty disappeared, the percussion 
note growing more resonant pai i pasm -vnth the improvement in the 
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heart nud the lessening of its dilatation The patient subsequently 
got up and about and vi-as free from cough, although an appreciable 
difference in the resonance of tlie two infra clavicular regions still 
existed 

One often hears of the so-called “stomach cough,” but I 
frankly confess to skepticism on tins point pnor to my expenence 
mth the following case 

Case ^ — Miss B , aged 32, was referred to me in the summer 

of 1892 because of troublesome mid chrome cough Family history 
free from tuberculosis Exammation of the upper reqnratory pas 
sages by a specialist, and of the thoracic viscera b\ myself, failed to 
disclose any cause of tlie symptom complmned of Upon palpation 
of the abdomen, howei'er, Glenard’s enteroptosis was plmnly appar 
ent Above the umbilicus the abdomen was flat and depressed, the 
abdominal aorta being plainly traced, imolving the umbilicus and 
hypogastnum, the abdomen -was more prominent and tympanitic, 
both kidneys could be plainly felt below the costal arch but could 
not be surrounded and grasped, although movable, extending 
obliquely across tlie epigastrium from the left upivard to the 
right, and nearly on the let el of the costal orcli, ttas a long, hard 
body a httle less than two fingers in breadth, tthich could be readily 
pushed upward out of reacli Palpation of this body not only 
evmccd tenderness, but to my astonishment etoked prompt and 
explosite cough This body was bclieted to be the prolapsed pan 
creas The patient ttas slightly anemic and acknowledged some 
fermeutative indigestion and constipation No cough remedies of 
any kind ttcre administered, the whole aim of treatment being to 
lessen symptoms referable to the digestive tract With unprote 
ment of digestion and tlie removal of constipation her cough ceased, 
and did not return during the two or three montlis she ivas under 
obsennlion, altliough the enteroptosis remained 

The explanation of cough in such cases as this is not wholly 
satisfactory There may be irritation of tlie gastnc ixirtion of the 
vagus or some vascular disturbance of the bronchial mucous mem- 
brane consequent upon tlie gastro-intcstinal derangement In this 
case pressure upon the displaced pancreas excited sucli prompt 
cough as to suggest tlie probability of reflex spasm through im 
tation of tlie pneumogastnc 

Cough IS said to follow reflex irntation of other parts outside of 
the thorax, such as the sexual organs, or tlie external anditory 
meatus by a foreign bodi , but such instances haie not fallen under 
my personal obseiaation 
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A rather extended expenence with the sjnnptomatology of 
thoracic disease has taught me that cough bears no definite relation 
to the granty of the primary affection I have seen so serious a 
disease as a large aortic aneurism pressing upon the left main 
bronchus and producing tracheal tugging accompamed vnth an 
insignificant amount of cough, whereas some of the most obstmate 
cases of cough I have ever treated have been m persons with arterio- 
sclerosis in whom repeated exammation of throat and chest failed to 
show changes commensurate with the symptom complained of In 
some instances it has been so much relieved b}’' a bnsk purge as to 
suggest its dependence on venous (bronchial) congestion or a 
toxenua of mtestinal origin 

The cough of consumptives is so vanable m respect to fre- 
quenc}', seventj , and extent of lung involved, that u hen particu- 
larly distressing and intractable it suggests the probabihty of 
larjmgeal complication or imtation of the bronchial mucosa from 
tubercular ulceration or the passage over it of septic sputa In some 
instances the frequenc}'' of the cough is largelj' a matter of habit, 
that is, the patient yields to his desire to cough upon shght provoca- 
tion ivithout any attempt to check it Accordingly it is well to tell 
patients that the}"- must as far as possible restram their inclination to 
cough 

In conclusion I desire to bear testimony to the value of codeine 
salts m the management of this sjmiptom in some cases 

Although the first prinaple of correct treatment is the removal 
of the cause where possible, there are cases in which this cannot be 
done, notably in heart disease and pulmonary tuberculosis In such, 
if the cough be allowed to go on unchecked it maj’- not only exhaust 
the patient but often aggravate the existing maladj’- Under such 
circumstances it is advisable to admimster a sedative, and nothing 
has 5uelded such satisfactoiy^ results in mj’- hands as phosphate of 
codeine in half-grain or gram doses by the mouth In adnunister- 
mg an3r form of sedative to qmet cough, one should remember that 
this means the deademng of the patient’s sensibihtj’- to the presence 
of secretions in the air-tubes, as well as the sensibdity of his respi- 
ratoiy centre Therefore in case of extensive bronchitis of the small 
tubes the obtunding of the patient’s sensibihtj’’ ma}' permit a dan- 
gerous accumulation of bronchial mucus, the bronchioles may 
become so much occluded as to g^eatlj'’ interfere with oxj’-genation 
of the blood In feeble patients vuth hj'postatic congestion the 
adrmnistration of a sedative often requires great caution and judg- 
ment In the last stages of consumption the patients are often 
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robbed of sleep and exhausted by the frequencj of tlieir cough In 
such cases codeine is b\ far the best remedy at our command, yet 
in its employment one should remember that the fever and other 
symptoms of sepsis may be intensified by the retention of the sputa 
Codeine is preferable to morphine or crude opium, because it 
rarely disturbs appetite or digestion and is generally free from their 
unpleasant after-effects The phosphate of codeine is preferable to 
the sulphate, because contmnmg a larger percentage of the base, 
besides being readilj soluble and suitable for hyperdermic adminis- 
tration. In cases of la gnppe mth frequent paroxj smal cough I 
have employed Wyeth’s hypodermic tablets of codeine phosphate, 
and been greatly pleased mth this mode of administration Qmte 
recently m several cases in which dry spasmodic and prolonged 
cough called for a sedabie and antispasmodic remedy I have 
obtamed quite bnlhant results from bromoform combined with 
gelsemium, ns follows Bromoform, 7 5 Gm , tincture gelsemium, 
8 Gra , svTup of lactucanum, to mahe 65 Gm , powdered gum 
arable, a suffiaent quantity A teaspoonful three or four tunes a 
day was the dose prescribed One female patient with pulmonary 
tuberculosis who was unable to sleep because of harassing cough 
without expectoration, was instructed to take a teaspoonful of this 
prescnption, and repeat m half an hour if necessary The remedy 
did not pro\e\eiy efficient, and to my horror the patient reported 
the next day that she had taken almost the enfare quantity dunng 
the night, although apparently without injurious consequences In 
anotlier case, 111 which severe and almost incessant coughing due to 
acute bronchitis threatened to break down the heart, already greatly 
enfeebled from mitral and aortic disease, the followmg prescnption 
accomplished the very happiest results 

IJ Bromoform^ ^ 5 Cm 

Coddne jihcnpliate-^.,^ ^ ^ i o 

Compound sjrup of •qalU^ ^ 10.0 

RiTup of Uctuoirium.*^ ~ „ lom»V.ei3oo 

rowdered ffum amble. ... « q •. 

y\ ct flat cmuli Sip Two teospoonfuli erety two honm. 

In the lery earh stage of an acute bronchitis with substemal 
soreness, squill is inadmissible and the Ime svrup of tins formula 
had better be replaced by s^■Tup of ipecac or a minute amount of 
tartar emetic 
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B'i \V T PAITERSON, M.D , Decatur, Ili, , 

lAte Superintendent of the Dlinois Asjliim for Insane Cnminals Chester, III 

‘ ' Does there reall}' exist a mania, in n hich patients tvho labor 
under it preserve their reason intact, whilst the}’- abandon them- 
selves to the most condemnable actions? Is there a pathological 
state in which man is irresistibl}' impelled to commit an act which 
his conscience condemns^” This was asked by an earl} and ler}" 
able uTiter upon the subject of this paper, therefore it forms a 
wholesome introduction, as it mil have a tendency to hold before 
the reader the question under discussion That there does exist 
this pathological condition, is held by able specialists, but the 
majority of thinkmg men seriousl}'^ question the soundness of such 
a doctrine 

In the discussion of this paper, man must be considered from a 
threefold standpoint — physical, mental, and moral, given in the 
order most easy of comprehension Ph3'sically he is so constructed 
that all have a more or less perfect idea of uhat man is — certainlj 
the dullest mind can mark deformibes, the difference in height and 
weight, the vaned habits assumed or acquired by those m different 
walks in hfe Dress, speech, tastes, appetites, all bespeak partiallj 
if not wholly the physical man The unscholared can detect the 
mentally deformed if the defect be so great as to render the subject 
out of tune mth the balance of those -uath whom he mingles The 
speaahst who makes the hidden recesses of man’s mmd his constant 
study can tell much more he can detect defects m the mind so 
shght that the subject may pass from the cradle to the grave and 
neither he nor his most intimate fnends ever suspect their exist- 
ence The moral factor is almost without recognition by either 
scholar or speciahst, and only appears when the subject has com- 
nutted a crime or violated some soaal law The physical factor is 
independent of the other two, and may exist alone, the mental, 
while it IS dependent upon the ph3rsical for existence, is whoU} 
independent of the moral, but the moral factor is entirel}^ depend- 
ent upon the phj^sical and the mental for its existence 

These three factors combined represent organic existence, 
which began not -with birth but uuth the dawn of hfe, and has 
become evolved to its present complexity, dymg as time passes, 
3’et living ever, a mystery unknomi and unknowable The h-vmg 
o-vum forms a portion of the organic structure of the mother until it 
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IS lirown off The same is true of the sperm of tJie man When 
these two hmng bodies join in fecundation thej bnng a new hfe, 
with the potential forces which wdl cause the organism nhich the\ 
conjointly form to undergo a certam definite process of eioluUon 
In the orgamc matter brought from the parents there is a neu life 
and a continuity of structure which stretches indefinitely bach, if 
you please, to the time when matter first became animate These 
hving atoms, the o\'um and the sperm, bnng vntli them the accu 
mulated expenences and potential forces whicli they hai e acquired 
for ages past This is heredity 

It is generally admitted by those uho ha\e studied the subject 
most that nU of the pecuhanties of both parents tend to reappear 111 
the offspnng Admitting the truth of this, the law must hold good 
m the transmission of mtellectual moral, and emotional peculiar 
ities, as it does in the transmission of physical peculianties The 
physical pecuhanties, or a tendency to tlieir de\ elopment, being 
transmitted, the mtellectual, moral and emotional peculianties must 
necessarily appear, as they are, as shown before, dependent upon 
physical structure. Understanding this, we come face to face with 
a question that has tned and mocked our ablest junsts, and con 
founded and perplexed our most learned alienists 

The term “moral insanity ’ would be as difficult to desenbe as 
a ray of sunlight. The term is objected to by every alienist, yet 
used by all for want of a better Pntcliard defines it thus ‘ By 
which term I distinguish the mental state of persons who betray no 
lesion of understanding or want of the power of reasoning, who 
converse correctly upon any subject whatever, and whose disease 
consists in a perverted state of the feelings temper, inchnntions, 
habits, and conduct Such indmdunls are sometimes unusually 
exated and boisterous, at others dejected (watliout hallucinations) 
and sometimes misantliropic and morose ' 

Yonder walks a congenitally diminutive, underfed, ill nounshed 
man, whose physical strength is scarcely enough to keep his body 
in an upnght position, who would hold him responsible for the 
herculean strength of a Sandow? Or here is an imbealc, who 
scarcely knows enough to feed himself, who would compare him 
with a Webster or a Gladstone? ket from a combination of lienlthv 
parents we sometimes get these results, and just so sure as tlie 
phvsical and tlie mental may reappear there is no otlier deduction 
possible to be attained except that the moral and emotional may also 
reappear Hence if we admit physical and mental pecuhanties and 
defiacncies we must also admit moral jieculianties and deficiencies 
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and if we can have degrees of any of these factors we may have 
total absence, which would be in the physical, death, in the mental, 
idiocy, in the moral, what but moral idiocy^ This is the pomt I 
wish to make, and though we are unable to see it clearl}^, it will, I 
hope, afford food for some thought upon a very much neglected 
subject 

The term ‘'moral insanity” is unfortunate and misleading in 
so far as it induces the belief that the moral feehngs are themselves 
necessanl3^ affected bj^ disease while the other mental functions are 
sound It is very certain, saj’-s Pritchard, that, on the contrarj’', 
what happens is oftentimes rather a weakening of the higher cen- 
tres, involvmg paralj'sis of voluntary power and so permittmg an 
excessive and irregular display of feeling in one of the lower or 
grosser forms it assumes 

It IS not my purpose to uphold the doctrine of moral insamty m 
too absolute and literal a sense, yet I wish to draw attention in 
a general way to a class of cases of derangement m which no lesion 
of judgment is discoverable — a class of persons whose moral nature 
IS blunted by disease or defective at birth, and m which abnormal 
state there are neither physical nor mental accompaniments You 
may deny moral imbeciht3’- or insanity, and show that tlie intelh- 
gence is not of a high order, but 3mu must show more than this 
"Can you prove inabilit3 to understand elemental^’- teachmgS’’ 
Can you demonstrate that there is a greater loss of memory than 
thousands of other people suffer from, whom no one would class as 
imbecile or lunatic^ Are there hallucinations or delusions^ If so 
the case does not come vuthin the region of moral insanit3’’ But if 
3mu cannot, and if witli this state of intellect there is a hopelessly 
obtuse moral sense or a tendency to cruelty which can be regarded 
as a congenital defect and not due to the eimronments, the condi- 
tion IS one of moral insanity ” (Pritchard ) 

Another and larger class of insane, of great interest to both the 
medical and the legal fraternities, consists of those who b3'^ reason of 
their insanity, and while laboring under disease and such duress of 
mmd as to render them irresponsible, commit flagrant and violent 
acts in violation of law These people are not by nature crmunals, 
but on the contrary when in health are quiet, industrious, law-abid- 
ing citizens, sometimes fairly well educated, occup3nng good social 
positions They have proper respect for the laws of society, are ever 
on the side of law and right, and always ready to aid in upholdmg 
good government In their normal condition of mmd they are far 
removed from the perpetration of crime, but through hereditar3" 
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defect or acquired mental derangement thej are led to commit acts 
uhich are criminal, and for which thei ought not to be held either 
morally or legally responsible As tlie term is coramonlj used, 
they are not cmuinals, yet it frequentli happens that these indmd 
uals are convicted and sentenced as felons Thev are wrongfully 
held responsible for acts innocentl> committed by them while labor 
mg under stress of mental disease, having been impelled by some 
delusion which has overpowered them, often this condition is over 
looked unbl it more thoroughl3 deielops m prison From the fact 
that most of this class labor under some delusion of persecution, 
homicide or intent to commit tlie some becomes their prevmlmg 
cnme. Thev are not responsible, because thej are honest in their 
belief They are wrong onl\ in their deductions, which are based 
upon reasomng from the false premises of a diseased mind Their 
individual personahty becomes abnomiallj pronnnent their thoughts 
dwell upon themseli es constantl} and selfishly They live in a con 
dition of introspechon and brooding, continually busy witli their 
own ideas and promptmgs which come to them from within and 
which they shrewdly and carefully conceal 

In one of the northern counties of Illmois a yvell to-do farmer 
Tvas arrested and tned for insanity He was laboring under the 
delusion that he was the prophet Mohammed One of his nearest 
neighbors was called as a wntness against him, and in giving lus 
testimony was asked if he knew of the patient’s bchef that he was 
the prophet Mohammed, and he answered that he did "Do you 
believe he is ?” was asked " I do not, ’ ’ was the answer ‘ ‘ Why 
not?” the attorney asked him "Because,’ he said “I am that 
prophet myself ” And from that time he told his fnends that he 
had known for y ears that he was the prophet Mohammed While 
this man had passed as a sane man in the same neighborhood for 
upwards of a quarter of a century, and none ever suspected the 
unsoundness of his mind, he had secretly labored under this idea, 
and some y ears after this he broke doivn both phy sically and men 
tally and died in an insane asylum Supposing this man had com- 
mitted a crime, how hard would it have been to have cony meed a 
jury of his defect 1 

This class of insane have usually a disturbance of one or more 
of the specinl senses, the most common being some mental perver- 
sion ginng nsc to delusions or hallucmations of hearing, which may 
anse either from the psy clio sensonal centres or from some centnc 
cerebral disorder, tlie aural apparatus being normal One cannot 
long be connected witli an nsvlum for the cnminal insane yntlioiit 
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being impressed with the vast number of cases of disturbance of the 
special senses, especially that of hearing, and the delusion of perse- 
cution The most direct approach to inner consciousness is through 
the avenue of the speaal senses We believe the emdence of our 
own senses, espeaall}'’ if we allow their promptings to return and 
become fixed Sounds, sights and odors all affect us Mvidlj’’ and 
strangel3’’, and when sensory impressions, the product of a diseased 
brain, are presented to a reasoning mind, thej’’ give nse to false 
and dangerous concepts At first the improbability or falsity of 
these impressions is often recognized The earty impulse in manj'’ 
cases IS to throw them off, or account for their strange presentations 
in some natural manner, but b3'' their constant return the3’’ eventu- 
ally become ineradicable Patients will finalty say that the3^ recog- 
nize the voices they hear and the sights they see as hamng a true 
existence, because at first the3’- could not believe them, and have 
only become convinced b3' their persistent reiteration This con- 
stant recurrence of hallucinations finall3' fixes them, and temponzmg 
or dwelhng upon them strengthens thar hold until they' dommate 
the insane mmd It is strange to witness with how much mteUi- 
gence and reason tnnal circumstances are finall3’ bent and twisted 
to corroborate false behefs These people — ^harassed by supernatural 
voices, deceived by unsubstantial shapes which appear in seermngl3’’ 
real forms before them, conspired agamst in many imaginary ways 
by people around them, persecuted, their hves jeopardized or dail3’' 
put in danger by poison, or driven to desperation by fear of mortal 
injury — resist, day after day, the secret promptings to defend them- 
selves, their hves, and all that thej'' possess, until the provocation 
becomes too great and the3’’ yield to an overpowering impulse 
Reasomng as they do from the prenuses of a diseased brain, thej 
justify themselves and pronounce their acts defensible 

It has been my purpose, in this article, to convince those whose 
duty It sometimes is to defend these people, that a man may know 
the difference between right and vTong and j’^et not alwaj’^s be 
responsible for his acts These persons are often keen in their dis- 
cnmmations between right and wrong, but the instmct of self- 
defense and self-preservation is stronger than an3^ moral scruple If 
thej^ were sane, and these unnatural presentments of the nund were 
as actual and true as thej^ beheve them to be, the law would hold 
them guiltless of crime 

In closing I wiU present the history’’ of a case I met while visit- 
ing my fnend. Dr H E Allison, Superintendent of the New York 
State Criminal Insane Asylum, at Matteawan, on the Hudson 
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“A young man of good character and abditj'', a skilled pharma 
cast and drug clerk, mas emplo5ed m Nen York Citj Upon one 
occasion a lad> made a purchase of him, and after she had left the 
store some one madentallj told him that she was the sister of a 
famous actress — which was true This nas the startmg point of 
the delusions and hallucinations which afteiw ard took possession of 
him, driving him from place to place and from citj to cit> in the 
vain attempt to escape from his persecutors At the present tune 
he recognizes the falsitj of the insane ideas which led to all his acts 
that followed, but he then believed in them most firml) During 
all his nnnderings he kept his knou ledge of these imaginaiy perse- 
cutions to himself, successfullj concealmg his true mental condition 
from Ills friends and acquaintances, and suffering in silence 

"Soon after the occurrence at the drug store, he heard the 
voices of people on the streets talking to eacli other and to him, 
sajing tliat he once passed this lad} on the street and did not recog 
nize her, and that she, bemg violentl> in lot e with him, felt mortified 
and hurt thereb> , that this imaginary shght became knou n to ei ciy 
one so that people generallj, and eten her coachman, uould call to 
him and upbraid him for the manner m which he had treated her 
These voices, which he attnbuted even to strangers passing by, were 
loud and frequent and sometimes startling, and constant^ uomed 
him 

“So sensitive did he feel that he soon relinquished his position 
and u ent to Philadelphia, where he u orked for less u ages than in 
Neu York, in order to avoid the humiliation and disgrace occasioned 
b) the imaginary remarks of people on the street For a short time 
he was free from halluanations there, but tliey soon reappeared in 
the old form and u ith the same intcnsitr , so that he determined to 
hide himself, and secretl> left Philadelphia and, returning to Neu 
kork, there bought a ticket to Savannah by steamship, and upon 
reachmg that pomt iminediatelj took a train for Neu Orleans 
Upon his amval in that atj he uas afraid to go out of the house, 
and kept almost wholly within doors, usunlh leaving his room ouli 
at night to buj newspapers and books to read He u ould occasion 
allj take a ivalk along the levees by the nver side, far from men 
and tile crowded streets Dunng this time he made a feu fnends 
at his boardmg house Soon, houeier, the historj of the New \ork 
affair, in some mjstenous manner, became known in Neu Orleans, 
and the old halluanations returned He uas then carrying a pistol 
to protect himself, as he began to fear harm os well, and to feel 
resaitfiil 
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“He soon made preparations to leave New Orleans secretly, and, 
in order to throw his enemies off the track, he asked a fnend to buy 
a ticket for him to Cairo, up the Mississippi He really intended to 
go to St Louis, but on the way up the nver he became alarmed lest 
his destination might become known, and stopped off at Hickman, 
Kentucky, there taking the tram to NashviUe to throw his fancied 
enemies off his track He was in constant fear that ‘ jobs would be 
put up on him,’ and new alarms were constantly added He went to 
Louisville, where he spent two months at a hotel Here, also, he 
left suddenly, driven by voices in his ears, but in a note to his land- 
lord explained bj’' some pretext his sudden departure, leaving money 
with which to pa)^ his board On this occasion he walked away 
from the city and went to vanous places near by, applying to sev- 
eral fanners for work but without success 

‘ ‘ His means were now exhausted, and a desperate resolution 
was formed by him to return to Louis\rille, to seek work in some 
drug store, and to def> his persecutors He accordingly secured a 
new position, where he worked as a druggist from May to Septem- 
ber His tnals, however, continually grew greater, and the voices 
louder and more insulting and belittling People would shout at 
him suddenly behmd his back, and when he turned to surpnse them 
in the act he would find their faces impassive He thought all these 
acts were connived at and abetted by the oivmer of the store One 
day he nonplussed and astonished his employer by accusmg him of 
so doing, but his demal was so strong that for a short time the 
patient’s fears were allayed and satisfied He was not able to long 
endure the strain, however, and soon after again secretly left for St 
Louis, and then for Alton, Illinois 

‘ ‘ Fmally, after extended wanderings, he again determined to 
return to New York, and earned out his purpose of returning, 
arriving m the city about two j^ears from the time his delusions first 
beset him, and after an absence of eighteen months Here he 
obtamed work, but soon fanaed that his employer was inimical to 
him and was endeavonng to aid his enemies, the same voices fol- 
lowed him, and he determined to leave his place, telling his 
employer he did so only to escape his persecutors He was induced 
to sta 3 ’^, his wages were mcreased, and his mental condition evi- 
dently and strangely not recognized, although it had been suspected 
at vanous times by a few of the people with whom he came in con- 
tact and in whom he confided Matters progressed, however, to 
such a pomt that he suddenly left to seek employment elsewhere, 
after an open rupture with the propnetor, whom he accused of 
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slandenng him and of talking behmd his bach. He n-as unsuccess 
ful m at once secnnng a position, and i oices told him that his old 
einplojer ivas shadomng him and preienbng him from obtaining 
work and that he ivas also ruining his reputation in the ejes of the 
world, and further that he had tlireatened to shoot him upon sight 

' Naturallj a quiet, peaceable, kind hearted and sensitive man, 
most inoffensive and upnght in diameter, as his long-continued 
efforts to restrain himself had shown he uei ertheless was aroused 
to desperation and sought an explanation at the store ^Vllen the 
proprietor appeared, which he did unexpectcdlj , he fired at him in 
sudden agitation and fear, and as he behoved, 111 self defense, and 
killed him 

“ This case is rdated, and there are numerous parallel ones, 
oulj for the purpose of shownng to what extremitj a man may be 
driven and to what extent while inteUigentlj discharging his dailv 
duties, he mav be able to control himself in resisting impulses to do 
harm to others His history is not at all singular, and it may fairly 
servo as a type of a large class of tlie insane who suffer from 
dangerous homiadal halluciuations and delusions In order to 
determine w hether a given lunatic is unsafe to be at large or not, it 
IS necessary to know the character of his delusions and hallucina 
bons and the nature of lus tlioughts and inner consaousness whicli 
are based upon them If he has lialluanabons of hearing and 
entertains ideas of persccubon, even though he mav be capable, 
intelligent, and possess a knowledge of right and wrong, he is dan 
gerons at all times and likewise irresponsible We can nev er know 
how much he is repressing, how varying his strength of will, or 
what harmful designs he may cherish, unless his insanity is recog 
nized and his mental condition becomes known through a searching 
exammabon made by some person possessing the required evpen 
ence and training to enable him to judge All dangerous lunatics, 
however, do not commit crime often tliey struggle to maintain a 
careful self restraint, and may succeed in doing so for life, never 
tlieless, like a toppling w all aloug a crowded thoroughfare, they are 
a constant menace to society , and stringent measures should be 
adopted for their restraint ' 



PHOTOQRAPHINQ THROUGH OPAQUE BODIES — PROFESSOR 
ROENTGEN’S DISCOVERY 

BY HAROI,D N MOYER, M D 

The mail brings us additional news confirmatory of the first 
telegraphic accounts of this remarkable discover}’- I^Tiile it is too 
early to offer an opimon as to its value in mediane, it, like other 
striking advances in ph3^sics, ma}' ultimately prove of the first 
importance There is 3’^et very httle that is definitely known 
regarding the subject, but extensive studies are now being made 
in all of our saeutific schools, and within the next few weeks we 
shall be able to predict something regarding its value As the sub- 
ject IS enunently mterestmg to medical men, the writer desires to 
present what is known to us at this writmg (Februaiy’- 10) He is 
indebted to the Chicago Intel -Ocean of Sunda}’, February 9, for most 
of the points herewuth presented and for the cuts 

Most of the writers so far desenbe the discover}^ as consisting 
essentially in the power which the cathode ray has of penetrating 
opaque bodies It is manifestl}' a misnomer to refer to this as m 
au}’- sense photograph}^, as it is doubtful if hght in the ordinar}’- 
acceptation has anj-tbrng to do with it The two processes ha\e 
this m common, however both are capable of effecting changes in 
a sensitized plate Professors Trowbridge and Wnght and jMr 
Edison all appl}’’ the term “cathode rays’’ to what Professor 
Roentgen calls “ X ’ ’ ra} s as expressing an unknowm pow’er or 
quautit}' He thinks the}’ are not cathode ra} s, but are generated 
by the latter at the glass wall of the discharge apparatus He fur- 
ther testifies that the so-called cathode ray may be deflected by a 
magnet, but that the “ X ’ ’ rays, even wuth very strong magnet 
fields, have not, by him at least, been deflected 

Professor Trow’bndge says regarding these cathode rays and 
their production 

‘ ‘ The mam peculiant}* of the cathode rays is that, unlike the 
rays of ordinar}' electric light, they do not go in a direct hne from 
the positive to the negative pole of the exhausted tube It had 
been discovered previously that these rays would pass easily through 
plates of metal such as alummum, and could be observed in the 
room outside the tube by means of phosphorescent substances, 
and photographs had been even taken under these conditions 
through the sheet of alummum The recent remarkable develop- 
ment of the subject is due to Roentgen, who discovered accidentally 
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that sensitn e plates could be affected b\ merely placing tlieia m a 
wooden box near the vessel or tube containing the cathode. 

“This cathode is difScult to descnbe m ordmarj language It 
consists of a small disk or plate of aluminum, enclosed m a glass 
bulb from which the air has been previouslj exhausted Opposite 
the cathode is the anode, the termmal of a wire connected with the 
battenes When a powerful current is passed between the anode 
and the cathode and a circuit created, a hght results with raj s such 
as I have described 

“Roentgen discoiered the very remarkable fact that photo 
graphs could be taken b> means of these rays through wood, paste- 
board, and vanous other substances which completely cut off the 
ordinary hght rays, and he also succeeded in photographing through 
vanous parts of the bodi , espeaall} the hand His photographs 
showed the bones in the hand with unmistakable clearness and 
accuracj 

“Interested to discoier how true the reports of Roentgen’s 
success were, I arranged a ‘ Crookes tube ’ m such a manner that 
the rays from the cathode, after passing outside the Crookes tube, 
should fall upon a sensitive plate tightlj enclosed m a wooden box. 
The thickness of the wood was not far from one mch — that is to 
saj , the raj’s had to pass through an inch of ordmarj board before 
they reached the sensitive film There is no difficulty, I find, m 
obtaining photographs of a pecuhar pattern in this manner through 
solid wood The pattern was made out of strips of glass placed a 
few mches apart There were, therefore spaces free from glass, so 
that the rajs of a porbon of the pattern would hare to pass tlirough 
the glass, and other raj s through the portions not co\ ered bj the 
glass All the rajs had to pass tlirough a tliickness of wood On 
dei'elopmg tlie plate it was found tliat a tliickness of glass of about 
an eighth of an inch cut off the cathode rajs, or, we might saj, 
stopped them But these raj s had easilj passed through the w ood 
not protected bj the glass, and tlirough the sohd wood had made 
their appearance on the sensitiie plate. In oUier w ords a thickness 
of glass of an eighth of an mch was sufficient to stop the cathode 
rajs, alUiough it was perfectlj transparent to ordmarj light rajs, 
and the cathode raj s passed through tlie wood w hich is opaque to 
ordinary hght \ 011 wall rendili see the strange difference between 
the cathode mjs and those of ordinary light, which pass with 
utmost ease through plates of glass but are stopped bj most other 
substances ” 

He then tned to obtain a photograph of the bones of Uic human 
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hand He placed a sensitive plate in a wooden box, and brought 
the box near a Crookes tube, so that the rays should pass through 
his hand before they reached the sensitive film in the wooden box 
He exposed the plate to the rays for a minute and a half, and on 
development perceived an miage of the hand vnth the principal hnes 
of the bones, the knuckles, and the phalanges A clear and distinct 



Impression made cathode or “X” rajs passing through 
Professor Trov bridge’s hand 


representation of the bones was obtained down to the middle of the 
palm Careful inspection of the negative showed considerable 
detail, although the entire picture was somewhat of the nature of a 
shadow picture A longer exposure would doubtless have given 
more detail, but he was afraid that the Crookes tube would not 
stand the powerful current w^hich he was obhged to use 

Regarding the medical application of the discovery, he saj^s 
“ It u ould seem to be highly desuable to construct larger tubes. 
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■tthich would be able to withstand for a long tune currents suffi 
aently powerful to produce tlie intense cathode rais which would 
be necessary to penetrate the human body Reports which hare 
come from abroad 111 regard to photographing through the human 
body seem to be somewhat exaggerated, because it is stated that the 
rays pass through the flesh unimpeded, and arc only intercepted by 
the bones In mj own experiments I do not find this to be entirely 
true The flesh seems to absorb the rays, but to a lesser degree 
than the bones It is certainly true that the cathode ray s afford the 
only means at present of obtaining a representation of the bones 
through the flesh I have, so far only succeeded in securing this 
representation wnth the human hand, but I propose before long to 
try to pass the rays through the entire body To do this, as I haye 
said, yvill require much longer exposure and more poyyerful cur 
rents ’ 



I riiotogrnphic plate holder \rlUi highly aensltizcd plate a Pencil to be 
photographed 3 Crookes tube 4 Cathode or negnUre pole 5 Post 
tivc pole 6 Induction coil giydng very high potential discharge 


Prof A W Wnght, of Yale, made his experiments by iLsiug a 
Crookes tube, the exhaustion of which yvas earned to sucli a Ingh 
point that the tension of the gas left in Uie tube only equaled a few 
millionths of ordinary atmosphcnc pressure This tube is connected 
to the poles of an induction coil in action By disclinrging the 
ncgatiyc electrode the caUiode rays are obtained 

The general arrangement of his apparatus, adapted to photo- 
graphmg the graphite m a lead penal, is show n m the aboy e cut. 


2i8 photographing through opaque bodies 


Professor Wright’s expenments were made mth a great van- 
ety of substances, and it uas found that strong impressions were 
obtained upon a photographic plate, even when it was enclosed in an 
opaque m-apping of black paper and covered witli a pine board half 
an inch thick Among the metals aluminum is espeaally distin- 
guished, and in one of the expenments made by Professor Wnght 
an aluminum medal left its impress upon the plate so clearly as to 
show the design and lettenng on both sides In other expenments 
made by Professor Wright with a pine board interposed, a closed 
paper box containing aluminum grain weights left a trace upon the 
plate, which appeared as though the box were almost transparent 
and the weights themselves somewhat translucent Another paper 
box contained embedded m cotton three small spheres, one of plat- 
inum, one of brass, and one of aluminum In this case also the box 
and the cotton appeared so nearl}’- transparent as to leave but a 
shght impression on the plate The brass and platinum spheres 
intercepted a large portion of the cathodes, the aluminum sphere a 
mucli smaller proportion A number of United States coins — silver, 
copper, and nickel — ^produced strong impressions, showing almost 
complete interception of the rays, but there were differences, the 
copper coins transmitting more than the nickel, and the nickel more 
than the silver 

In an earlier experiment a somewhat thinner board of white 
wood was used, the plate being wrapped in black paper as before 
On this board w^as laid a pocketbook of dark Russia leatlier, wuth 
ser eral flaps of leather w itlun, and containing seven cards, two of 
them thick A number of corns w'ere slipped into the mside com- 
partment of the book, which was then closed and laid upon a board 
under the tube On the plate, when developed, only a faint shading 
was left by the pocketbook, but of the coins there w'as a strong and 
w'ell defined picture, showang wath surpnsmg clearness their number 
and position in the book 

It w^as remarked that the pictures produced on tlie sensitive 
plates b}^ these expenments had to the eye an appearance similar to 
those of shadow's tlirowm b}' the object upon a surface w'heu the 
source of hght is but a short distance aw'aj If the object is at a 
short distance from the illuminating surface, tlie image is somew'hat 
enlarged, it is also distorted if the rajs fall obliquelj', and the 
edges are somew'hat blurred or diffused 

If the distance of the tube is increased or the interposed opaque 
layer is thinner, so that the object expenmented upon is brought 
quite near to the seusitn e plate, then tlie outline of the picture is 
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more sharp and dear and the proportions are more nearlj normal 
In Professor Wnght's first successful expenment, instead of a 
photographic plate a piece of sensitiie bromide paper was used, 
simply wrapped in stout black paper, absolutely opaque, on which 
the objects were laid, consisting of a pair of scissors, a lead penal, 
and a quarter of a dollar These objects left a strong impression, 
with remarkablj dear outlines of Oiar exact forms 

Later experiments bj Professor Wnght are even more interest 
ing A most satisfactory photograph of the bones of his hand i\as 
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IVoAd He IS commced tliat bullets, dislocated boues and calcare- 
ous deposits in the human bodv mai be accurately show n As to 
the nature of this cathode raj', lie sajs “it is alhed to electncitj*, 
light, and magnetism, in the fact that they travel tlirough ether just 
as sound travels through air All of these agents are 

undulatorj in their movements from point to point, w hile the mo\ e- 
ment of the cathode ray is nbratorj* only For example, take a 
piece of rope and fasten one end to a w all, then go off a certain dis- 
tance and shake it It wall move in wares, that is tlie undulatorj' 
rnbration Now pull the same rope taut and it rnbrates, but does 
not undulate ’ 

A lecture w as given in Berlin on the new discor erj , and the 
lecturer made ser eral striking photographs He took a purse, put a 
kej' and some com into it, wrapped up the whole in black paper, and 
laid it on a photographic plate In order to show the great pene- 
trating powers of the rars, he laid on the top of the wrapped-up 
purse a board tw o fingers in thickness He then exposed the whole 
to the rajs electncallj produced in the Roentgen tubes After 
about fifteen mmutes, which w ere occupied w ith various verj' inter- 
estmg demonstrations, tlie lecturer took out the plate, developed it, 
and had it thrown bi limelight on to a white curtain With the 
greatest clearness w ere seen the kej* and the corns, w hile even the 
outlines of the purse were scarcely visible 

Among otlier photographs shown was one representing the 
hand of a man who, jears ago, ran into his hand a piece of glass, 
which could not be extracted but always penetrated deeper. The 
photograph of the skeleton of the hand produced bj’’ Professor 
Roentgen’s method showed this bit of glass quite distmcth* An- 
other mteresting experiment was the following 

The lecturer took a box, the sides of w hich were held together 
by screws, only the heads of them, of course, being nsible to the 
human eye, the other parts being inside the w ood In this box he 
placed a watch-cham, and then exposed the whole to the cathode 
rays The photograph produced showed the cliain, the whole length 
of aU the screw s, and not a trace of the wood Another photograph 
of a hand showed clearly a broken bone in one of the fingers Verj' 
mterestmg also was the reproducfaon of a photograph of a large 
metal plate It appeared that the plate had been broken in differ- 
ent places, tlien welded together, and so smoothed oier that one 
saw nothmg of the joints The cathode raj^ brought the fracture 
to hght quite distincth' Would not these cathode raj's be useful m 
looking for flaws in our armor plates? 
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The lecturer warned his audience agfainst premature optimism 
touching the practical emplojmient of Professor Roentgen’s disco\ - 
er\ He, ne\ ertheless, said that hopes were justified that it would 
be brought to greater perfection before long 

The cathode raj s w ere put to practical use not long ago in a 
European hospital, and the results obtained demonstrated that thea 
maj yet become most aaluable aids in modem surgerj' There 
were two patients on whom operations were to be performed The 
photographic pictures taken showed wath the greatest clearness and 
precision the injunes caused bj a reaolver shot in the left hand of a 
man and the position of the small projectile In the other case, 
that of a girl, the position and nature of a malformabon m the left 
foot were ascertained The expenmeuts w ere regarded as affordiiig 
a means of detenmmug the exact spot where an operation ma\ be 
necessary 
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Manuai, of thk Practicj^ or MEDicmE George Roe Lockwood, M D 

With seienty-fi.\e illustrations and twentj-tuo full-page colored plates 

Philadelphia W B Saunders 1896 

It IS the aim of the author in this manual to present tlie essential facts 
and principles of the practice of medicine in a concise and a\ailable form 
That he has, in a measure, fulfilled this aim, a careful examination of the uork 
will show In the main, he has presented the essential facts of internal medi- 
cine in a brief and readable form, and there are no serious omissions The size 
of the volume, 935 pages, makes it more than a quir compend or simple 
manual, which is all that is claimed for it in the title, but does not, of course, 
raise it to the dignitj' of an extended treatise For the most part, all contro- 
versial matter is omitted, and we have a concise and readable statement of the 
principal facts and the more recent adiances in the department of whidi it 
treats 

In classification the author has adhered closely to that employed by 
Osier The work begins with the consideration of the infectious diseases, this 
bemg followed by a chapter 011 Diseases of tlie Circulatory Sj stem, then those 
of the Respiratory System, the Digestii e Tract, Diseases of the Kiduej , Consti- 
tutional Diseases, Diseases of the Blood and L>miphatic Glauds, Diseases of the 
Nervous System, and a short* chapter on Diseases of the IMuscles, the work 
closing with an account of Anmial Parasites 

The descnption of tj-phoid fe\ er, with which the book opens, is an excel- 
lent presentation of tlie subject There is nothing in this portion of the work 
which calls for special comment or criticism, but we cannot refrain from 
quoting the writer’s opinion as to the method in which infection occurs in 
this disease He regards it as in no sense personally contagious, the cases of 
typhoid being received in the general wards of the hospitals without nsk The 
bacilli being cast oflF only in the dejecta of the patient, it is from the stools that 
danger of infection arises If the stools are thoroughly disinfected and the 
baalh killed, there is no further nsk of the spread of the infection If the 
stools are not disinfected, however, the bacilli will live and thnve in them, and 
this infected sewage draining into water-supplies will spread the disease among 
those who dnnk of such w ater There are but three ways in which infection of 
typhoid need occur The first is by direct infection from the stools, while this 
is infrequent, it has sometimes occurred among attendants upon the sick The 
second and most usual source of infection is by contamination of tbe water- 
snpplj , which explains the origin of most of the epidemics The third method 
is by means of mdk, in which the bacilh readily thnve, and to which they are 
added by impure water used either to wash the cans or to dilute the milk 
There are reports of epidemics apparently caused by eating meat of diseased 
cattle, but this is a mode of infection which is not yet definitely determined 
Poor drainage, sewer gas and imperfect hygiene will not of themselves cause 
the disease, they only offer far orable conditaous for the growth and develop- 
ment of the bacillus 
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We have summarized the views of the author relating to infecbon in this 
disease ns showing the rapid advances which have been made, and the fact that 
the origin of this disease seems now largely settled especially as none of the 
conlrov'crsies of a few j'ears back are described or e\'en mentioned W c think 
it -would have been wise had the writer considered the question of the contami 
nation of the food supplj as one of tlie possibly more important sources of 
infection The recent descriptions of epidemics due to contaminated oj^ters 
ice-crcam, etc,, emphasize the importance of this source 

In the chapter de^'oted to Diphtheria we ha\e a bnef statement of the use 
of scrum in its treatment In ^^ew of the importance of this subject, and the 
fact that as ^'et manj students ore Imperfectlj famihor with the method, we 
think this descnption might usefully liave been considerably extended, espe 
dally the description of the simple technique Regarding its \alue, the author 
says ‘It is bclle^'ed that recovery should take place in all patients treated 
within the first twenty four hours Taking nil the cases together the mor- 
tality has been reduced one half and witli improi-ed methods and with due 
appreciation of the value of early diagnosis and early treatment, the mortality 
will still further be reduced ' 

Hydrophobia is described as An acute specific disease of animals that is 
communicated to man by Inoculation Its synonym la rabies * In this we 
think the author errs in not using tlie term rabies to signify the disease which 
de^'elops in animals, and hydrophobia as designating the disorder when it 
occurs in man The author describes the prevcntii*c inoculations os initiated 
by Pasteur and distinctly affirms their value claiming that with them the 
occurrence of the disease is in nearly all cases prevented and that the mortallt> 
of those bitten by rabid animals and treated in this manner has been reduced 
to 0 6 per cent. 

In a description of acute endocarditis the author shows by diagram the 
normal condition of the circulation compensatory hypertrophy of the left 
^eut^^c^e, failure and dilatation of the left \-entndc, and total failure of com 
pensation This method exhibits at a glance the mechanism by which these 
complicated conditions are produced and much more dearly than would be 
the cale if they were described in se\'cral pages of text. They should be a 
material help to the student in understanding these important and vimenhat 
dlfficnlt conditions 


Under Neuroses of the Heart intermittent action tachycardia and brachy 
cardm are described but we do not think the author dearly distinguishes 
between false and true IntcrmlUencc nor does he point out the comparative 
unimportance of the former and tlie seriousness of the latter condition except 
ing infcrcntially when he says A constant intermittent action of the heart 
1^ common to many old people and Is of no serious consequence ” lie further 
says that ‘ Intcnnittency often occurs with fatty degeneration of the heart and 
is to be distinguished from reflex intcrmitlenm by getting the patient to excr 
else briskly By such excrase the really ucak heart goes to pieces, while the 
healthy but neurotic heart clears up We cannot but think that when the 
really weak heart goes to pieces it moy furnish \Tilunble data to the phy'sician 
but prove of doubtful utility to the patient. 

Appenclldtifl is adequately considered, ond is dUnded into ocuit cntarrliAl 
acute auppuratii'c and gangrenous appcndidtia These \‘arious forms are Ulus 
tmted by diagrams which serve admirabU to Ulustmte the i"inHng palliological 
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conditions underljmg them In the matter of treatment, ive think the antlior 
expresses the opinion of most pracbtioners i\hen he sars that “iSTo disease 
requires more judgment for its proper treatment, and no roubne plan of treat- 
ment is applicable to all pabents In everj case a surgeon should be called 
into consultabon, as the disease is, properh speaking, a surgical one, the 
treatment being both medical and surgical ” IVe think he settles that quccstio 
i'c\ata of chronic appendicibs when he saas that “ tlie treatment is surgical, 
whether to operate during an interim, or to a\ait unbl the symptoms of an 
acute attack call for surgical interference, should be left to the surgeon to 
decide upon the merits of each indmdual case ” 

Under Cancer of the Rectum the autlior gii es six diagrams illustrabng 
the more important forms in which this disease occurs, uhich ought to proa e a 
a aluable guide to the beginner in the early diagnosis of tins affecbon 

The secbon on Diseases of the Nera ous Sa stem is the aveakest porbon of 
the book, and we think if fifta addibonal pages had been deaoted to this 
department it would haa e improa ed the symmetra of the a olume On reading 
this porbon, howeaer, we are surprised that the author has compressed so 
much aaathin this hmited space Of necessitj , howea er, mana of the descnp- 
bons of diseases are htbe more than mere definibons This is not true of some 
of the more important secbons, such as that on Tmnors and Sa-phihs of the 
Brain, Acute Anterior Pohomyelibs, Locomotor Ataxia, Peripheral Neunbs, 
and Epilepsa 

The work is aantten in terse but not elegant Enghsh The descnpbons 
are, for the most part, clear, and the work as a avhole is free from signs of hasty 
compilabon It is finely printed, beaubfully illustrated, and is anthal a type 
of the pubhsher’s art In this connecbon we desire to refer to the improa ed 
appearance anth which the recent works of W B Saunders haa e been issued 
The work forms an acceptable addibon to the recent hterature on pracbcal 
medicine In a book of such general excellence it is perhaps inaadious to saj 
that there are a few typographical errors We note on page iSi that “claa- 
covered ” stools are described, and on page 261 we read, “the destrucbae 
features are aaolent pulsabons of an unpleasant nature ” We fancj that dis- 
bncb\ e instead of destrucbve is here intended ' 

A Handbook of SIedicai, Diagnosis for Students Bi James B Hemck, 

A B , i\I D With eight} lUustrabons and two colored plates Philadel- 
phia Lea Brothers &. Co 1S95 

Under the btie of this u ork we are informed that it is intended for stu- 
dents, a statement that is repeated m the preface If by students is meant 
undergraduates, we would certainly disagree with the author, not that the 
book fails in any way to be useful to those beginning the stud} of medicme, 
but we feel that an examinabon of its contents will show that it is of suffi- 
cient merit to be a guide and a help to the most ady anced pracbboner While 
the work is of small compass, yet tlie condensabon of sty le and directness of 
statement result in a much more comprehensiy e presentabon of its topics than 
we should expect, and in a yva} that at once raises a book beyond the standard 
of a mere quiz compend or student’s help 

We quote the first few paragraphs of the author’s introducbon, which 
seem to us at this bme to be especiall} worthy of emphasis ‘ ‘ The most impor- 
tant quesbon the ph} sician is called upon to answer wlien he is at the bedside 
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of his patient is not "WTiat is the cnnse of the disease or its proper treatment? 
but, Wlmt IS the disease? WTiat is the matter’ The mnsterv of the diagnosis is 
lialf the battle Treatment follows natumllj ^licn the ailment is known and 
espccialh if the causal factor can be rento\'ed just ns treatment is cither 

rational or empirical so diagncsis mn\ in a sense be rational or empirical — 
rational where the ph\aiaan in diagnosing tvphoid fever or pneumonia has a 
clear conception of the causative agents of the disease the pathological pro- 
cesses the^eb^ exated and the morbid changes •wrought in •various organs of 
the body with consequent alteration of function empirical where -without any 
deep insight into the changes produced, he recognires bj certain clinical fea 
tines the likeness of the case to the common case of his text book, and so 
names his disease and prescribes according to name and not the actual condi 
tion of the patient before him The ability to make an accurate and nt tlie 
same time rapid diagnosis is in a measure a gift but in mucli larger degree the 
result of careful tralmng and exjierience Students ore prone to look upon the 
diagnoses of tlieir preceptors or clinical instructors as made b\ intuition but 
the accurate diagnosis is made as the result of observation and reasoning 
through a trained eve and mind though a trained eve and mind maj reach the 
result qnickl^ b) passing readilj ox^er the ground winch the beginner trends 
with hesitating caution As the pianist b\ <hiily practice of scales and studies 
learns to plav at sight music that in his early j'cars ivould lia\*c required hours 
of patient rtudx for its correct performance so the diognostician b\ going 
repeatedlj over the same ground learns to read the case at sight Bat it is not 
intuition, it w the result of careful training The cvn that at first analyzed the 
scarlatinal rash mentally and in detail and made careful inqinrx into the his- 
tory of the case mode of onset exposure to llie disease the coesislcnct, of sore 
throat, high fcxrir, etc now at a glance recognizes the eruption With the 
finger on the rapid poise he detects the heat of tlic skin and mokes a so-called 
intmlu“e diagnosis \et there is a process of reasoning here unconscious 
though tlie rcasoner himself may be of it. But practice has enabled the physi 
man to reach his conclusions bv rapid strides instead of b\ a alow and pains 
taking process Tliere is no such thing os on Intuilixe diagnosis 

Under the head of Diagnosis Uic author says WTiere possible a ding 
nosis should lie made positivelx xet on honest confession of ignorance is often 
the best as it is tlie onlj honorable pobcj Intelligent people arc x\iIHug to 
wait until a phj*sician has had time to obscnc the patient and until he can 
nrrixe at a positix-e conclusion It is onlj tlie ignorant xvho expect a diagnosis 
to be made nt first sight in exxrrv instance People ore beginning to learn that 
it Is necessarx in sonic cases to examine corefulJx all llic organs of the Ixxl) 
together xvith the secretions nml excretions Tliej arc xnllingto xvait, there 
fore until a unnnU-Bis has been made until perhaps the sputum has been 
examined or until the suspiaous deposit in the tliroat has been subjected to 
bacteriological examination 'More credit often comes to Uie phjsidan who 
makes n correct diagnosis and from that a correct prognosis than to the phjsi 
man xvho cures all cases ’ 

The xvork is most ajmnielricallx nrrangc'd and what is perhaps licttcr 
the subjects arc most syuimetncallj treated. IlistUvMml into Infectious Ths 
cases Diseases of the Digealive Sjutcm Respimtorx Sx-stem and Circulntorx 
Sx-stem Constitutional DiscnsCfl, Diseases of Uie Kidncxs and GenitoUnnarx 
Organs and Diseases of the 'Nerx-ous Sxslcm the latter presenting three suh 
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dl^^slons into tliose of the spinal cord and its coienngs, the brain and its 
coverings, and the functional nervous affections 

Where all is unifortnlj’' excellent, it would be imndious to single out cer- 
tain portions of the work for special comment, but ve are especiall} impressed 
■with the value of the section dealing with infectious diseases, malaria, and the 
examination of the blood If v e were to take exceptions to some of the specific 
statements of the writer, ive would be inclined to disagree -with him in the 
statement that peripheral ueuntis after t3fphoid fever is not rarelj met -mth 
That maj possibly have been his experience, but we believe that this is a 
decidedly exceptional comphcation 

The chapter on Malaria is an excellent presentation of the subject, and 
contains the most condensed accoimt with which we are acquainted of the 
changes undergone by the malarial parasite, and of the knowledge which is to 
be obtained bj staining the blood m these diseases Figs 13 and 14, and the 
colored plate illustrating the changes whicli take place within the blood- 
corpuscles, are exceedingly well done 

That portion of the work deahng with disorders of the stomach shows 
that the writer has thoroughly mastered this field of diagnosis We regret that 
the description of the method of determining the posibon and size of the 
stomach is not more extended, and that the author had not more space at his 
disposal in describing the chemical examination of the stomach contents 

In the section dealing with the diseases of the nervous sjstem the author 
has succeeded in presenting in a very compact form the most essential thing 
for the beginner in mediane and the general praebboner to know regarding 
this important group of disorders We note that Gowers has been largelj 
influenbal in determining the author’s views in classificabon and many other 
^larbculars Such bemg the case, we were somewhat surprised that the author 
•did not eliminate the term “reflex” in describing the knee-jerk, though he 
gives the term used by Westphal, “knee phenomenon,” and in so far recognizes 
that these tendon jerks are not reflexes at all — a contenbon long insisted upon 
bv Gowers We regard the term “knee-jerk” as much the best that has been 
proposed for describing this phenomenon. 

The work is beautifully printed, is free from typographical errors, and is 
written in pure, forcible Enghsh 

In closing our renew of this work we feel like expressing the hope that a 
second edibon may soon be called for, and that then the author may consider- 
ablv extend the scope of the v^olume 

PRrNcrpi,ES OF SuRGERV By N Senn, hi D , Ph D , LL D Second edibon 
Thoroughlj' rensed Ulusbated with 178 wood engranngs and five 
colored plates Rojal octavo, pp 656 Philadelphia The F A Dans 
Co 

The new edibon of Professor Senn’s work on the principles of surgerj 
will be gladly welcomed by the student and by the thoughtful and progressive 
pracbboner The first edition found a recepbv^e pubhc, since it gave to 
English-speaking medical men a diligently compiled account of the then 
•comparabv^ely new doctrines of the mfecbous wound diseases and their treat- 
ment The present edibon vnil sustain the reputabon acquired by the pre- 
cedmg one, by -virtue of the numerous important changes which hav'e been 
made in the text and in the illustrabons 
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Among tliese additions to Uie book is nn account of Dr Senn's method of 
retaining in apposition the fragments of fractured bones ivhich the surgeon 
deems it necessary to fix bj mechanical means This method it will be rcmcm 
bered, consists in enclosing the ends of the bone in a hollow cyhndcr of 
ox bone just large enough to surround and include the bone operated upon 
This and many other additions of a tlicrapeutic nature gi\'e the i\orL more 
tJic character of a book on general surgery than the old edition possessed 

To the same purport we maj refer to the introduction of diagrams lUus 
trative of nenroplosty from the works of Ldtld\'ant and Tillmanns giving the 
reader a very much more practical knowledge of this important subject whicli 
13 often needed m dealing with emergenev cases of nerve injury than can be 
conveyed by text alone 

Recent improvements in the methods of removing sequestra from the long 
bones, and of dealing plasticnllj with the soft parts for the purpose of closing 
the defect are given the attention which tlicir practical importance demands 
Minor changes too numerous to mention are noted in the text, all tending 
to improve the theoretical character of tlie book as well os to make it more 
practical 

OtTtR TuF Hookah, or tur Takp^ of a Takkativx Doctor By G Trank 
Djdston M,D 

This IS an example of tlic lighter vein In medical literature— if Indeed it 
can be called medical literature at all It is rather the excursion of a medical 
man in tlie domain of letters Of these there hove been nn increasing number 
of late To sav nothing of the more ambitious attempts b^ members of the 
professiou in tJiis country there have been the minor effusions of the ‘ Countiy 
Doctor,” ‘ The Physician Himself,’ and The Doctor s W ife ’ 

As the title indicates, Dr Ljdston has produced a book for the leisure 
hours of the physician and all other tired brain workers who appreciate a well 
told tale or a jingling rhjTnc While tlie main purpose of the book is to amuse 
It contains man^ instances where philosophical trutli comes near tlie surface 
The Doctor s wide reputation os a stoo teller and his admitted llteraiy bias 
cannot but secure a favorable reception of his book, from both the lav and 
medical public 

The book is not ^et published but we have been favored w'ith advance 
slieets of some chapters If the whole work bears out the impression made bj 
the portion which wc have seen the author will achieve signal distinction in 
the domain of humorous medical literature 

The book purports to be a senes of conversations between one Dr 
'V\ illlnm Weymoutli and a certain student of medicine. An idea of the con 
tents will be gamed by a glance at the clinpler headings some of whicli are 
' How the Doctor Emulated Sandow ”01d Abe ns a Musical Cntic ' The 
Rhodomontndcs of a Sociable Skull ” *A 'Martyr to hLs Passions ‘Seeing 
Things ’ “Larrv's Contribution to the Psvcliologv of Fish and the Conver 
won of Finn the Insh Giant, * 'The Passing of ilajor 'Merriwether An 
Impromptu Symposium ‘ Mv Croesus A Tale of a Generous Patient ” 
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di\nsions into those of the spinal cord and its coienngs, the brain and its 
coverings, and the functional uen ous affections 

\\Tiere all is uniformh excellent, it ivould be inndious to single out cer- 
tain portions of the work for special comment, but v e are especiallj impressed 
%vith the ^ alue of the secbon dealing with infecfaous diseases, malaria, and the 
■examination of the blood If we were to take exceptions to some of tlie specific 
statements of the writer, we would be inclined to disagree with him in the 
statement that peripheral neuritis after typhoid fei er is not rarelj met with 
That ma} x^ssibly have been his experience, but we believe that this is a 
decided!} exceptional complication 

The chapter on Jlalana is an excellent presentation of tlie subject, and 
contains the most condensed account with vbich we are acquainted of the 
changes undergone bj the malarial parasite, and of the know ledge which is to 
be obtamed bv staining the blood in these diseases Figs 13 and 14, and the 
colored plate illustrating the changes which take place within the blood- 
corpuscles, are exceedingly well done 

That portion of the work deahng with disorders of the stomach shows 
that the wTiter has thoroughl} mastered this field of diagnosis We regret that 
the description of the method of determming the position and size of the 
stomach is not more extended, and that the author had not more space at his 
disposal in describing the chemical examination of the stomach contents 

In the section dealing with the diseases of the nen ous system the author 
has succeeded in presenting in a v ery compact form the most essential thing 
for the begmner in medicine and the general practitioner to know regarding 
this important group of disorders We note that Gowers has been laigelj 
influential in determining the author’s news in classification and manj other 
^particulars Such being the case, we were somewhat surpnsed that the author 
did not ehnunate the term “reflex” in describing the knee-jerk, though he 
es the term used by Westphal, “knee phenomenon, ” and in so far recognizes 
that these tendon jerks are not reflexes at all — a contention long insisted upon 
bj Gowers We regard the term “knee-jerk” as much the best that has been 
proposed for describing this phenomenon 

The work is beautifullj printed, is free from typographical errors, and is 
written in pure, forcible Enghsh 

In closing our renew of this work we feel like expressing the hope that a 
second edition maj soon be called for, and that then the author mav consider- 
ably extend the scope of the volume 

PRixciPtES OF SuRGERv By N Senn, 3 M D , Ph D , LL D Second edition 
Thorough!} revised Illustrated with 178 wood engravings and five 
colored plates Ro}al octavo, pp 656 Philadelphia The P A Davis 
Co 

The new edition of Professor Senn’s work on the principles of suigerv 
will be gladly welcomed by the student and by the thoughtful and progressive 
practitioner The first edition found a receptive pubhc, since it gave to 
Enghsh-speakmg medical men a dihgently compiled account of the then 
■comparativ ely new doctrines of the infectious wound diseases and their treat- 
ment The present edition wall sustain the reputation acquired by the pre- 
•ceding one, by vnrtue of the numerous important changes wlucli have been 
made in the text and in the illustrations 
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Among these nddibons to Uie book 13 an account of Dr Senn’s method of 
retiunlng in apposition the fragments of fractured bones whlcli the surgeon 
deems it necessary to fix b> mechamcal means This method, it ivill be remem 
bered consists in enclosing the ends of the bone In a hoUoiv cylinder of 
ox bone just huge enough to surrotmd and Include the bone operated upon 
This and many other additions of a therapeutic nature give the irork more 
the character of a book on general surgery than the old edition possessed 

To the some purport we maj refer to the introduction of diagrams illua 
tradi-e of neuroplast) , from the works of Ldtidvant and Tilhnanns, giving the 
reader a very much more practical knowledge of this important subject, which 
Is often needed fn deohng ivith emergency cases of nene injury , than can be 
conveyed by text alone 

Recent Improvements In tlie methoda of removing aeqnestra from the long 
bones and of dealing plastically with the soft ports for the purpose of closing 
the defect, are given the attention which their practical importance demands 
hUnor changes too numemus to mention ore noted in the text all teudmg 
to improve the theoretical character of tlie book as well as to make it more 
practical. 


Over the Hookah, or the Taxes of a TAiKATrvE Doctor By G Trank 
Lydston, iLD 


This is an example of the lighter vem in medical literature — if indeed it 
can be called medical literature at all It is rather the excursion of a medical 
man in the domain of letters Of these there have been an mcreasing number 
of late To say nothing of the more ambitious attempts by members of the 
profession in this cormtiy, there have been the min or effusions of the ' Country- 
Doctor, ' “The Physician Himself, and ‘The Doctor’s Wife. ’ 

As the title indicates. Dr Dydston has produced a boot for the leisure 
hours of the physician and all other tired brain workers who apjrredate a well 
told tale or a jingling rhyme. While the main purpose of the book is to amuse 
it contains many instances where philosophical truth comes near the surface 
The Doctor’s wide reputation as a story teller, and his admitted literary bios 
cannot but secure a favorable reception of his book from both the lay and 
medical public. 

The book 15 not yet published, but we have been favored with advance 
sheets of some chapters If the whole work bears out the impression made by 
the portion which we hare seen, the author ivill achieve signal distinction in 
the domain of humorous medical literature 


w III purports to be a senes of conversations between one Dr 

1 " '>’“°'tth and a certain student of medicine An idea of the con 

n will be gained bv a glance at the chapter headings, some of which ore 
HOW the Doctor Emulated Sandow ’ "Old -i be as a Musical Cnhc • The 
^Wntades of a Soaable Skull, ’ ■ A JIartyr to his Passions, ’ ' Seeing 
Sion n » ContnTiution to the Psychology of Ffsh and the Conver 

I^niptu of Major Memwether,’ ’I 

P™ PU Symposium My Crmstis A Tale of a Generous Patient ’ 



PROGRESS OF MEDICAL SCIENCE. 


MEDICINE 

UNDER THE CHARGE OU JAMES B EERRICK, A B , M D , 

Adjunct Professor of Medicine, Rush Medical College, Attending Plijsiaan to the Cook 

Coiintj Hospital, Chicago 

Malignant Endocarditis and Gonorrhea — 

Not a few observers have recognized a connection between 
gonorrhea and disturbances in the circulatory organs, chiefly in the 
shape of endo-, myo- or pen-carditis Dauber and Borst report the 
chnical and post-mortem findings in a case of malignant endocarditis 
following gonorrhea (^Deutsches Aiclnv fur Klin Med , bd 56, s 
230) 

A previously healthy, strong young man, shortly after an 
acquired gonorrhea came under observation -unth inguinal lymph- 
ademtis, para-urethral abscess, inflamed spermatic cord, and tendo- 
\aginitis in the left hand From the thick, yellow urethral 
discharge, cocci believed to be gonococa were found in 'stained 
speamens, though no cultures were made — a fact that the authors, 
in the light of later developments, deeply regret 

The evidences of local trouble abated, the swelling of the 
sheaths of the tendons disappeared, but there developed the signs 
and S3’-mptoms of a malignant endocarditis affecting chiefly the 
aortic valves and producing an insufficiencj'^ with charactenstic 
physical signs — diastohc murmur, pjilsiis altei et celci , the peculiar 
tones over the peripheral vessels, left ventricular hypertrophj^ The 
course of the temperature, the septic nephritis, the splenic tumor, 
all present before the fatal pleuro-pneumonia developed, completed 
the picture of mahgnant endocarditis 

The anatomical diagnosis was as follows Mahgnant endocar- 
ditis (ulcerative and vegetative) of the aortic valves, abscess of 
mj'ocardium, hj'^pertrophy of the entire heart, chiefly of the left 
ventncle, dilatation of the left ventricle, degeneration of the heart, 
double croupous pneumonia, acute nephritis, anemic renal infarct, 
swelhng of spleen and liver 

Careful bacteriological examination of the affected areas and of 
the heart’s blood revealed, in stained specimens from the heart and 
valves, a coccus morphologically hke the gonococcus of Neisser 
This organism also was readily decolorized by Gram’s and Weigert’s 
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stains In the renal infarcts, in tlie spleen, or in the pneumonic 
area, tliese coca nere not demonstrable Cover shp preparations 
from the blood of the heart and of tlie spleen revealed them Cul 
ture experiments were negative, except m one blood scrum agar 
medium here, after thirtj six hours colonies developed that dif 
fercd so from those of the Neisser coccus that the conclusion was 
reached that tlie coccus found in the heart s valve and in the mjti 
cardial abscess, while morphologicallv like the gonococcus, in realitj 
was t different organism 

The authors therefore while believung that the gonorrhea was 
the starting point of the endocardial affection, and while not denv 
ing the possibihtj tliat the true gonococcus is able to exate an 
ulcerative process on the endocardium, still maintain that unless 
culture expenraents result positivelv in pronng the presence of tlie 
Neisser organism, one must hesitate to pronounce upon the gono 
coccal origin of the valvnilar affection, even tliough coca, morpho 
logicallj and in thar reaction to stains, identical wnth the gonococcas 
are found Thej quote the cases prenouslj reported, and also the 
news of vanous authors, among them Souplet, who suggested the 
ongin of the endocarditis lu one of four wavs (i) tlie direct influ 
ence of the gonococcus (2) the influence of a toxin, (3) secondnrj 
infection wntli pus microbes, (4) mixed infection 

A Atethod of Diagnosing Diabetes by an Examination of the Blood — 

Bremer {^Medical Rcnez. Dec 6, 1895) claims tliat this can be 
done bv the follovvmg simple procedure A drop of blood obtained 
b> puncture is spread upon a cover glass, whicli, after drjmg is 
placed in a mixture of one part alcohol to two parts ether, whicli is 
then boiled for a few minutes (A cold mixture mo) be used also 
leaving the cov er glass immersed for an hour ) The preparation is 
now readv to be stained, whidi is accomphshed wath a solution of 
one grain of a certain aniliii dje in three drachms of a mixture of 
two parts water and one part alcohol This staining fluid is allowed 
to act upon the speamen for three or four minutes The aiiihn 
d>e consists of a chemical union (not a mechanical mixture) of 
aniliii products which Dr Bremer intends to call Glycothallin 

The result of the color reaction is a sap-green in cases of dia 
i^ctes, while the blood film denied from noii-diabetic indiaduals 
appears in a vaolet red color The niiaoscope is not required in the 
examination The green appearance of tlie blood film upon the 
cov cr glass is due to a color reaction w hich takes place in the red 
corpuscles and not in the pkasnia of the blood ns mav be shown bv 
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a microscopic examination in which the er3 throcj’tes appear of a 
green color 

Dr Bremer claims that this new method for diagnosing diabetes 
IS particularly valuable in those cases in which there is a temporarj’- 
absence of sugar in the unne, as may occur upon a very rigid s} s- 
tem of dietmg or upon the use of certain drugs, such as calomel or 
antip3Tm It is also valuable in cases which appear to be upon the 
‘ ‘ diabetic border hne, ’ ’ in which sugar may not be detected in the 
unne — the test being, as stated, one of great precision and delicac}' 

Aortic Regurgitation with Rupture of Valve — 

An interesting case of aortic regurgitation with nipture of a 
valve IS descnbed b^" Vickery ( Boston Medical and Suigical Journal , 
Dec 5, 1895) 

The patient, a man 40 j ears of age, had suffered from rheuma- 
tism five 3'ears before coming under obsen-ation, but had apparentl3' 
expenenced no evil consequence beyond the three ■ueeks’ lUness 
Four months before coming under Dr Vicker3’’’s care he vent to 
bed feeling fairl3' well, though for about a week he had felt languid 
and drov S3* A fnend who w oke him in the mommg insisted that 
a pecuhar noise could be heard mside him, as though a blood-vessel 
had given wa3’- this sound could be heard at a distance of eight 
feet From that tune the patient complained of dyspnea 

The climcal examination revealed a loud diastohc murmur over 
the base of the heart, easil3’- heard tv o inches from the chest, and 
also readily audible over the greater part of the bod3’’, particu- 
larl3’- the bon3' skeleton and the muscles There vas marked left 
ventricular hi pertroph3 capillar3’’ pulse, the peripheral tones, 

and the water-hammer pulse, gave confirmatory evidence of aortic 
regurgitation 

Vickeiv* concludes that a lalve alread3'^ diseased had suddenly 
ruptured 

Cause of Death in Croupous Pneumonia — 

The causes of death in lobar pneumonia are discussed b3’^ 
Bolhnger, m an article in the Munchencr Mcdinnische Wochenschrift, 
1895, xhi, p 745 

He admits that death ma3 , in exceptional cases, be due to the 
great mterference vith the pulmonai^’- function, z c to the great 
extent of lung tissue invoh ed, it may be due to the seventy of the 
infection — ^the toxemia, it ma3' be due to compheations, as memu- 
gitis, pencarditis, gangrene of the lungs, emp3"ema, etc 
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The chief cause, houeier, of the collapse aud of the fatal 
cardiac weakness is the great drain made upon the blood by the 
inflammatory exudate that, det eloping rapidlt, produces an effect 
not unlike an acute internal hemorrhage This oligemia lends to 
insufEaent noiinshment of all organs and tissues The heart — 
alreadj seterelj taxed bv the lugh temperature, the intoxication, 
and excessn e wnrk — becomes muscularlj insufficient, and dilatation 
and collapse mar be the consequence 


SURGERY 

uxDi»R THK ciiARor OF wascLBR van hook a.d m 11 
Profcs^r of Surgcr> In the Chicago PollcHnlc 

Nasal Cocalntzatlon — 

111 tlie 4nnals of Surfer) for Januan , 1896, Dr Arpad G 
Gerster, in association with Drs Majer and Theobald, reports on 
the a alue of cocainization of the nasal mucous membrane before and 
during surgical anesthesia, with a record of 100 cases It wall be 
remembered that some time since we made reference to this method 
of fncilitabng general anesthesia, whicli wns onginated bj Rosen 
berg who states that the followang advantages are to be accredited 
to the method 

1 As the patient’s percepbou of tlie odor of the anesthetic is 
mucli diminished, the feehng of suffocation is enbrelj absent 

2 The stage of exatement is cither short or enbreli absent 

3 Vonubng dunng narcosis is rarer than usual 

4 Sickness followang anestliesia docs not occur 

Dr Gerster concludes his arbclc wath the expression of tlie fol 
lowang aaews 

"As a result of the obsenmUons made in the 100 cases of anes- 
thesia serviiig as a basis for this stud>, we ha\e found that the 
cocainization of the nasal mucous membrane preceding and dunng 
surgical anesthesia considerabh duuimshes the distress and ojipres 
sion felt b> the patient at the beginning The obscnaition was 
made that, at the beginning of narcosis the patients manifested less 
reflex imtaboii tliau usual, that tlic> became insensible more rap- 
idlj and quietlj, wath less struggling, coughing, and nausea that, 
cspcaallj when cUier was useil, the mass could be approadied to the 
face of tlie pabent much quicker watliout opposibon or resrstancc 
In conformitj witli this, the later stages of anesthesia were also 
more quiet aud more free from disturbing intemiptions than usual 
But here again habitual alcohohsts formed an exception 



232 


PROGRESS OF 3 IEDICAL SCIENCE 


“ On the other hand, perhaps ten times, and in about twentj to 
twent3^-five minutes after tbe first apphcation of cocaine, with no 
external reason — such as, for instance, profuse hemorrhage — a 
marked acceleration of the pulse-rate, with facial paUor, w^as ob- 
served, followed b}’ profuse sw'eatmg, probabl5’’ the effect of cocaine 
It seemed to us also that cocaine anesthesia of the mucous mem- 
brane tended to dimmish the depth of the respiration 

“As to the after-effects, we have denved the impression that m 
the cases obsen>-ed there have been less nausea, vomiting, headache, 
and general malaise than is the rule m ordmarj^ anesthesia It 
must be said, however, that in a few instances patients w'ho did 
not vomit at all durmg the first tw'entj'-four or fort3"-eight hours 
vomited a great deal on the second and third daj' without an}' rec- 
ognizable cause 

“ As to the anesthesia of alcoholics, w here there is much need 
of improvement, Rosenberg’s method does not afford anj’- marked 
advantage over the older methods 

‘ ‘ On the w'hole it is safe to conclude that, m i lew of the ease 
and simphcit}’- of the procedure, the absence of apparent nsk, and 
the undeniable diminution of trjung subjective effects, its extended 
and systematic trial deserves encouragement ’ ’ 

Peritoneal Adhesions after Laparotomy — 

Dr Fred BjTon Robmson {^Aincncan JoKr 7 ial of Obstctna>, 
January, 1896), m discussing the abo\e subject from a somewhat 
extended experience m experimental operations on animals, and 
from a study of autopsies and cases subjected to a second lapa- 
rotomj’-, arrives at the following conclusions “Operations for pen- 
toneal adhesions are seldom reqmred when the adhesions surround 
sohd or fixed organs The pentonitic adhesions m the pelvis w'hich 
demand operation are those invohnng the loops of small mtestmes, 
sigmoid, bladder, or Fallopian tubes The penstaltic motion of the 
adherent loops of small mtesbnes, the sigmoid, the Fallopian tubes, 
and the bladder, is what produces pain The pain is a dull, drag- 
gmg pam, exacerbated by motion, defecation, and unnation if the 
bladder is adherent The stumps of the Fallopian tubes are the 
most frequent pomts of adhesion, this is due to the mucous mem- 
brane of the tube being left exposed to the peritoneal cavity, and no 
doubt recurrent flow's of infection tnckle out at the end of the tube 
and keep up recurrent attacks after the adhesions are formed The 
ligature should not be put around the tube, but simplj' around the 
ovanan artery No doubt catharsis at the end of the second daj' 



SURGEI^l 


233 


produces sufficient peristalsis to free nian\ coils of intestine from the 
bed of soft exudate It does not appear that drainage increases the 
pentoneal adhesions The great prophylaxis in these cases is to cut 
off the open connection between the uterus and the peltic perito- 
neum bj butying in some waj the stump of the Fallopian tube.” 

Treatment of Waftdering Spleen — 

Dr {Archt iJTir Kltntschc Chinirgte, \o\ 51, heft 3) has 

studied the treatment of wandering spleen bj means of splenopexj 
He formulates the follou ing propositions 

1 With the aid of catgut sutures the spleen ean be made quite 
fast and securelj fixed to the abdominal wall 

2 With tins fixation it is sufficient to suture the edges or the 
middle portion of the spleen 

3 The spleen becomes reduced in size as the result of the 
uewlj formed tissue beds 

4 The sutured spleen continues its functions 

5 The chief r61e in the fixation of the spleen is played bj the 
threads of catgut, by the side of which scar tissue bundles fonu 

6 E\er> kind of irritation and production of necrosis of the 
surface of the spleen for the purpose of calling forth stronger adhe 



sions is out of place, because, 111 the first place, superfluous adlic 
sions \nth cuned parts, such as tlie intestines, etc , ma) arise, in 
tlie second place, because m the case of imperfect asejisis the catgut 
IS more hkcl> to call forth a suppuration than normal tissue 
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With reference to the physiological functions of the spleen, his 
conclusions are as follows 

1 Extirpation of the spleen under otherwise favorable arcum- 
stances is onl}'- possible in the presence of an entirely normal condi- 
tion of other hematopoietic organs 

2 Instead of splenectomj’- in local diseases of the spleen, re- 
secbon of the spleen is to be undertaken, which is possible under 
the apphcation of steam for hemostasis 

3 The operation of splenectom}’- is mdicated w^hen the patho- 
logicall}' altered spleen represents, not the secondare’’ but the pn- 
marj' disease, which can spread to the organism at large, and finally, 
in the cases where w e cannot hope that the pathologically altered 
spleen, although ven* small, is able to fulfill its ph5"siological re- 
quirements 

4 The w'andenng spleen must and can be fixed 

5 A spleen fixed by means of a catgut net functionates 

6 A spleen fixed wnth sutures dimimshes in circumference, 
which is an advantage in case of hypertrophy 

7 In prolapsed spleen an attempt may be made to replace it 
and fix it 


PATHOLOGY 

UXDER THE CHA.RGE OF LCDITG HEKTOEX "M D , 

Pathologist to Cook Count! Hospital Chicago, 

AND 

E. R EE COOT tl D , 

Demonstrator of \natom\ and Patholog! Rush Medical College, Chicago 

rialignant Leiomyoma and Myoma Sarcomatodes — 

Morpurgo {Ztschi fin Heilkjnidc, 1895, bd xvi, heft 2 and 3) 
describes tw o tumors that were obtamed from the body of a w’oman 
aged 54 5'ears The first consisted of several nodules implanted in 
the uterine wall, the second, a tumor from the small mtestme 
Stud}^ ot the uterine growth show ed that the tumor tissue proper 
consisted of a fibnUar ground substance, in w'hich spindle cells and 
muscle fibres w’ere imbedded Some of the spindle cells contained 
rod-shaped nuclei and closeE'^ resembled unstnped muscle fibres, 
others were shorter and pronded with oval nuclei, and bore no 
resemblance to muscle cells Multmucleated giant-cells were also 
found Abundant mitotic figures were present, both m cells be- 
longing to the muscular tissue and in the spindle cells, as well as 
in the cells of the supporting matrix Despite the apparentlj active 
karj-okinetic processes, the growth did not attain the characters of 
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an adult tissue, either of the muscular or the connective-tissue tt^pe 
The neulj formed cells showed a tendency to remam in the em 
brjonal state and m places gave to tlie tumor the appearance of 
a spindle cell sarcoma It dififered from this, however, in the 
presence of smooth muscle cells and of transitional forms between 
these and sarcoma cells The author vv ould apply to this tumor the 
term m^oma sarcomatodcc, which was given to a similar neoplasm bv 
Williams 

The growth from the intestine consisted of a fibnUar and 
granular matets. and of large cells undergoing karyokinchc changes 
The cell protoplasm contained small lumpy masses, showing a 
marked affimty for protoplasmic stains, they differed from the 
so-called parasites hitherto described ns occumng in sarcoma, and 
are beheved to be degenerative products The tumor seemed to 
ongmate in the muscular coat of the bowel the cells of which were 
transformed into tumor cells, mitosis at the same time contnbuting 
to the increase m the number of elements In the centre of the 
tumors the cells were very irregular, giant cells were also seen 
The growtli had a distinct tendency to invade both the serous mem 
braiie and the mucosa The author believes tliat the neoplasm was 
not onginally a myoma, but tliat it was formed by an atypical 
hyperplasia of the pre-existing normal muscle fibres, and suggests 
the name letom^ oma vtaltgnuvt 

The Acute Deeeneretlon of the Liver Produced by Streptococcus In 

lection — 

V Babes {_VttxIio s -irchw bd cxxxvn, s 1) describes four 
cases of a peculiar hemorrhagic form of acute streptococcus scpti 
cemia The first tliree cases were foudroynnt aud exlubited necrosis 
of the entire h\ er, the capillaries of w Inch w ere filled wath a short 
streptococcus The streptococcus was found to be distinctly patho- 
genic for animals The micro-organisms were also secured from 
the lung, spleen kidney , and tonsils in almost pure culture The 
fourth case showed an almost perfect clinical picture of acute j cHou’ 
ahoph) of the liver In the tissues, besides the streptococcus the 
staphylococcus annus, a lancet shaped organism in the lungs and 
an immense number of short streptococci were distnbiited through 
out the organism The streptococcus could not be cultivated from 
the degenerated liver, but was nbiindaiit iii the vena cam 

The explanation of their absence from the liver seems to be 
that thev first exert their activalics upon tins organ and die and 
disappear from It ns the jinrciicliv ma degenerates The disappear- 
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Witli reference to the physiological functions of the spleen, his 
conclusions are as follows 

1 Extirpation of the spleen under otherunse favorable circum- 
stances IS only possible in the presence of an entirely normal condi- 
tion of other hematopoietic organs 

2 Instead of splenectomy in local diseases of the spleen, re- 
section of the spleen is to be undertaken, which is possible under 
the apphcation of steam for hemostasis 

3 The operation of splenectomy is indicated when the patho- 
logicall}’^ altered spleen represents, not the secondarj'- but the pn- 
mar^’^ disease, which can spread to the organism at large, and finall}^ 
in the cases where u e cannot hope that tlie pathological^ altered 
spleen, although verj’ small, is able to fulfill its ph> siological re- 
quirements 

4 The wandering spleen must and can be fixed 

5 A spleen fixed b} means of a catgut net functionates 

6 A spleen fixed uith sutures diminishes in circumference, 
which IS an advantage in case of hypertrophy 

7 In prolapsed spleen an attempt may be made to replace it 
and fix It 


PATHOLOGY 

UXDER THE CHARGE OF LUmnO IIFKIOEN', M D , 

Pathologist to Cook Couiitj Hospital Chicago, 

A>D 

E R LE con XT, 'll D , 

Demonstrator of A.riatora} and Pathologj , Rush 'Medical College, Chicago 

Halignant Leiomyoma and Myoma Sarcomatodes — 

Morpurgo {Ztschr fid HeilKunde, 1895, xvi, heft 2 and 3) 
descnbes tv o tumors that were obtained from the body of a woman 
aged 54 years The first consisted of several nodules implanted in 
the uterine vail, the second, a tumor from the small mtestine 
Study of the uterine gro-wth shov'ed that the tumor tissue proper 
consisted of a fibnUar ground substance, in vhich spindle cells and 
muscle fibres v ere imbedded Some of the spindle cells contamed 
rod-shaped nuclei and closely resembled unstnped muscle fibres, 
others were shorter and provided vnth oval nuclei, and bore no 
resemblance to muscle cells Multmucleated giant-cells were also 
found Abundant mitotic figiues were present, both in cells be- 
longing to the muscular tissue and in the spindle cells, as v^ell as 
in the cells of the supporting matnx Despite the apparently’- active 
karyokmetic processes, the growth did not attain the characters of 
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an adult tissue, either of the muscular or the connective tissue ti-pe 
The neulj formed cells showed a tendency to remain in the em 
bnonal state, and in places gave to the tumor the appearance of 
a spindle cell sarcoma It differed from this, however, lu the 
presence of smooth muscle cells and of transibonal forms between 
these and sarcoma cells The author would applj to this tumor the 
term mjDma sarcomatodes, which was given to a similar neoplasm by 
Williams 

The groudli from the intestine consisted of a fibnllar and 
granular matn'> and of large cells undergoing karyohinetic changes 
The cell protoplasm contained small lumpy masses, shomng a 
marked affinity for protoplasmic stains, they differed from the 
so-called parasites hitherto described as occiirnng m sarcoma, and 
are beheied to be degenerative products The tumor seemed to 
originate m the muscular coat of the bowel, the cells of whicli were 
transformed into tumor cells, mitosis at the same time contnbuting 
to the increase m the number of elements In tlie centre of the 
tumors the cells were very irregular, giant cells were also seen 
Tlie growth liad a distmct teudeftcy to invade both tlie serous mem 
brane and the mucosa The author believes that the neoplasm was 
not ongmalli a myoma, but that it was formed by an atypical 
hyperplasia of the pre-existing normal muscle fibres, and suggests 
the name Icwm^nma malignuiii 

The Acute Degeneration ot the Liver Produced by Streptococcus In- 
fection — 

V Babes ( Virchow s Archtv, bd cxxxn, s i) descnbes four 
vases of a pcciibar hemorrhagic form of acute streptococcus septi 
eenin The first tliree cases were foudroyaut and exhibited necrosis 
of the entire Iwcr, the capillanes of which w ere filled with a short 
streptococcus The streptococcus was found to be distinctly patho 
gemc for animals The raicro-orgnuisms were also secured from 
the lung spleen, kidnei, and tonsils, in almost pure culture The 
fourtli case show ed an almost perfect dimcal picture of acute j cllou 
atrophy of the liter In the tissues, besides the streptococcus, the 
staphylococcus aureus, a lancet shaped organism in tlie lungs, and 
an immense number of short streptococci w ere distnbutcd through 
oat the Organism The streptococcus could not be cultn nted from 
'^****^*^ Iwer, but was abundant in the leun cava 
th t) t^mir absence from tlie liver seems to be 

di4 'V' first exert their activnties upon this organ, and die and 
PPev fnoni It as the parencliyma degenerates The disappear 
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atice from the liver is concomitant wntli their grow th in more resis- 
tant organs and tissues Experimental evidence seems to establish 
the correctness of this viev , for Babes found that when rabbits died 
more than eight daj's after inoculation, no streptococci could be 
found in their degenerated internal organs 

The invasion of this sudden and rapidly fatal disease seems to 
take place through open ulcers In three cases a gangrenous or 
putnd tonsillitis seems to have been the channel In one case where 
no ulceration was apparent, the presence of tlie cocci in great num- 
bers in the portal vein suggested infection tlirough the intestinal 
mucous membrane In a man, aged 25, an old dj'^seutenc ulcer was 
demonstrated 

Histology of Varlx — 

Hodara, in MonatsJicfte fin P)a\tischc Dei matologic^ xx-i, 
1895, gives the results obtained 111 the studj’- of vances taken from 
twenty bodies In some instances the vanx was quite appreciable 
to the naked eye, and m others onl}’- became apparent after inasmg 
tlie skin In all cases nonnal veins from corresponding parts u ere 
examined for companson The skin sections w ere hardened in cel- 
loidm and alcohol, the muscular and counectue tissue being stained 
by different methods 

As a result of the study he formulates the following conclusions 
regarding the production of this condition 

Increased blood-pressure in the deep veins causes enlargement 
of those in the subcutaneous tissue, followed later b}’^ an enlargement 
of the vems in the skin Then follow hjqiertrophy and h5’’per- 
plasia of the connective tissue, and if these continue the muscular 
coat IS thickened and also that of the nitima and media In this 
manner the thin stretched wall of the vein becomes thickened — 
which condition he terms external hjqiertrophj’ Later the internal 
coat becomes thickened and the muscular wall hyperplastic (internal 
h5q)ertroph5’’), and in this waj’’ the lumen of the vessel approaches 
the normal This the author regards as a true compensation, and 
as the usual outcome 

In other cases, the blood-pressure increasmg, the vessel enlarges 
and there is an atrophy of the external coat, and a thrombus de\ el- 
ops or the vein ruptures 

Traumatisms and Chronic Irritation as Causes of Tumors — 

B B Davis (Wilkinson’s Omaha Clime, January, 1896) con- 
tributes on the above subject an excellent ihinnC of the etiological 
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relabons of trauma to the productjon of tumors It is the purpose 
of the contnbution to trj to show that the theon of Virchow is 
sufficient mthout assoaatiiig it \snth one of the other theones that 
all neoplasms can onginate from interference uith local nutrition 
He has examined penodical medical hterature for several jears past 
and has been able to gather a number of reported cases in which the 
causative relabon between preceding trauma or imtabon and the 
new formabon was so close that he thinks there can be no reason 
able ground for quesbonmg it He has collected in all 142 cases, 
which are summarized in the following table 
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Complete Regeneration of the Spleen — 

laiudenbach (^Vinhcv's Archtv, cxli-i, 1895) reports having 
removed tlie greater portion of a dog’s spleen, and at the end of six 
montlis there was a complete regeneration of the cnbre organ The 
removal caused profound disturbance of digcsbou and impaired 
nutnbon, but notwitlistanding this fact the enbre organ was repro 
duced 
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A Ready Alethod of Recognizing the Bacillus Tj phosua and Its Clinical 
Value — 

Llsner {Zlscfir fiir HM;tcne bd xxi, 1895 p 25) describes a 
new culture medium, b) the use of vvhicli tlie t>-phoKl biciUus is 
casilv detected in feces etc , and at once diffcrcnbated from tlic 
colt communts The author, after trying the addition of various 
chemicals to nutnent media 111 order to obtain clmractenstic differ 
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ential growths of the tj-phoid bacillus and colon bacilli, finall}’- found 
the foUounng to be the most satisfactor}^ Ordinar}' gelatin is cooked 
with an infusion of potato (500 grammes to the hter of water), and 
to this IS added enough normal sodium solution to give a shght aad 
reaction, according to the method of Holz It is then filtered and 
sterilized When it is to be used, one per cent of iodide of potas- 
sium IS added, the mixture being then inoculated and plates made 

He has examined by the aid of this medium, surface-water, 
soil, etc , and when colon bacilli were present the}’’ grew’ wath 
almost entire exclusion of other bactena The protens and root- 
bacillus, which he found grew readily on media containmg carbolic 
aad, only occasionally grew at all on the new culture medium, and 
then were placed m the background b} the colon baaUi The 
colonies of colon baalh show the charactenstics w hich are present 
when they grow on any acid medium The U’phoid bacillus grows 
charactensticall}’ so as to be readily distinguished from the colon 
On the lodide-of-potassium-potato-gelatin, in twent}’-four hours 
the typhoid-baciUus colonies are almost imnsible under a moderate 
magnifying power, while the colon-bacillus colonies appear well 
grow’U out, in forty-eight hours the tA-phoid colonies appear as 
small, clear, shuung, drop-hke, finely granular growths, while the 
colonies of the colon baallus are large, much more coarsely granu- 
lar, and brownish 

He has tested thirty different cultures of colon and typhoid 
bacilli, as isolated upon this culture material, by Pfeiffer’s method 
{t c , the use of the specific propert}' of the blood-serum from 
t}’phoid-iinmunized animals), and in every case the identification 
was shown to be correct In one instance a bacillus which was 
not disting^iishable from the t}’phoid bacillus by ordinary' culture 
methods was found, upon the use of the lodide-of-potassium- 
potatO'gelatm plates, and also by Pfaffer’s method, to be a vanet}' 
of colon bacillus The t}’phoid bacilh could be readily detected, 
even if ver}’’ few m numbers By use of this method, t}'phoid baalli 
w’ere isolated from the evacuations of fifteen out of seventeen cases 
of t}’phoid fever, of the two other cases, one was in the seventh 
week, and defervescence had taken place in the second 

1 / Bneger (^DeiiiscJie Med Woch , 1895, No 50) gives some 
observations regarding the chnical value of this culture matenal m 
connection -with eleven cases He thinks the detection of the bacilh 
may be of considerable value in makmg a diagnosis in mild and 
doubtful cases In the ten cases of ti’pical typhoid fever examined, 
abundant t}’phoid bacilh were always present in the dejecta as long 
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as tlie fever was present With the dcchne of the fe^ er the number 
of bacilh in tfie stools rapidly decreased Hoi\ long a few baalh 
maj persist dunng convalescence is not >et determined In one 
case where there was a double phlebitis of a lower extremiU bacilli 
were found in the feces forty seien davs after the onset If the 
bacilh persist in considerable numbers after tlie disappearance of 
fever, there is danger of a relapse This occurred in two of the 
cases in his senes Among the elei en cases were three nurses He 
suggests the advisabihty of frequent exammations of the feces of 
those having much to do wnth the dejecta of tiphoid feier patients, 
and perliaps, if the bacilh are present destroj them m the intestine 
before thej ha\ e Increased mucli or caused tlie disease The rela 
tion between the first appearance of the tiphoid baalh in tlie 
intestine and tlie outbreak of the fei er is difficult to determine, on 
account of tlie gradual onset B> the time chills and feier arc 
present, many colonies of bacilh are found in tlie plates 

The Cause of Vaccinia and Variola — 

Monckton Copeman {Bnits/i Medical Journal, Jan 4 1896) 
giics the results of some interesting researches as to the cause of 
laicania and vanola, and its cultivation on artifiaal media His 
method was as follows Eggs were evtemall} sterilized inth corro 
sue sublimate solution and alcohol, a small hole was made m the 
shell, tlirough which bj means of a platinum wire the jolk and 
albumen of tlie egg were thoroughlj mixed, then, bj means of a 
capillarj glass pipette, the contents of the shell were inoculated 
with a suspension of smallpox crusts in a stenie saline solution, 
the opening m the shell being immcdmtelj closed wnth a small 
pledget of sterilized cotton wool soaked in collodion or with melted 
sealing wax The eggs were then incubated at 37° C for i-amng 
lengths of time After a month the egg was found to be changed 
into a creamj material, whicli appeared when examined bj coier- 
slips, to contain a pure culture of one organism onlj , nameh a 
baallus Inoculations from this onto the mnous nutnent media 
iisuallj emplojed, gave no results- Inoculations of call es were fol 
lowed bi the usual lesions of a-acaraa and from these cahes aanis 
was obtained whicli produced tjpical aacane lesions m manj clul 
drai 

Some defects m the technique of tlie author, as acknowledged 
b} himself, Iea\c some doubt as to the rcliabilit> of his results If 
the repetition of his c-spennicnts under more faiontble conditions 
shall lie followed bj identical results he wall hn\e added facts of 
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extreme importance to our knowledge of the acute infectious dis- 
eases, and also perhaps to preventive medicine 

E Pfeiffer (^Caitialbl fin Bakt und Pmastt , 1895, bd xviii, 
No 25) concludes an article upon the study of the effects of vaccine 
upon the corneal epithehum of various animals, as follows 

1 The changes following the imtation of the cornea ivith ^ ac- 
cine are specific, caused b} a contagium anjinatuvi, and absent in 
case of irritation by inorganic materials 

2 The contagium of vaccine is obsen^ed in the cornea of rab- 
bits, gpiinea-pigs, and calves, onE*^ in the stage of direct division 

3 The di\nsion begins in a few hours, and is best observed 
betv'een ten and twenty hours 

4 The contagium does not belong to the bactena 

Tetanus Bacilli in the Intestine In Idiopathic Tetanus — 

Ludwig Kamen {Ccnbalbl fiir Baki wid Paiasit , 1895, No 
17-18, p 513) reports a case of fatal tetanus in a male, where 
the most careful search failed to reveal an}' injur}' In the rectum 
and descending colon were hard masses of feces, in which were 
vanous bactena, among them some with end-spores which the 
author thmks were tetanus baciUi Cultures and animal inocula- 
tions were negatn e This location of tetanus baalh is thought by 
the author to explain many similar cases of ‘ ‘ idiopathic ’ ’ tetanus 
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Serum Therapy in Surgical Tuberculosis — 

G W Cale, in the Medical Rcvteiv, September, 1895, gives his 
expenence with the use of the anti-tubercle serum of Paquin, during 
the last seven months, he is confident that a great advance has been 
made in this department of surger}', and reports the follovung cases 

Mrs M , aged 25 years, mother of tv'o children, youngest 

SIX weeks old, had been troubled with tuberculosis of right knee- 
jomt for more than a } ear, also had begnmng pulmonary tubercu- 
losis Two months ago an exsection of the joint was made, which 
revealed a cheesy tubercular focus in each condyle of the femur and 
tv'o foci in the head of the tibia The capsule of the joint was gelat- 
inous, and the canty contamed large numbers of the so-called nee 
bodies The case, in fact, looked so unpromising that a thigh 
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amputation -would lia\e been a proper treatment A large rubber 
drainage tube -was inserted the rronud closed and the usual dress 
mgs applied One neeh later the first dressing, tube and sutures 
were remcned Since that time the wound has been perfectlj dr\ 
and has not required re dressing The patient has been entuelj 
free from pain ever since the operation, and has slept well ererj 
mglit her appetite is good and she lias impro\ ed greatly in general 
henlUi Has been gi\ en 30 drops of serum dailj since tlie operation 

Another case is tlint of a joung man aged 18 jears, who had 
had coMtis of the nght hip eight >ears ago He presented anchi lo- 
sis of the joint and sei'eral fistulous tracts running tlirough the 
tliigh a tubercular abscess of the left tibia and one of the sternum 
a tubercular nodule in the skin of the scrotum and an abscess near 
the apex of tlie left scapula He had undergone nine operabons on 
different parts of his bod> during the last eight years Four of tlie 
abscesses were still discliarging a charactensUc tubercular pus when 
he came under Dr Gale’s obsenaition He rcccit ed daUj injections 
of serum in doses of 20 to 30 drops One abscess closed, and the 
discliargc from the others after four weeks’ treatment was reduced 
four fifUis 

The progress of these cases was faiorable and numerous micro- 
scopical examinations of tubercular products during the treatment 
wath tlie serum iin-anablj showed the bacilli decreasing in numbers, 
also disintegrated tubercle bacilli which It is thought resulted from 
the speafic action of the serum due to the nuclein wluch it coii 
tains this latter wall form the title of a paper to be published 
shortl) 

Strychnine In Viper Bites — 

R P Baiiergce (^Indian Midtcal Gazette, July 1895) describes 
two cases treated wath strychnine The first jxatient was incoherent, 
pupils dilated and insensible to light There was a fixed stanng 
expression, seiere frontal headache, and he staggered when stand 
mg Two punctures were found on left foot, one o\er the instep 
and the other at the senpho metatarsal joint, alxmt three fourths 
of an inch 111 depth they were discliarging a fluid non-coagulablc 
blood The foot was painful and edematous Tins cose took 
allogethcr four fifteenths of a gram of stnehniiie b\ hyqiodemiic 
injections The patient was a total abstainer being a Vnislinai by 
caste and made a good recovery It was to tnist to strycliinuc ’ 
until the indcs were sensitive and contracted, and then ammonia ^ 
and braiidv w ere given ‘ 



242 


PROGRESS OF MEDICAL SCIENCE 


In the second case the pulse 'nas 100, temperature 996°, 
tongue cold and clammy, eyes bright, conjunctivse in3ected, pupils 
dilated, severe pain in the head — a touch on the frontal protuber- 
ance startled the patient, who was senseless, tenderness at the pit of 
the stomach and renal regions, breathmg stertorous, expiration with 
rattle, tongue drawn within the mouth, cyanotic patches on the 
chest and face and along the right leg, right foot swollen — two 
distinct punctures were found a quarter of an inch deep and three- 
fourths of an inch apart, bleeding thin non-coagulable blood, edges 
ver3’- much ecch3rmosed The punctures u ere situated at the astrag- 
alo-scaphoid articulation on the dorsum of the foot This man took 
in all six-fifteenths of a gram of stty chnine in dimded doses h5q)0- 
dermically He made a good recovery' 

Tetanus Antitoxin — 

F H Marson (^Lancet, August, 1895), after detaihug a case 
treated with antitoxm, summarizes all the procurable pubhshed and 
unpublished cases treated b}' antitoxin up to that tune They 
number thuly-eight He points out, in reviewing the mortahtj 
statistics m this disease, that there appears to be some consider- 
able difference of opinion, this arising in a great measure from 
some writers describing the disease as occumng both as an acute 
and chrome affection, while others seldom or never recognize it as 
occumng m a chronic state The following analysis gives the 
number of recoveries and deaths of the cases treated wnth tetanus 
antitoxm 



Reco\-enes 

Deaths 

Total number of cases collected Including cases that are onlj 
mentioned as having been treated, no further particulars 
being given, 3S - 

25 

13 

Kumber of cases treated of which particulars are given 22. 

17 

5 

Number of cases treated, of which particulars are gi\eu and 
which were regarded by their recorders as * severe, ^ 9 1 

5 

4 

Ditto, “not sei ere,” I3_ 

12 

I 


He thmks the average mortality of tetanus in chronic cases 
may be regarded as 50 per cent , and in acute or severe cases as 90 
per cent Of the 38 cases, only 22 were fully reported, thej' fall 
under them respective heads as follows (i) Cases in which the 
symptoms commenced to abate immediately after mjeebon and then 
steadil}’’ disappeared, 9, (2) those which remained xn statu quo for a 
short tune after injection and then gradually improved, 6, (3) those 
m which no further muscles became involved in spasms after com- 
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mencement of treatmeut, though occasionallj an aggraration of 
certain other sjmptoms (as tnsmus and difficult} in sivallomng) 
ocairred, 2, (4) those ending fatallj notwithstanding treatment, 5 
Space does not permit of a detailed notice of the cases, but in spite 
of the unfavorable result of the case treated in the Staffordshire 
General Infirmary he has come to the conclusion that the antitoxic 
serum has a favorable effect in certain cases of tetanus, and those 
not alwajs of the nuldest form This serum may be justly called a 
remed} of such importance that up to the present time no other 
method of treatment of tetanus can bear comparison wnth it He 
IS of tlie opmion that it is destined considerabl} to decrease the 
mortahtj in tetanic cases — although there is probabh mucli to be 
learned and manj details wall ha\e to be modified or altered 


OYNECOLOaV AND OBSTETRICS 
UNDER THE CHARGE OP IIBVRI P XUW11AN A.M M D 
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rrofe*v5r of Oj'necology in the Po^ Croduate Medical t>chool ^ Ice Prwldcnt 
of the Chlcapro Oyneeologlcnl 9odei> etc 

Menstruation and Reproduction — 

A W Johnson, M D , {Medical Standard ) some j ears ago dis 
cussed the relations of menstruoid states in domestic animals, in a 
paper read before tlie Bntish Gj necological SoaeU which con 
tamed a sj stematic stud} of the c}cle of “nit” in the dog It is 
extremely interesting to observe the gradual growth of the proto 
plasm of the endometnum of the dog as "rut” approaclies, and 
large masses of nch corpuscular development are formed to receive 
the npening ovsi Nature gets nd of that matenal bv tlie l}m 
phitics when conception is missed The corpuscles undergo granular 
degeneration, are reabsorbed, swept awa} through the l}-mphntics, 
and used up in tlie econom} This process is identical m all hon 
rental animals When an animal becomes domesticated he is fed 
regularlv , his nervous s}stem is alwa}s in good condition, and he is 
thus prepared for more frequent "rut ” tlian when in the wild state 
The clianges in the endometrium necessar} to the reception of the 
egg require a longer or shorter interval 

The onl} researches of value on menstruation m monke}s are 
those of Bland Sutton f and Walter Hcape J The latter sa}s that 
the Semnoptiheats entellus menstruates vnth fair rcgiilantv at least 

* Unt tA c ynffoJosicalJ umat iK 
itlnhsk Mfricatjornmat Augnft 
J ni7ofi}fik,(ai Tramtarthnt^ 1 ^ 
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five or SIX times a 3 ear He adduces as one of the strongest argu- 
ments for tlie separation of ovulation and menstruation, the fact 
that although these animals menstruate fi\e or six times a 3"ear, 
the}^ have but two breeding seasons He has not examined the 
monkey during the rutting season His description of the endome- 
trium IS identical nnth Dr Johnson’s obsenmtion on the girl just 
begmning menstruation and on the dog in the mid-interval of the 
rut He regards the endometrium as an undifferentiated tissue 
read5" for sudden action and capable of making immense amounts of 
protoplasm on short notice Had he studied it at the time when the 
uterus must receive the impregnated oinim, he would have found 
the protoplasm far more abundant His description of the shedding 
of the epithehum coincides almost exacth’ mth that of Dr Johnson’s 
original paper on the menstrual organ The onl3’^ difference relates 
to the method of production of the protoplasm, but he did not 
observe its structure nhen it nas in the most rapid stage of devel- 
opment 

One of the greatest objections to the acceptance of Dr John- 
son’s idea of menstruation has been Remak’s law Nine 3^ears ago 
Dr Johnson stated positnelj that the epithehum hnmg tlie endo- 
metrium was produced directl}’’ from the tissues beneath it, and 
that It did not alwa3s grow from epithehum Tnentj' 3'ears ago 
Remak’s law — that the epiblast and the hj poblast exist in continued 
separation throughout life, that thej' have a dual existence, and 
that they are two separate and distinct entities hnng side bj side m 
the same bod3' throughout hfe — appeared to him absurd 

Dr Johnson undertook some original studies in the mnter of 
1876-77 to find out how the h'mphatic corpuscle is manufactured 
After vorkmg one winter he succeeded in estabhshing beyond doubt 
that the granules in the threads of this reticular tissue graduaUj 
grow, become full-grown corpuscles, separate from the threads, and 
float in the l3"mph For two winters thereafter he worked on the 
same subject with reference to the epithelium, but the idea of kar}©- 
kinesis so full}’ dominated his thoughts that his results n ere not at 
all satisfactor}^, although he found that the hj'ahne laj’^er is some- 
times extremel}" granular, and that there are all forms of gradations 
from the httle granule up to a 5’'oung epithelial cell protruding from 
it into the rete IMalpighii This he first saw in an ordmar}^ section 
of skm, again in the frog of a colt’s foot, and afterward in the 
matrix of the nail The idea of cell-dimsion still so strongl}’^ pos- 
sessed him that he was not satisfied and never understood the 
correct idea of reproduction of epithehum in the adult state until 
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18S6-87, ■\\hen bj stud^ of feature development he found that the 
httle granules m the h} aline layer gradually grou and protrude into 
the rete Mnlpighu until the full grown epithelial cell of the deep 
layer is made The only difference bctneen the epithelial and 
connective tissue is, that at a certain point the imdifferenbated pro- 
toplasm begins to secrete a glue like substance which marks tlie 
hne between sustentacular and protectne tissue ENamination of 
feather papilla in the quiet state — namely when the plumage is full 
grown — and tlien in the moulting condition when the young feather 
IS yust beginning to extend through the skin will demonstrate this 
In the first the feather papilla is ordinan mucous tissue, with large 
nuclei and corpuscles branching in every direction, it contains n 
number of blood vessels even in the quiet state, because the tissue is 
so abundant that transudation is not sufficient to nourish it, and a 
better blood supply must be had In the active state where plenty 
of nch protoplasm is necessary every function is found intensified, 
the granules in these threads arc enlarged and grow until the whole 
lower part of the papilla is a mass of protoplasm made up of cor 
puscles very closely resembling a Iv mplntic gland The black lines 
higher up are the mature epithelial columns which build up tlie 
feather 

Observation of the gradations from the beginning at tlie liottom 
of the feather up to the columns wall demonstrate the gradations 
of the neutral protoplasmic corpuscles into the full grow u epithelml 
cells This illustrates the law of supply for the waste of all epithe 
lial tissues in adult life, where tlie young cells are buds from tlie 
sustentacular hyaline layer surrounding the gland In this group 
of ciliated epithelium down uext to the hyaline Inver tlie voting 
cells are yust growing away from the latter Our ideas of the repro 
duction of epiOiehum In adult life must be completely reconstructed 
The conditions in adult life are very different from tliosc in embrv 
onal life In tlie embryo growth, destruction and repair take place 
rapidly In tlie rapid changes of development from the raetaroic 
nges up to the highest development of animals, time is the great 
desideratum It would be impossible to wait for the growth of the 
cell from a little granule. Kary okiiiesis is therefore the process 
used in cell production in the embrv o, but in the adult the cell is 
produceil from the granule and is the source of supyilv for the tissue 
waste from the wear and tear of every -dov life 

This method of cell production has not been descnbcd liefore 
At Uie time Rcmal s law was formulated, ideas as to the condition 
of the tessues of the body were chaotic and some such formula ns 
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five or SIX times a 3 ear He adduces as one of the strongest argu- 
ments for the separation of ovulation and menstruation, the fact 
that although these animals menstruate five or six times a year, 
they have but two breeding seasons He has not examined the 
monkej’- during the rutting season His description of the endome- 
trium IS identical until Dr Johnson’s observation on the girl just 
beginning menstruation and on the dog 111 the mid-interval of the 
rut He regards the endometrium as an undifferentiated tissue 
read}^ for sudden action and capable of making immense amounts 1 >' 
protoplasm on short notice Had he studied it at the time when 
uterus must receive the impregnated ovum, he would ha\e U 
the protoplasm far more abundant His description of the sli 
of the epithelium coincides almost exactly with that of Dr T 
original paper on the menstrual organ Tlie onlj^ differc 
to the method of production of the protoplasm, but 
obsen'-e its structure when it uas in the most rapid 
opment 

One of the greatest objections to the accc 
son’s idea of menstruation has been Remak’s 
Dr Johnson stated positively that the epif 
metnum was produced directly from tb ^ 

that It did not alwaj^s grow from epU ^ " 

Remak’s law — that the epiblast and 1 1 > ‘ ’ A 

separation throughout life, that < 1 

that the}’- are two separate aud f'' 
the same body throughout hfc- 

Dr Johnson undertool 
1876-77 to find out how 
After workuig one wni1 
that the granules in 
grow, become full 
float in the lym 
same subject 
kinesis so fu. 


all satisfactory, 
times extremely gi. 
from the httle granule 
It into the rete Malpighn 
of skin, again m the fr^ 
matnx of the nail 
sessed him that he * 



correct idea of reproui^ 
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the manufacture of the endometrium The hj-alme lajer with its 
\ anous modifications is the matnx of all epithehal tissues, and from 
it spnng all the I'aned sexual ornaments The feather papilla, the 
hair papilla, and the endometnum are only local hypertrophies of 
this same structure for a specific purpose, and onlj upon weanng 
out of the structure does extreme old age occur This gives a key 
to arrhosis, because the hj aline lajer with all its reduplications m 
the capsules of secretmg organs can easily, as a result of dight 
irritation, instead of forming secreting cells, take another course 
and form connective tissue 
Dermoid and Solid Tumors of the Ovary — 

Dr Mundd, in his report of the gynecological service at Mount 
Smai Hospital, states that m two instances he has observed very 
peculiar contents in dermoid c\ sts, one contammg numerous small 



Sn-itch of liair 5 feet long from dennoid cj*st 

buttons of sebaceous matter, each containing a hair, and the other 
a deielopment of hair which is almost unique in medical literature 
The cjst was remoted from a mrgin 41 jears of age the other 
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ovarj’^ containing hair, teeth, and bones, but in a much less marked 
degree The tress of hair uhich is shorni in the cut nas closely 
matted together and surrounded bj a small amount of thick pea- 
soup fluid On dissoUnng the sebaceous material 111 ether, the hair 
became clean, and, after suspension, non measures nearly seven 
feet in length All this mass of hair sprang from one small nipple 
inside of the C3’st not more than an inch in diameter He cannot 
determine whether all the strands of hair extend the v hole length 
of the switch, because the}' are so matted together tliat it is impos- 
sible to properl}* isolate them The hair is of a dark blonde color 
and as perfect in formation as the hair of the female head, but per- 
haps a trifle finer 

He has seen but two sohd tumors of the ovary which he 
was able to remove One v as from a young sfngle lad} from the 
South, a case regarding v hich he was for some months in doubt as 
to whether the hard, mo\ able mass in her abdomen v as a pedicu- 
lated fibroid of the uterus or a solM oianan tumor The pam 
finally induced him to decide upon an abdominal section, v hen he 
found that the mass was a sohd tumor -ueighing a pound and a half 
and springing from the left ovary, the hilus of which was still 
nsible at the base of the tumor Finding the other ovary slightl} 
cystic, the cystic portion was exsected and the wound closed with 
catgut The patient made an unei entful recover} Sohd tumors of 
the ovaiy are so rare that Spencer Wells records onl} two instances 
in over a thousand o\ anotomies 


PEDIATRICS 

CXDER THE CHARGE OF W S CHRISTOPHER W D 
Professor of Diseases of Children Chicago Policlinic Professor of Pediatrics, College of 
Phssicians and Surgeons Chicago 

Causation and Early Treatment of Mental Disease in Children — 

Alfred W Wilmarth (^Medical and Stiigical Rep 07 tcr, Jan ii, 
1896) presents an excellent study of this subject He points 
out that the laws of heredity, so far as they affect such subjects, 
are entirely beyond our control, and that the marriage of the unfit, 
produang offspnng certainly destmed to become a burden, pla}s an 
important part in the production of these conditions, and is one that 
we can never hope to remedy The census of 1890 showed oier 
95,000 feeble-mmded m our countiy, and their number at present 
will approximate and probably surpass the 100,000 mark 

He has studied 1000 histones taken from the Elwy n School for 
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the reeble-mmded, omitting all coses where direct heredity could he 
traced or where the mfirmitt appeared to be cougemtal or tlie result 
of accident at birth, or ttliere spasms occurred or lack of ordiuan 
intelligence r\as noticed before the age of six months, or a here the 
patient “a as too joung to admit of a decision as to bis intelligence at 
the onset of the alleged causative disease regarding such cases as 
possiblj congenital He also declined to count any case said to be 
due to traumatism, unless spasms paraljsis or other sjmiptoms of 
lien oils shock directl} folloaed the accident 

Hota itlistanding this careful pruning, no less than 322 cases 
out of the 1000 appeared to haae been the direct result of disease 
aliicli aould ordiiianly need and receiie the physician s care From 
his article ae extract the folloaaug table ahich shoas the relatiie 
frequencj' of the diseases in ahich the cerebral raisdiief appears to 
ongmate, and tlie age of onset 
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It anil be seen that convulsions occumng aitliin the period of 
dentition heads the list Then comes traunmUsm, aliicli includes 
all mjunes from bloas or falls on the head Among the specific 
fciers, scarlet feier takes the lead for its destructi\-e effects ou the 
nenous sjstem alUiough the cerebral infhiinniations claim an equal 
number Fnght occasions an uiic\i)cctedl> high number, but 111 
eacli case counted the historj seemed to complcteh substantiate this 
as the actnc cause 
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He IS distinctly of the opinion that the small skull is the rcsicli 
of a small brain rather than the cause He has rarely seen evi- 
dences of pressure, and he regards the causes which are given m the 
above table as being decidedly more efficient than those whicli arc 
attributed to early ossification of the sutures of the skull In this 
connection he gives a table of 300 autopsies, gathered from all 
sources, in which the diseases and conditions found in the brain are 
fully set forth, and he supplements this by 100 consecutive autopsies 
made at the Blwyn Institution, in which in 54 per cent conditions 
were found constituting the residual effects of former disease or 
traumatism We give below the table of 300 autopsies 


Cfrebral Condition 


Atrophic ‘Mtlcrosis 
rorcncephalus 
Porencephalus nnd nt^oph^ 

Agenesis „ 

Tuberous sclerosis 

Atroph-v with iutemal hj drocephalus. 
Atroplij with cj St 
Atrophy iWth hypertrophic skull 
Hydrocephalus _ 

Thickened membranes. 

Thickened membmties and \ csscls 
Defectiv e corpus callosum _ 
Mlcrocephalus 
Hj pertrophj 

Hypertrophy ivith sclerosis 
Cyst 

Priman disease in cells, fibres, or both 


Hemisi here DISFASI'D 
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The natural deduction to be drawn from this author’s paper is 
that the commonly accepted opinion of too early ossification of the 
sutures of the skull as being an efficient cause of idiocy has small 
support, and that the operation of craniectomy based upon such a 
conception is rarely applicable — in an}-^ event, only after the most 
thorough study of the individual case justifies so senous a pro- 
cedure 


NEUROLOGY AND PSYCHIATRY 

UNDER the charge OF HUGH T PATRICK, M D , 

Professor of Neurology in the Chicago Policlinic, Consulting Neurologist to the Illinois 
Eastern Hospital for the Insane 

The Symptomatology of Locomotor Ataxia — 

Beimbach {Dent Zed ffa Nerv , 1895, bd 7, p 493) furnishes 
some interesting statistics as to the relative frequency and early 
appearance of the pnnapal symptoms of locomotor ataxia (tabes 
dorsalis), his niatenal being furnished by a study of the notes of 
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600 cases from the pm ate prachce of Erb Of these, for \anous 
reasons, onlj 400 ere foimd a\ aJable, which is sbll a most sabsfac 
torj number for statistical purposes As earliest s>Tnptom, the 
lancinating pains i\ere by large odds the most frequent, occurring 
as an imtial manifestation of the disease m 283 of the 400 cases In 
65 cases the} occurred as second s>'mptom, and in onl} 47 uere 
the} absent up to the time of the examination In one case the\ 
remained the only symptom for tuent} six }ears, and in seieral for 
from ten to fifteen } ears The figures regarding the initial appear 
ance of this and all other S}’mptoms are not absolutel} correct for 
when the disease apparentl} began with the simultaneous appear 
ance of tw o or more s}Tnptoms the} m ere all counted as ‘ ‘ earhest 
s}*mptom ’ A feehng of weakness in the legs occurred as earhest 
symptom in 78 cases, and as second S}Tnptom m 1 13, winch is some 
what surpnsmg, as it is well known that in the earl} stage there is 
no real weakness It is also worth} of remark that the girdle feel 
lug, commonly regarded as so frequent, occurred as first s}Tnptom in 
only 34 cases, and as second in but 44 Paresthesia of the lower 
extremibes was the initial s}Tnptom in 74, and the second s}Tnptom 
in no cases 

It IS a matter of regret that mni} phi siaans in the examina 
tion of cases suspected to be locomotor ataxia, give too much impor 
tance to the presence or absence of incoordination It cannot be 
too emphatically stated that the presence of the S} mptom ataxia is 
never necessar} to the diagnosis of Uie disease locomotor ataxia and 
we would therefore particularl} note tliat uncertaint} in standing, 
even wntli the e}es closed, was the alleged earhest S}Tnptom in onl} 

3 of the 400 cases under consideration, and the second S}’mptom in 
onl} 21 As incoordmation is too raudi sought for, so are the slight 
bladder S}Tnptoms, so frequent m inapient tabes, and so important 
in the diagnosis, too frequent!} neglected This cvstic incompetence 
ma} take the form of shght aton} so that the patient must wait a 
short time and strain a httle to start the stream, or tliere ma\ be 
some dribbling after unnation is scemingl} finished or there ma} 
be a relative weakness of tlie sphincter, the patient losing a few 
drops of uniie if he be not ver} prompt in obc}’ing the calls of 
nature In one or another fonii this cvstic weakness occurred ns 
initial S} mptom 90 times, as second 119, and ns third 74 times 
nimmutioii of sexual desire as first s} mptom is noted 41 times xs 
45, and as third 31 times 

The rclativ e frequenev of the diflercnt s} niptoms objectiv c and 
subjective, is shown in the following tabic 


f 
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SYMl*TOJtS 

Per cent 

1 (rt) rniUirc of knee jerk and Acliillc‘< jerk 92 ^ 

(A) Alteration in these -efiexes ^ 4 25] ^ 

2 Sn nidiip: e\ ith ej es closed 8S 7s 

t LiRlitninc pains 8S 25 

4 Disturbances of tlic bladder 805 

5 Atavia of the loner extremities 7) 7"; 

6 Clinnges in the pnpillan reactions 70 25 

7 Parestlicsin of loner cxtreimties 64 5 

8 reeling of n cakness in tlic legs 62 25 

q Diminution or disappearance of sexual desire s8 25 

10 Alterations in sire of pupils 4825 

1 1 Delaj ed conduction of pain t6 5 

12 Slight analgesia of loner extremities 3175 

13 Girdle sensation 31 

14 Transitorj double iision 265 

T5 Dinnnution of sense of touch on loner extremities 21 25 

16 Paresthesia 111 iilnar distribution „ i6 5 

17 Ocular paraU scs and ptosis „ 16 

iR Optic atrophj 6 75 

19 Persistence of painful impression in the legs 6 

20 Various crises 5 25 

21 Arthropathies i 75 


It has often been asserted that organic heart disease is particu- 
larly frequent in locomotor ataxia It is of interest therefore to 
note that in the 300 cases in which this was examined for, there 
were two cases of mitral insufficiencj , one of mitral insufficiency 
with aortic stenosis, two of aortic insufficiency, one of aortic insuffi- 
ciency with aortic stenosis, and one case of aneunsm of the aorta — 
that IS, only seven cases of valvular disease All of these had 
undoubted syphilis 

Two Patients with Locomotor Ataxia who had Contracted Syphilis 
from the Same Source — 

Mane* and Bernard (^Jonm des Pjai , Oct 26, 1895) relate the 
two following interesting cases Two friends went together to Pans 
111 1869, and the same evening contracted S5'philis from the same 
woman in the same way In 1890 one had the first sjnnptom of 
locomotor ataxia, the disease shomug itself first bj^ ocular disturb- 
ances One year later the other showed symptoms of the same 
disease, nhich manifested itself m the same manner Two j^ears 
later both i\ ere suffering distinctly from locomotor ataxia, lightning 
pains and incoordination hamiig made their appearance 

Prevention of Insomnia due to Noises — 

Almost every practitioner meets with nervous patients who are 
kept awake bj^ the ordinary noises of the home and the street 
Plugging the ears with cotton is not satisfactory, as it does not 
exclude sounds verj well, and tlie cotton itself rustles and crackles 
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— sometimes s>niclironouslj wth the pulse — sufficienth to keep tlie 
patient aumke For these sufferers Rosembnch {^Gazette Mid dc 
Pans, Oct 12, 1895) proposes the foUoinng A tougue of u adding 
6 b> 3 bj I centimeter is covered u ith a la> er of r asehn and rolled 
into a tampon, uhich is inserted into the auditorj meatus to the 
depth of two centimeters The protruding end is then spread out 
01 er the external ear and coiered with a H5er of drv wadding 
Tins nail exclude all but the most intense noises but care must be 
exercised the following morning to properli cleanse the meatus 


DERMATOLOaV AND SYPHILOLOQV 
UNDER TIIR CHARGE OP H I. DAUll M D 
I'Tofewor ol I>«Tiiatotoiiy and 8jT)hnoloo the Po^-Cmduate Jledlcnl School ChicoRO 
Fellow of the Cblcapo Academj of Medicine 

The Aachen Treatment of Syphilis — 

Dr J Bion Bogart read a paper before the Brooklyn Suigical 
Society (BnaAiju Afedical Journal, December, 1895) 111 uhich he 
desenbed the Aachen treabneiit of syphihs He says tliat the tern 
perature of the waters used for therapeutic puryioses is from 38° to 
72° C , and they contain from 22 to 28 grammes of chlondc of 
sodium, 4 to 5 grammes of sulphites, and 8 to 12 grammes of car 
bonates, to 10 000 Cc The waters are used for immersion douclie, 
and mpor baths, and are taken internally 

A bath in Aachen of 95° F of half an hour s duration makes 
the skin soft and moist, and the chlondes and bicarboiiates con- 
tained in the nater free it in tlie simplest and most agreeable 
manner from adlicrent epidermic scales, moreoier, by the opening 
of the sebajeous and sweat ducts all obstructing masses of secretion 
are easdy remo\a;d Whilst these circumstances fa\or the increased 
excretion of gaseous and fluid substances, both dunng and after the 
bath, the skin is also prepared for taking up mediannl substances 
wlucli arc employed uath effect in the course of certain methods of 
treatment 

The Anclien treatment is the inunction treatment of Sigmund 
facilitated and protected be the use of the Aachen waters intcnialK 
and externally , as immersion douclie and aapor baths Morco\cr, 
dunng the treatment the most scrupulous attention is paid to local 
and general by giene and the nutnlioii of the bod\ is energcticalK 
maintained 

Dr Bernard Brandis, Gchtimer Sauilalsrat Aachen, in a paper 
translated by Hugh A Auchmleck, of Dublin, in 1881, annomiced 
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Per cent 

8 .S 7 S 

„ 8S25 

805 
74 7t 
„ 70 25 
64 5 
62 25 
58 23 
48 25 
365 
33 73 

•• 31 
265 
23 23 
- 165 
_ 16 
67s 
6 

5 25 
I 75 

It has often been asserted that organic heart disease is particu- 
lar!} frequent in locomotor ataxia It is of interest therefore to 
note that in the 300 cases in which this was examined for, there 
were turn cases of mitral insufficienc} , one of mitral insufiBaency 
with aortic stenosis, two of aortic insuffiaency, one of aortic insuffi- 
ciency with aortic stenosis, and one case of aneunsm of the aorta — ■ 
that is, only seven cases of lalvular disease All of these had 
undoubted syphilis 

Two Patients with Locomotor Ataxia who had Contracted Syphilis 

from the Same Source — 

Mane and l^eruard {Joimi dcs Prat , Oct 26, 1895) relate the 
tu o followmg interestmg cases Tu o fnends went together to Pans 
in 1869, and the same evening contracted s}philis from the same 
woman in the same way In 1890 one had the first symptom of 
locomotor ataxia, the disease shounng itself first by ocular disturb- 
ances One year later the other shoved symptoms of the same 
disease, vhich manifested itself in the same manner Two }ears 
later botli were sufFenng distinctly from locomotor ataxia, lightning 
pains and mcoordmation ha\nng made their appearance 

Prevention of Insomnia due to Noises — 

Almost every practitioner meets vnth nen^ous patients who are 
kept awake by the ordinar}’^ noises of the home and the street 
Plugging the ears with cotton is not satisfactor}", as it does not 
exclude sounds ver} v ell, and the cotton itself rustles and crackles 


S\ MPTOMS 

1 (a) Failure of knee jerk and Achilles jerk 
( 5 ) Alteration in these “eflexes « 

2 Si\ ajnng ivith e\ es closed^ 

3 kightning pains 

4. Disturbances of the bladder 

5 Ataxia of the loiver extremities 

6 Changes in the pupillan reactions 

7 Paresthesia of lower extremities 
S Feeling of weakness in the legs 

Q Diminution or disappearance of sexual desire 

10 Alterations in size of pupils 

11 Delaj ed conduction of pain 

12 Slight analgesia of lower extremities 

13 Girdle sensation 

14 Transitorj double \ ision 

15. Diminution of sense of touch on lower extremities 

16 Paresthesia in ulnar distribution 

17 Ocular paralx ses and ptosis 

15 Opbc atrophj 

19 Persistence of painful impression in the legs 

20 Various crises 

21 Arthropathies 
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— g -T-yrT Ti^ fjT^irhrTiiTsl’T Tnii 'tbepnlse — suffiaentl) to keep the 
p2t>=n IT IT ‘ehese sCTerss Rosembach {^Gazette Hid de 

F^ji. zr^ asr- pr-p:sgsf in; foUomng A tongue of u adding 
6 o- ; n- : nsinieejr ^ rrr’^ned tnth a laj er of vnselin and rolled 
inio a tT~> nn. tno"; ir injEerted mto the anditon meatus to the 
depth c n- c e- .-.iss:^ Ui; protruding end is then spread out 
orer the t zCf z z i Y ear ami crrjmed mth a laj er of drj wadding 
This vt 31 erdn-; ad .in in; most intense noises, but care must be 
exerasr^ the '■oArairr m--rnng to properlj cleanse the meatus 


DER.'IATOUXi'i A,\D SYPHILOLOQt 

rXDEP T3F CHJLTCE OF W I. IIACJI, JLD, 
rroTc^r ot I>tmila.ojv Svranc,^ m the FW^iredoite Medical ScS». Cfc«i-e 
FtHor J>e Qiiapo Academy of Mc<L=i::c, 

The Aachen Treatment of S> phllis — 

Dr J Bion Bogart read a paper before tne Btohirti Snrs-al 
dAt/im/ /ounial, December, 1^95^ a vcLa zt 
described the Aachen treatment of syphilis He says .r-- 
l^ture of theiraters used for therapeuUc purp-se. ts -= 

contam from aa to a8 giammes cL T- 
4 to 5 grammes of sulphites, and 8 to la g-arr-^ rir' : 
>~nntes, to 10,000 Cc The watero are used for 
and TO^r laths, and are taken internallj "* 

the 1 L“ 95 ° F of half an hour's d— - 

Med mrtf chlorides and bisi:^ 

lamed m the eater free it m ti,„ , cr-'- 

’Mnaer from adherent epidermic scalw™ m'^ Z'^' 

of the sebnror,.,= - j ^ n^mic scales, moreover tr A--*- 

« «> Sit ' S - " “'^'“”'1 

oxcreUoa of gaseous and fli “'^“^ces fa“cr 

,T 

"•loch are emploj ed fw taking up mediaia’ st: 

Featment. ^ ^ effect in the course of certa 1 n:;j^ 

o»mtamed ^ ‘’’c nutnpo- rf tf,,.!. ‘ 

S Anchint:!-, riT jj. ^ “i pifisr 
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the following “ Pnnaples of the (inunction) Treatment of Syph- 
ihs ” “ The body must always be adequately prepared for the 
absorption of the mercury, and the graj- omtment must alwajs be 
admuustered carefully and in sufficient quantit}’' The body must, 
during the treatment, be preserved sound The inunction treat- 
ment must be earned out long enough ’ ’ 

The pnnciples of the Aachen treatment cannot be better stated 
The preparation used for the inunctions is the Unguentum 
H3’’drarg5'n Cmereum of the German Pharmacopoeia, which differs 
from ours by contammg one-third less mercury and tivice as much 
lard as suet, while ours contains these two ingredients in equal 
amounts The German preparation is, therefore, weaker and softer, 
both of which qualities make it more suitable for inunction 
Another very important point is that the ointment is alwa3’’s freshlj’’ 
prepared, hence less irritating to the skin and better borne bj’’ the 
S3’’stem in general 

To meet the first indication, that ‘ ‘ The bod3’^ must always be 
adequately prepared for the absorption of the mercury’,” an immer- 
sion bath of 95° F of half an hour’s duration is usually aU that is 
necessary, if we remember the remarkable effects of the Aachen 
waters m softening and cleansing the skin The bather sits on a 
marble seat vuth the bod3’’ completel3’’ submerged Soap is not 
required and, as a rule, none is used except after each course of 
inunctions to prepare for the next Immediate^ after the bath the 
patient is dried, and the inunction follows in the order laid down b3 
' Sigmund “On the first day rub both legs, on the second, both 
^ thighs, on the thud, abdomen and breast, on the fourth, the back, 
^ and on the fifth, both arms ’ ’ In Aachen the sides of the body take 
the place of the abdomen and breast in Sigmund’s formula 

The amount of omtment used at each munction vanes in the 
adult from 4 to lo grammes ( i to 2)4 drachms) The rubbing lasts 
twent3’ minutes, and is done by expenenced rubbers, who use both 
hands, unprotected, simultaneously These men often give from 
ten to fifteen treatments for several da3’^s m succession, yet seldom 
expenence an3^ ill-effect from the drug 

Three or four glasses of the water are drank daily dunng the 
entue course of treatment, generall3'’ before breakfast 

The vapor bath is generall3’- ordered when the patient not only 
ceases to improve, but also exhibits a return of s3mptoms previously 
subdued, or new phases of the disease make them appearance 
These phenomena are interpreted as indicating that the mercury is 
no longer active In such cases vapor baths are usually given on 
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three successiw days, the inunctions being meanwhile interrupted 
Afteru'ard, n vapor bath is generallj administered et er5 tentli daj 
to guard against a recurrence of these S}'mptoms 

The use of atropine in si’phihtic intis, the local apphcabon of 
mercunal plasters oier painful areas, glandular and bony suelhngs, 
and for imnous syphilides of the skm antiseptic lotions, douches 
and dressings, and the sharp spoon and scalpel — all find their 
appropnate places as adjuncts to the “Aachen treatment ” The 
use of cuttmg instruments is, however, limited to suppurating and 
ulcerative processes 

One of the most striking features of tlie Aachen cure is the 
comparativelj insignificant rdle which it assigns to the iodide of 
potassium This drug is looked upon as for the most part a sjunp- 
tomatic remedy, for, while its marvellous power to reheve pam and 
amehorate certain sjTnptoms of a distressmg and often dangerous 
character is freely acknowledged and frequently taken advautake of, 
it appears to be almost universally distrusted as a curative agent 
Perhaps this fact cannot be better illustrated than bj the following 
quotation from an article upon the Aachen treatment bj Drs 
Brandis and Schumackcr “But whilst recognizing the magical 
results produced by iodide of potash, we must not forget that 
expenence teaches tliat the worst lesions only slumber dtinng its 
administration, and we must not be betrayed by its power of causmg 
the disappearance of symptoms into the behef that tlie disease has 
been extinguished. The early stages of central nervous disease, 
espeaall) commencing tabes wvtli its paraly scs, which may qmckly 
disappear on the exhibition of iodide of potash often prove the 
deceitful nature of the remedy by a later and sev ere outbreak of the 
disease ’’ 

The treatment may be employed in all cases where rehef is 
possible, and no individual peculiarity and no time of hfe makes an 
exception 

Expenence teaclies that the earlier symptoms may extend ov er 
a pcnod of years, but suitable treatment and careful vvatdiing wall 
bring the majority of patients to the washed for goal of perfect 
recovery within from one to three years, while the recurrence of tlie 
carher signs of the disease seven or eleven years after infection, 
which we have sometimes seen is to be regarded as exceptional 

An exemption of at least two or three years from tlie earlier 
manifestations of syplillis must precede marriage 
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the following “ Pnnciples of the (inunction) Treatment of Syph- 
ilis ” “The body must alwaj's be adequately prepared for the 
absorption of the mercury, and the gray ointment must always be 
administered carefully and m sufBcient quantity The body must, 
during the treatment, be preserved sound The inunction treat- 
ment must be carried out long enough ’ ’ 

The pnnciples of the Aachen treatment cannot be better stated 
The preparation used for the inunctions is the Unguentum 
HydrargjTTi Cinereum of the German Pharmacopoeia, whicli differs 
from ours by containing one-third less mercury and twice as much 
lard as suet, while ours contains these two ingredients in equal 
amounts The German preparation is, therefore, weaker and softer, 
both of •nhich qualities make it more suitable for inunction 
Another ver}'' important point is that the ointment is always freshly 
prepared, hence less irritating to the skin and better borne by the 
S3’’Stem in general 

To meet the first indication, that “The bodj' must alw^ays be 
^adequately prepared for the absorption of the mercuiyq” an immer- 
^^uon bath of 95° F of half an hour’s duration is usually all that is 
“cessary, if w^e remember the remarkable effects of the Aachen 
^^^^^ers in softening and cleansing the skin The bather sits on a 
ble seat with the body completel}’’ submerged Soap is not 
that 1^^*^ ^ ^ except after each course of 

undou*'^°°^ to prepare for the next Immediately after the bath the 
It is dned, and the inunction follows in the order laid down by 
Two lund “On the first day rub both legs, on the second, both 
tr’s, on the third, abdomen and breast, on tlie fourth, the back, 
j^jn the fifth, both arms ’’ In Aachen the sides of the body take 
two folace of the abdomen and breast in Sigmund’s formula 
m amount of ointment used at each inunction vanes in tlie 

w^oma- from 4 to 10 grammes ( i to 2^ drachms) The rubbing lasts 
loconity minutes, and is done by expenenced rubbers, who use both 
ance-^is, unprotected, simultaneous!}'' These men often give from 
(iispi to fifteen treatments for several days in succession, yet seldom 
]aixpenence any ill-effect from the drug 

^ Three or four glasses of the water are drank daily dunng the 
entire course of treatment, generally before breakfast 

The vapor bath is generally ordered w'hen the patient not only 
ceases to improve, but also exhibits a return of symptoms previously 
subdued, or new phases of the disease make their appearance 
These phenomena are interpreted as indicating that the mercury is 
no longer active In such cases vapor baths are usually given on 
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tliree successive da> s, the inunctions being meann hile interrupted 
Afterward, a iTipor bath is generally administered ei erv tenth day 
to guard against a recurrence of these symptoms 

The use of atropine in syphihtic intis the local application of 
mercunal plasters over painful areas, glandular and bony su elhngs, 
and for \anous syphdides of the skiu, antiseptic lotions douclies 
aud dressmgs, and the sharp spoon and scalpel — all find their 
appropnate places as adjuncts to the “Aachen treatment ” The 
use of aitting instruments is however, limited to suppurating and 
ulcembve processes 

One of the most striking features of the Aachen cure is the 
comparatively msignificaut r61e which it assigns to the iodide of 
potassium This drug is looked upon as for the most part a symp- 
tomatic remedy, for, while its marvellous power to relieve pam and 
amehomte certain symptoms of a distressing and often dangerous 
character is freely acknowledged and frequently taken advantake of, 
it appears to be almost umversally distrusted as a curative agent 
Perhaps this fact cannot be better illustrated than bv the followmg 
quotation from an article upon the Aachen treatment by Drs 
Brandis and Schumacker “But whilst recognizing the magical 
results produced by iodide of potash, we must not forget tliat 
expenence teaches that the worst lesions only slumber dunng its 
administration, and we must not be betrayed by its pow er of causing 
the disappearance of sy mptoms into the belief that the disease has 
been extingpushed The earlv stages of central nervous disease 
especially commencmg tabes, wnth its paraly scs, whicli may quickly 
disappear on the exhibition of iodide of potash often prove the 
deceitful nature of the remedy by a later and sev ere outbreak of the 
disease ” 

The treatment may be employed 111 all cases where rehef is 
possible, and no individual peculiarity and no time of hfe makes an 
exception 

Expenence teaches that the earher sy mptoms may extend over 
a penod of years, hut suitable treatment and careful watching will 
bnng the majonty of patients to the wished for goal of perfect 
'^^^TOvery within from one to three years, while the recurrence of the 
earher signs of the disease seven or eleven years after infection, 
which we liave sometimes seen is to be regarded as exceptional 

An exemption of at least two or tlirce years from the earher 
manifestations of svphilis must precede inamagc 
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I rofc^Mjr of 1 lumpi.iitic': ttuI of I^^n n(,oloK} iml Kliinolofrv in tin. \ortIn\ extern Inivtr 
•-ilv Mtdicil School , I Tr\ npolopist nnd Klnnolopisl to St I nkc *; Hospital, 

Tjir\ ii,^olopsl to islt\ Ilospitnl, etc 

Etlolocj and Treatment of Chronic Enlarffcments of Lymphatic QIands, 
\\ ith Spcciai Reference to those of the Neck 

Janies H Nichol {Ghsi^oit.' Mcdica! Journal, Januaty, 1896)1133 
had an experience co\ enng 500 cases of enlargement of the cervical 
glands, of various types, in children, in the servnee of the Ro}al 
Hospital for Sick Children, and has investigated chiefly through 
means ol oi>eration on the glands Acute or pyogenic enlargement, 
whether progressing to actual suppuration or ending m resolution, 
IS in\arnbl\ due to a pjogenic lesion in the peripheral area, dram 
ing into the affected glands Of the \anous chronic enlargements, 
onh one group is iiresumiitivelv pnniars — the Ij mphadenomata, 
incluchug liotli the leukeiiuc and non-leukemic forms To this 
group might be added cases of so-called h mphosarcoiua All otlier 
cases of chronic enlargement are sccoiidar> Carcinomatous and 
seplulitic glands arc excluded from tins studv, and the reniainmg 
cases of chronic enlargement can be dmded into tno groups, simple 
and tuberculous These two fonns doubtless overlap more or less, 
and one result of the author’s study is a coiiMction that, preceding 
tuberculous iiuolvement of the glands, there niaj be a simple 
chronic enlargement which predisposes those glands to tuberculous 
disease The simple enlargements ma) persist for montlis vitlioul 

maiked change and be directly dependent on chrome ecrenia orpru 
ngo, or, in the case of tlie cervical lymphatic glands, upon acute 
tonsillitis and other fonns of acute and subacute niflanmiations m 
the uppei respirator} tract At times Uiese disappear sliorth a e’* 
the penpheral affection has been remedied, or again the} niaj per 
sist subsequent!} for months On the other hand, the author foun 
cases ever}" now and then in wdiicli glands, the seat of 
enlargement appareiitl}" simple, ultimately became affected b} tu 
culosis He gives special consideration to these and other 
tuberculous glands, and to cases which frequently still are ^ 
scrofulous or strumous enlargements, Gie tuberculous gro'^'P _ 
by far the largest of all, constituting some 96 per cent 0 
W'liich proceed to surgical removal from the neck 

PJiology — (i) Decaved teeGi do not gpve nse to disease 
1} niph-glands, unless the canes is associated wnth deep ulcera 1 
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the gum or hns resulted lu the formation of a sinus, and when 
glands are affected in tins wai the enlargement appears first m the 
submaxillnr3 cham, not in the deep carotid glands (2) Skin erup- 
tions of the face and of the scalp readilj affect tlie hanph glands, 
but the affection is a stnctlj pyogenic one, jaeldmg pus or pjogcnic 
coca only , not tubercle bacilli These pyogenic cnlargemaits, like 
pyogenic affections of other tissues, not infrequently rcsohewatli 
out suppuration after running a more or less prolonged subaaite, or 
men chronic, course (3) Concerning tlirnsh (aphtha), stomatitis, 
and gingiiatis, the author is unable to speak with certainty , but he 
has observed only one case of adenitis secondary to aphtlious ulcers 
111 the mouth in which he had been able to make an exammation, 
and in tlus case the abscess y lelded coca only (4) Acute folhcular 
or suppuratiie tonsillitis, and acute plilegmouous pharyngitis, are 
among tlie most prolific sources of glandular enlargement, and first 
affect the deep lymphatic glands along the carohd shcatli The 
affection of the glands in these cases is apt to be actually suppura 
tive, and pus may burrow a long way in the connecti\ e tissue, tlie 
author regarding tins as one origin of that senoiis coudiboii know n 
ns Ludwig's angina The first glands to become tuberculous are 
the deepest ones, tliose along the carotid sheath and the post 
phary ngeal glands, and these arc the ones to whicli the lymphatic 
\cssels of the phamix and iinso-phary nx mu The early history in 
these cases points to repeated attacks of inflammation 111 the nose, 
naso-phary nx, or phary nx, w ith contemporaneous enlargcniait of 
the cen ical glands With amelioration of the catarrhal symptoms 
the glandular ailargcmcnt subsides but not w holly , becoming again 
manifest or worse on the next attack — which fact, with other collat 
eral considerations, seems to the author to clearly indicate that tile 
source of the glandular mischief is in the naso phary ngeal mem 
brane, and that while in a certain number of cases the enlargement 
of the glands ultimately completely disappears in the larger number 
where there is a predisposition to tubercle the tubercle baalhis finds 
lit tliesc damaged glmids a nidus suitable for its deielopnient tlie 
result being tuberciilons disease of Uic glands He places the pro 
portion of tuberculous glands to simple chronic enlargement ns 
three to twe By far the larger iiumlier of cases are bilateral 
Treatment — ^In all cases of bilateral cliroiiic eiilargcmcnt of 
glands of the neck before exasion of the glands is earned out the 
tonsils arc remoiasl, the naso pliaryaix scraped, and the mucous 
membrane of tlie lower turbinated bodies cnutcnrctl The treat 
aieiit of the phnniix and nostrils in some instances must be 
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repeated at inten^als of a few weeks, both before aud after excision 
of the l3^mphatic glands The tonsils are removed whether they 
are enlarged or not, and the nostrils and naso-pharynx are treated 
whether any obvious adenoids or turbinate hypertrophy is found or 
not, although in most cases the enlargement of these structures is 
found giving nse to the typical oral breathing, nasal discharge, 
altered voice, and deafness In some of the worst cases there are 
ulceration of the naso-pharynx, canes of the ethmoid bone, and 
ozena In the Children’s Dispensary the two operations of excision 
of the cemcal glands and the surgical treatment of tlie naso-phar- 
ynx are frequently combined to economize time, the whole being 
done at one operation This method, however, is not strongly 
recommended, as it contains some little element of nsk In all 
cases the lymphatic glands are carefully dissected out, for when the 
process has once started in a gland it is certain to go on for some 
time mdependeiitl}'’ of fresh penpheral provocation, and has a ten- 
dencj' to invade neighboring glands The object of the naso- 
pliarjmgeal treatment is less to benefit the glands already reallj’^ 
tuberculous than to prevent involvement of fresh glands and conse- 
quent recurrence of the disease 


QENITO-URINARY DISEASES 

LNDER the charge OF G 1 RANK I\DbTON, M D 
Professor of Surfpcnl Diseases of the Gemto-Unnarj Organs and S\ ])liilolog\ in the Chicago 
College of Plijsicinns and Surgeons 

Enlarged Prostate, and its Operative Treatment — 

In a paper read before the Colorado State Medical Society, 
June, 1895, Dr Wm P Miinn, of Denver, says 

Enlarged or hjqiertrophic prostate is said to be a common con- 
dition in the latter half of hfe The majonty of writers upon tlie 
subject estimate that about oue-third of all men over fifty j^ears of 
age have enlargement of prostate, the gland probably remains 
normal in about 50 per cent of men who reach that age, while 
in the remainder, say one-sixth, it atrophies 

It must not be supposed that an enlarged prostate necessanly 
causes important symptoms 111 eveiy' case In at least two-tlnrds of 
the cases there are no symptoms whatever and the subject is un- 
aware of any abnormality, in the remaining cases symptoms occur 
which may vary in intensity from the mildest intimation of an irri- 
table bladder to the most severe aud painful conditions that can be 
imagined bj’’ the mind of man 
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The prostate is the homologue of the uterus Its so called 
hypertrophy is not a true hj’pertrophv , but, rather, a pathological 
process tliat can best be compared to the de\elopment of fibroids 
or of fibro myomata m tlie uterus, onlj that in the male tliese 
growths occur more frequently after the age of fortt five years, 
while m the female tlieir occurrence antedates tliat age W'^e are 
accustomed to thinking and speaking of the lateral lobes of the 
prostate, and of its adventitious middle lobe In reality the gland, 
normally , is not w ell lobulated Its apparent lobular character is 
due to its tendency to dev'elop fibroids ot myomata or fibro-myomnta 
of a globular shape, and tliese being frequently developed bilater- 
ally, giv e the enlarged gland the appearance of bilateral lobulation 
MTien an additional node develops centrally we havx what has until 
recently been designated as ‘the middle lobe of the prostate ” 
These are the more common locations of tlie fibroid new formations 
It IS not unusual, however, for the fibroid nodes to be irregularly 
developed, m which case one side of die gland may be quite free 
from enlarged nodules while the other is swoUeii irregularly watli 
globular nodules supenmposed one upon another, and readily separ 
able from each other so that the iiidnadual nodes may be hulled out 
like nuts from a shell Upon section these nodes are found to be 
almost wholly made up of white fibrous connective tissue, and are 
surrounded by irregularly meshed involuntan muscular fibres 
With these facts 111 nimd we at once see how inaccurate is the 
term "hypertrophied prostate, for the glandular structure is not 111 
the least increased The gland has liecii enlarged cn masse by tlie 
dev elopinent vvatliiii it of fibroids but it has not by pertrophicd 

An enlarged prostate assumes importance chnically in propor- 
tion to the extent to which it interferes with the act of uniiation 
Its auatoimcal relations watli tlie bladder and uretlira arc so intimate 
that It seems strange at first thought that two thirds of the cases in 
which it occurs do not complain of such interference But in these 
cases the enlargement is slight and probably somewhat uniform 

The prostate may enlarge uniformly or irrcgularlv , bilaterally 
or unilattrally , posteriorly or anteriorly and upon the limitations 
and the direction of its enlargement will depend to a great extent 
the array of syanptoms making up the clinical picture in the individ 
ual case. 

Four pniicipal svanptoniatic manifestations are dependent watli 
more or less exactness upon four different effects of the enlarge 
meat 

1 Frequeut ami urgent niictnntion is first dejicndent uiioii the 
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repeated at inten^als of a few weeks, both before and after excision 
of the lymphatic glands The tonsils are removed whether they 
are enlarged or not, and the nostnls and naso-pharynx are treated 
whether any obmous adenoids or turbinate hypertrophy is found or 
not, although in most cases the enlargement of these structures is 
found giving rise to the t3'-pical oral breathing, nasal discharge, 
altered voice, and deafness In some of the worst cases there are 
ulceration of the naso-phar3mx, canes of the ethmoid bone, and 
ozena In the Children’s Dispensary the two operations of exasion 
of the cemcal glands and the surgical treatment of the naso-phar- 
ynx are frequently combined to economize time, the whole bemg 
done at one operation This method, however, is not strong^ 
recommended, as it contains some little element of nsk In aU 
cases the lymphatic glands are carefullj’- dissected out, for when the 
process has once started in a gland it is certain to go on for some 
time independent!}' of fresh peripheral provocation, and has a ten- 
dency to invade neighboring glands The object of the uaso- 
pliarwmgeal treatment is less to benefit the glands already really 
tuberculous than to prevent involvement of fresh glands and conse- 
quent recurrence of the disease 


GENITO-URfNARY DISEASES 

UNDER THE CHARGE OF G FRANK LADSTON M D 
Professor of surglcnl Diseases of the Gemto-Unnarj Orpaiis and b\ iihilolopj in the Chicago 
College of Physicians and Surgeons 

Enlarged Prostate, and its Operative Treatment — 

In a paper read before the Colorado State Medical Society, 
June, 1895, Dr Wm P Mumi, of Denver, says 

Enlarged or hypertrophic prostate is said to be a common con- 
dition in the latter half of hfe The majonty of waiters upon the 
subject estimate that about oue-third of all men over fifty years of 
age have enlargement of prostate, the gland probably remains 
normal in about 50 per cent of men wEo reach that age, w^hile 
m the remainder, say one-sixth, it atrophies 

It must not be supposed that an enlarged prostate necessarily 
causes important symptoms in everj’^ case In at least two-tlnrds of 
the cases there are no symptoms w'hatever and the subject is un- 
aware of any abnormality, in the remaining cases symptoms occur 
which may vary in intensity from the mildest inhmation of an irri- 
table bladder to the most severe and painful conditions tliat can be 
imagined by the mind of man 
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The prostate is the homologue of the uterus Its so-called 
hj'pertroph) is not a true hj’pertroph} but, rather, a pathological 
process that can best be compared to the development of fibroids 
or of fibro-mjomata in the uterus onlj that in the male these 
growths occur more frequentlj after the age of fortv five vears 
while in the female tlieir occurrence antedates that age We are 
accustomed to thinkmg and spealaug of the lateral lobes of the 
prostate and of its adventitious middle lobe In realitv the gland 
normally, is not well lobulated Ifc, apparent lobular character is 
due to its tendencj to dev elop fibroids or mj omata or fibro-m) oniata 
of a globular shape, and these being frequentlj dev eloped bilater 
allj , give the enlarged gland the appearance of bilateral lobulation 
WTien an additional node develops centrallj vve have vvhat has until 
recently been designated as the middle lobe of the prostate 
These are the more common locations of the fibroid new formations 
It IS not unusual, however for the fibroid nodes to be irregularlj 
developed m which case one side of the gland maj be quite free 
from enlarged nodules while tlie other is swollen irregularlj witli 
globular nodules supenmposed one upon another, and readilj separ 
able from each other so that tlic indivndual nodes maj be hulled out 
hke nuts from a shell Upon section these nodes are found to be 
almost wholly made up of white fibrous coimective tissue, and are 
surrounded by irregularlj meshed involiuitarv muscular fibres 
\nth these facts in mind, we at once see how inaccurate is the 
term “ hj pertrophied prostate,’ for the glandular structure is not in 
the least increased The gland has been enlarged en masse bv the 
development vnUiiii it of fibroids, but it has not hj-pertropliied 

An enlarged prostate assumes importance clinicallv in propor 
tiou to the extent to which it interferes wath the act of iiniiation 
Its anatomical relations with the bladder and uretlira are so intimate 
that it seems strange at first thought that tw o tliirds of the cases in 
wliicli It occurs do not complain of sucli interference But in these 
cases the enlargement is slight and probablj somewhat uniform 

The prostate mav enlarge iiiiiformlj or irregularlv, bilaterallv 
or unilaterallj postenorlj or antenorlj , and upon the limitations 
and the direction of its enlargement will depend to a great extent 
the airaj of sj-niptonis making up Uic clinical picture 111 the individ 
ual case 

Four pniicipal svmptomatic manifestations are dqiendent wiUi 
more or less exactness upon four different effects of the enlarge 
metit 

' 1 requent and urgent mictuntioii is first dci>cndcnt upon the 
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fibrous infiltration of the tissues of the internal spluncter vesicse, 
thus causing a more or less permanent patency of the vesico-urethral 
onfice, and permitting unne to enter the prostatic urethra before the 
bladder has had time to become completely filled, and thus com- 
manding at once the reflex impulses controlling micturition 

2 Painful or burning micturition is dependent largely upon 
acrid ammoniacal unne and a degree of consequent cystitis The 
essential cause of ammoniacal unne is decomposition dependent 
upon retention of a small amount in the basal cul-de-sac fonned 
by the projection of the enlarged prostate into the camty of the 
bladder 

3 Obstructed or difficult urination is due to encroachment 
upon the urethral canal by the enlargement 

4 Uncertainty in identifying the calls to unnation and defeca- 
tion is due to postenor enlargement of the gland and its projection 
into the rectum 

Enlargement is more likely to occur toward the cavity of the 
bladder and of the urethral channel, than in any other direction, 
because postenorly and infenorly fascise of considerable resisting 
power enclose the gland, while antenorly and supenorly there is no 
obstacle to the enlargement The result of upward and fonvard 
growth is to elongate and render tortuous the prostatic portion of 
the urethra, while, at the same time, the vesico-uretliral onfice is 
elevated to a higher level and made more permanently patent from 
the cystic side Thus the cystic orifice is more patent from -within, 
while the adjoimng prostatic urethra is less patent both from -uothiii 
and from without, on account of its tortuosity The lengthening of 
the prostatic urethra is well appreaated when, dunng an operation 
by the penneal route, the operator’s finger is introduced through 
the wound in attempting to explore the bladder In an ordinanly 
thin subject with a healthy prostate the terminal phalanx of the 
index finger will project into the bladder beyond the internal 
sphincter vesicae, in a subject whose prostate is much enlarged the 
whole length of the finger is grasped in the prostatic urethra, and 
not even its tip passes mto the bladder In the three cases operated 
upon in February last I found this great depth of the prostate 

The curve and direction of the prostatic urethra is a matter of 
some importance We are accustomed to regard it as simply repre- 
senting a larger arc of a circle of somewhat greater diameter than 
the normal urethral cun’-e To a limited extent tins is correct, but 
as a rule the prostatic urethra is little, if at all, curved When 
curved it is of a form very different from the arc of a circle 



GEN I TO URIN IRY DISEASES 


261 


The encroachment upon the calibre of the urethra bj fibroid 
new growths is most irregular and differs in almost ei er\ case 
It IS sometimes a lateral encroachment sometimes an encroachment 
from the floor, somehmes from the roof, and as a rule ne\er from 
an} one direction alone, but from several directions at the same 
time The result is that the modification of the urethral channel 1-^ 
most irregular in shape, with but one tolerabU constant condition 
w , an elevation of the internal orifice In «onie eases the urethra 
IS almost straight, in others an oblique angle is present, len often 
a nght angle is present upon the floor and a more obtuse angle upon 
the roof lateral encroachmeuts contnbute to the formation of an 
irregular corkscrew channel 

Without operatii e mten eution the further progress of such a 
case IS almost invariably toward a painful miserable fatal termina 
hon Sleep is mtemipted at first, and soon absolutel} prohibited 
The calls for urination become more and more frequent, until w ith 
out the use of morphia or opium tliere is not a moment s rest for 
the inflamed bladder or the oierwTought nervous s}stem Xot 
infrequentl} the mind gives wa) under the awful strain, and tlie 
last few weeks or months witness a lapse into utter imbecilitv or 
acute mama The picture is as awful, as painful and as certaiiil} 
hopeless, as it well can be It justifies the surgeon in recommend 
mg, and the patient or his friends in accepting, an} proposition for 
operative relief, no matter how great the risk or how repellent the 
operation 

From this bnef renew of the chnical picture it is endent that 
operative interference is indicated (<tj when cathetensm becomes 
difficult, painful, or necessanlv more frequent than ever} three 
hours, when, in spite of aseptic cathetensm and antiseptic irri- 
gation decomposition of residual unne occurs and persists (c) 
when vnth or watliout cathetensm the interruptions of sleep are ro 
frequent as to mjure the general health, (ef) when persistentl} 
rccumng spasm of the bladder is not rchev ed b} cathetensm or bv 
mctlication 

It is evadent that in an} case opcraliv e proccvlure, in order to bo 
sncccssful must be earned out before the vatal forces are so low cred 

pam, loss of sleep anxiotv and perhaps septic infc-ctloii that 
the} cannot stand the shock or carr} the organism through sev eral 
Weeks or months of confinement in bed And 111 tins connection it 
rs neccssar} to scnousl} consider the general condition of the jiatient 
m selecting the operative route or method The patient whose 
artenes are markedl} sclerotic whose limbs are wasted whose iiutn 
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tion IS far below par, must be recommended to have that operation 
which can be most quickly performed, which will be followed by 
the least shock and the shortest convalescence The younger and 
more robust our subject, the more hkely vail he be to survive the 
more severe operative procedure The general condition, theu, as 
well as the local condition, must determine our recommendation and 
choice of method The procedures are 

1 Those Avhich aim at the relief of the bladder b}" simply pro- 
\nding drainage There are three (ff) perineal drainage by trocar 
and cannula, followed by a catheter inserted through the penneal 
fistula (temporary), (^) drainage by means of penneal urethrot- 
omjq permanent or temporarj^ (c) supra-pubic drainage by supra- 
pubic cystotom}’’ and establishment of a permanent fistula 

2 Operations aiming at permanent relief bj’- incision or excision 
of a part or the whole of the obstructing groudh There are three 
(a) penneal prostatotomj'' and prostatectomy, {b') supra-pubic pros- 
tatectomy, (f) combined penneal and supra-pubic prostatectomj’^ 

3 Operations aiming at permanent relief by mducing atrophy 
of the prostate gland There are three {a) interstitial mjections 
of ergot or ergotin, (^) castration, (c) ligation of the spermatic 
artenes 

[In the performance of prostatectomy our expenence is that the 
combined operation is to be preferred, both from the increased 
facihty of drainage and the control of hemorrhage, to saj’’ notlung of 
the additional ease of enucleation of the morbid tissue With all 
due deference to those vdio are opposed to prostatectomj’-, we beheve 
that the principal trouble with the operation is that it is seldom per- 
formed at the proper penod of the disease Most of the statistics 
which are quoted to prove that the operation is exceedingly danger- 
ous are those of operations performed after the bladder and kidnej^s 
have become senousl}’’ involved Such operations are obviously not 
fair cntena of the relative danger and success of the operation 
With regard to the so-called Senn method of operation in two 
stages. Dr Munn has fallen into the same trap as numerous other 
contributors to surgical literature Some time since. Dr G W 
Broome of St Louis u rote an article on supra-pubic cystotomy, in 
which he alluded to the operation in two stages as the Senn method 
This operation was performed in Europe some time before Dr Senn 
performed his first operation Indeed, following suggestions em- 
bodied in an article in the French Annals of Gemto- Urinary Disease, 
tlie operation m tv'O stages was acconiphshed by the editor of this 
department of Mbdicinb at about the same time that Dr Senn’s 
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operation wns first performed We do not beliere tlint Dr Senn 
e\ er claimed the operation as Ins omi and tlie fact that it has been 
attnbuted to him maj possiblj Inie escaped his attention But it 
certainly would be proper to correct the error into which some of Ins 
adminng surgical followers bare fallen “Render unto Cxsar the 
things that are Cmsar’s — G F L ] 
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UNDUR Tin CIIARGP OF M D FWO-m II D U-D 
Dcftn of the Kent Lnw bchool Chkaipo 

Decision of the United States Supreme Court regarding Sanctity of 

the Person — 

A woman sued the Union Pacific Railroad Company {Charlo/li 
iilcdical Journal, October, 1895) for an injur} to the spine, which she 
claimeil liad resulted from the fall of an upper berth of a sleeping 
car upon her Three da} s before the trial the Compaii} ashed the 
court for an order requinng the woman to submit to an examina 
tion b} the Companj’s phisiaan pledging to make it wath ns little 
exposure of the person ns possible and in the presence of tlie medi 
caiman 111 attendance upon the woman The court overruled the 
motion on the sole ground that it had not the nght to enforce sudi 
an order It was earned to the Supreme Court, which sustained 
the action of the lower one, sajing that “ such an examination is 
an iiiinsion of the sanebty of tlie person to a degree tlmt the law 
does not recognize, and tlint it is inconsistent with common law,” 
and furtlier, the opinion said tliat the Court could not find that, 
until within a generation, it e\er was thought that a court of com 
moil law had such a power as wns clairacil in this case. Justices 
Brewer and Brown dissented, and it is to be noted that the} arc the 
}Ounger men on the supreme bench, who ma} be said to liclong to, 
to understand, and s}mpatliirc with the generation now on the 
stage Justice Brewer called attenUon to the “new tunes” in 
which we are luaiig He said that the actions for damages for 
personal injunes, now so common, were aerv infrequent icars ago 
and that it was an open question and not determinable under the 
old common law procedure If a person permitted exposure for the 
purposes of examination b} the pliysiaalis who were to be called to 
testif} in his or her behalf, it seemed to him but common justice 
that an order should be made for examination b} the opposite side 
He did not think it nght tlmt am person, where Ins or her intciesLs 
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were promoted after making disclosures of the person, should be 
allowed to refuse this permission to a physician representing the 
company sued, on the plea of ‘ ‘ sanctity of the person ’ ’ 

The Reprint in Medical Practice — 

The Mcdxcal Aigus for December, 1895, contains editonal men- 
tion of a suit for $15,000 brought against Dr A. C Bemays, of St 
Douis, I^Io The mam facts in the case are as follows Amta 
George, when six 3'ears of age, drank some concentrated tye, which 
produced stricture of the esophagpis Dr Bemays was called and 
decided that an operation u as the onl} procedure which could save 
her life The child was taken to the ]\Ianon-Sims College and the 
operation was performed in the presence of some seventy-five phj si- 
cians and medical students, while the mother of the child was 
excluded After the operation was performed, it is alleged. Dr 
Bema3S had the child photographed, and from this photograph a 
half-tone plate n as made, which was used in an article in a medical 
journal describing the case It is also alleged that 30,000 reprints 
of this article, containing the picture of the girl nude to the n aist, 
uere distributed For the pubhaty of the operation and for the 
pubhcation of the picture, damages are asked 

This is not the first time that ph3 siaans ha\ e been 111 court for 
circulating a repnnt of a patient, though, so far as we knon , nothing 
has e\ er been recovered In this case the child was of tender 3 ears, 
the operation n as not for a purpose that n ould entail shame or dis- 
grace, the account of the case was onl3’^ cuculated among ph3^sicians, 
and there nas no enl mtent, and probabl3^ no injur3’’ These, we 
think, are sufficient reasons to sa\e the ph3'Sician from hea^T 
damages, 3et the instance is of importance and should teach the 
profession caution in these particulars In mere case-reporting it is 
eas3'’ to conceal the identity of a patient, and u here photographs are 
used it IS usually possible to so alter or deface the features that the3 
are not recognizable, without changing their value as illustrations 
In case this cannot be done, or the phj'sician amis at artistic effects, 
it would be safer for him to secure the consent of the patient or the 
patient’s legal guardian 


It is understood that all on^nal communications sent to this journal are for its PSJj® 
exclusiveU excephngc in cases where articles are published in the transactions <n tlm 
Societies before which thej are read or in which an abstract appears Articles 11111 be 
illustrated Authors will be furnished a hberal number of rcpnnts or if thej so elect, an 
honoranum will be paid for original communications 

Books for review exchanges and aU matters relating to the editorial management 
should be addressed to Harold X Mojer, M D , 103 State St , Chicago, 111 

All communicabons relabng to the business management of 'MEoicrsE should be 
addressed to George S Dams Publisher, Detroit, Mich. 
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diphtheria as a mixed infection in typhoid fever- 
report OF TWO FATAL CASES 

BY LUDVIO HBKTOBN iLD 

Pttholojlit to the Cook Coonty HoeplUI Piofceeor of hlorhid Anatom> Rtuh Mcilfail 
College Chicago 

The exact etiology of the pharyngeal and laryngeal lesions and 
comphcabons of tj’phoid fever ments careful stud> Wilde tj-phold 
bacilli are reported to have been found in the laryngeal ulcers by 
Bayer, I Eucatello,’ and Chejne,’ yet it seems qmte reasonable that 
lu the majont) of the serious cases other micro-organisms than the 
typhoid bacillus cause the phaiyrngo-laiyngeal complications The 
most senous form of phoryngo Ian ngeal disease in connection with 
typhoid fever is undoubtedly due to a mixed infection with the 
bacillus of diphtheria, which verj hkel> occurs mth a considerabl) 
greater frequency than is generally believed At the present time, 
■"hen a positiie bactenological diagnosis of diphtheria complicating 
tj^phoid fever can readily be made, and when the antitoxin treat 
ment of the diphthena nould seem to hold out much more faromble 
prospects for the patient than an> oOicr metliod of treatment it 
Mould appear adnsable to call tlie attention of medical men to this 
special form of \ eiy fatal mixed infection in t>'phoid fever bj tlie 
report of two cases in nliicli tlie fatal result seemed to be preapi 
tated b} throat complications due to virulent diphtliena baalli 

The older literature contains numerous rcfcreuces to diphthe 

' Sj^iu Amnmal 1E9J, toL L h jS 

* BtUr iDr I’athog dcr KehlfcanfKin' bel Typhui Hfrl AtiH H jtnl, 

p-rv- 

* JJritfsA JM/ cal Journal Dtc 15, 
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Title throat processes occurring in the course of typhoid fever, m the 
absence of the bactenological diagnosis it is, of course, impossible to 
■determine whether or not genuine diphtheria was present in the 
majonty of these cases The Munich statistics of 2000 fatal cases 
of typhoid fever (1854-90) show phaiymgeal diphtheria ii times, 
diphtheria of the mouth once, diphthena of the lai^mx with ulcers 
107 times, and diphthena of the lungs 4 times In 1879 and the 
two or three following years, quite a discussion was earned on in the 
Tntish medical journals ^ as to whether the typhoid fever and the 
-diphthentic throat complications were one and the same disease or 
different morbid processes Cases of diphthena in the course of 
t3q)hoid fever have been desenbed by Bodman,^ Weddich,® Green- 
field,^ Jacobi,® Campe,® L,unmg,’ Galhard,® Lejard,® Cushmg,^® 
Holst, Eichberg, Gruder,^® Gerloczy, Catnn, Wilhams,^® 
Orayton, ^ Osier, ^ ® and many others While the anatomical diag- 
nosis of typhoid fever and of diphthena was estabhshed by post- 
mortem examination in the majonty of all these cases, the bacte- 
nological diagnosis of diphthena has been made only in isolated 
instances Eejard^® had cultivations made by Qumquand from 
the false membrane in decoction of chicken (1881), resulting in the 
growth of a microphyte with large spores, and on administration to 
a young cock this caused a membranous inflammation contaming 
the same organism Gruder ^ ® says that m the Chantd in Berhn 
successful inoculations were made in rabbits Wilhams^® and 
Councilman demonstrated the Klebs-LoefSer bacillus in the psfeudo- 


1 Dukes, British Medical Journal, 1879, it P 113 i Thompson, ibid , p 190 , Pope, I,ondon 
Lancet, 1882, U, p 1055, Thursfield, ibid , 1878, H, p iSi 

2 “Diphtheria following Typhoid," American Medical Times, New York, 1862, 1 \, p 67 

3 “Enteric Fever complicated with Diphtheria,” Irish Hospital Gazette, Dublin, 1874, 
il p 148 

■t Transacbons London Pathological Soaetj , xxix, 1878 p 29 
5 A Treatise on Diphthena, New York, 1880 

« Ueber Kehlkopfskrankhelten bel Abdominal Typhus Inaugural Dissertation, 1878 

I Archtv /hr Klin Chimrgie, 1883 
s Le Bi ogi bs Mid , Pans, 1881, lx, p 288 

0 La France Mid , Paris, 1881, xxvili, p 683 

10" Pseudo-membranous Laryngitis comphcatlng Ty phoid Fever Causing Death,” Bos 
Ion Medical and Surgical Journal, 1882, cvi 

I I 5 / Pelersb Med WocJi , 18S4, N F , 1, P 17 Holst states that he has often seen 
pharyngeal diphtheria in typhoid fever, and that for some time every patient in the typhoid 
wards became infected with diphtheria, 

1 2 Cincinnati Lancet Clinic, 18S5, N S , xv 

1 3 Inaugural Dissertation, Berhn, 1889 

14 Deutsche Klin IVoch , 1892, No 15 

1 » Bui et Mem Soc Mid cfHbp de Pans, 1S93, x, p 294 
1 8 Amencan Journal oj the Medical Sciences, No\ ember, 1893 

1 > London Lancet, May, 1894. 

1 8 Pracbee of Medidnc, 1893, p 9 
1 6 Loc cit 
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membranous inflammation of tlie pliar^TiK complicating a case of 
typhoid fe\ er, and perhaps this is the onlj case so far recorded in 
which an accurate bactenological diagnosis has been made 

The follomng cases occurred in the medical i\ ards of tlie Cook 
Count} Hospital of Chicago 

C(ue I — Typhoid fever complicated b} genuine diphtheritic laryn- 
gitis and esophagitis — ^Victor A , nge 29, laborer, was admitted 

to Dr Butler’s service (Dr Rian in charge) Nov 13, 1895, com 
plaining of cough, fever, and general weakness, bowels regular 
He stated that he had had gonorrhea two }ears previously, and an 
attack similar to the present a year later, at 18 }ears of age he had 
pneumonia. He had worked on the drainage canal for several 
months in 1895 Fourteen days before entering the hospital he had 
a chill, and a week aftenvards went to bed At the time of admis 
Sion he was well nourished, tongue dry, spleen palpable, rose spots 
on abdomen and chest temperature 103°, pulse 108 
Nov 14 Diffuse erythema oi'er back and chest 
Nov 18 Abdomen distended, pulse dicrotic, some albumin in 
unne 

On Nov 21 he was seen b} Dr Edwards, who has kindly fur 
nished the following transenpt of notes made at that time ' ' Splenic 
tumor, bronchitis, lungs otherwise free except etidences of h}'po- 
stasis pulmonum, heart negative, roseoli; in epigastrium, some 
t}Tnpany s}-mraetncally disposed over entire abdomen, sordes, 
tongue shows brownish coating, throat negatiie, fresh intestmal 
hemorrhage ” 

Nov 24 High temperature, pulse weak and rapid, little if any 
diarrhea 

Nov 26 Some hoarseness, dehnum, oral breatlung, pulse 
rapid 

Nov 27 Difficuit respiration There is some edema of uvula 
and antenor and postenor pillars of pharynx, mucous membrane 
somewlmt discolored, but no distinct exudate 

No\ 28 Dyspnea marked, edema of uvula and palate more 
marked, swallowing practicall} impossible, pulse weak and irreg- 
ular At 8 45 p M tracheotomy w-as performed b} Dr D}’Bart on 
account of rapidl} increasrag d}spnea Sliortl} afterwards patient 
died, m spite of artificial respiration and vngorous stimulation, the 
pulse becoming imperceptible before respiration ceased 

The nutops} was made nmet} six hours after death, tlie bod} 
hanng been kept in a refrigerator at or below the freezmg point 
Anatomical Dias^nosis T}'phoid fc\er (colo t}’phoid, smooth 
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ulcers in colon and in ileum near valve), enlargement of mesentenc 
and retroperitoneal glands, acute splenitis, pigmentation of Peyer’s 
patches ISIembranous laryngitis and esophagitis due to bacillus 
dtphtJience, edema glottidis, tracheotomy Bronchitis, broncho- 
pneumonia, splemzation of lung, and pulmonary edema Acute 
pyehtis Adhesive pleuntis, perihepatitis, and pensplemtis 

Body about i8o centimeters long, fairly well nourished, ngor 
mortis not well marked, moderate amount of postenor hmdity, hair 
hght yellow, neck thin and long, chest rather flat, abdomen not 
distended In median hne of neck anteriorly, tracheotomy inasion 
The layers of the peritoneum were smooth and shming Adhe- 
sions around the spleen and between the liver and diaphragm 
Mesentenc and retro-pentoneal glands enlarged Diaphragm level 
with the fourth nb on both sides 

The la3’ers of the pencardium were smooth, the cavity empty 
The heart weighed 300 grammes, its cavities contamed a small 
amount of flmd blood, valvular and panetal endocardium smooth, 
myocardium firm and showing perhaps some slight increase m the 
amount of connective tissue, coronanes and aorta smooth 

The pleural layers were adherent in postenor part of both 
pleural cavities The left lung showed a voluminous and markedly 
edematous upper lobe, lower left lobe very nearly sohd, and dark 
red on the cut surface The bronchi contained yellow pus The 
nght lung showed the bronchi to be filled mth muco-pus, and in 
the postenor part were hmited areas of grayidi-red consolidation, 
while the antenor portions were edematous 

The aiyteno-epiglottidean folds were distended with a clear 
serum so that the entrance to the larynx was practically closed 
The intenor of the lai^mx was for the most part covered with a 
detachable fibnnous membrane extendmg down upon the com- 
mencement of the mucosa of the trachea, through the upper three 
rings of which passed an incision (tracheotom}') In places the 
false membrane was loosened and shreddy and the mucosa under- 
neath showed superfiaal ulceration 

The mucous membrane of tongue and pharynx showed no 
changes, tonsillar folhcles contamed yellowish plugs, nght tonsil 
covered with a thin necrotic layer or fibnnous membrane 

The entire mucous membrane of the esophagus was covered 
with an easily removable fibnnous membrane, of grayish color and 
about three milhmeters m thickness The false membrane began 
near the upper hmit of the esophagus, extendmg around the entue 
cucumference of the latter, and endmg uregularly near the cardiac 
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showed an irregular and notched margin Bouillon became turbid, 
due to the presence of flakes and clumps that gradually settled on 
the bottom of the tube Cultivations in bouillon contaming a httle 
rosahc acid showed the reaction to become first acid and, later, agam 
alkaline On potato there was no visible growth On gelatin the 
bacillus developed very slowl}’- Stab and slant cultures on gelatm 
and on glj'cenn-agar showed the surface groudli to be much better 
marked than that in the deeper parts of the media 

The bacilh stained with the ordinarj’- anilin d}es and mth 
Gram’s method Irregular forms and baalh stainuig onl}^ at points 
were observed contmuall}’- 

In order to test the virulence of the bacillus, i Cc of a forty- 
eight-hour bouillon culture was injected into the abdominal wall of 
a guinea-pig weighing 420 grammes (December 7, 1895) ^wo 
days later the animal died, and the post-mortem showed an area of 
coagulation necrosis at the site of the inoculation from which the 
diphtheria baaUus was recovered m pure culture, the internal 
organs and the heart’s blood were stenle, there were macroscopic 
areas of necrosis in the liver, and the adrenals v ere the seat of an 
extensive hemorrhagic infiltration The same expenment uas 
repeated, with the same gross result, in a second gumea-pig 
weighing 380 grammes, this animal djung at the end of thirtj’’ 
hours, and at the post-mortem the site of the moculation could not 
be determmed because there was no large distnct of necrosis 

Histological Examination Sections were prepared from the 
esophagus, the postenor mediastinal lymph-glands, tlie lung, and 
the kidney, after hardemng in alcohol 

The mucous surface of the esophagus was covered mth a thick 
fibnnous layer m or under which the epithelial lining seemed com- 
pletely absent, so that m the verj’’ large number of sections not a 
single epithehal cell nor recognizable remnant of one was seen In 
sections stamed by Weigert’s fibrm method the fibnnous deposit 
presented first, a superfiaal layer composed of a more or less 
imperfect network of qmte fine threads, secondly, a central layer 
composed of very deepl3’’ stamed, irregular, clumpy masses, and 
thirdly, a deeper layer of a fine, fibnnous network, the threads of 
which could be readily followed donm among the cells of the 
mucous membrane proper Entangled m the meshes of the fibnn- 
ous layer were small cells with irregular and fragmented nuclei, 
clumpy masses of varying size, granular ddbns, and in the super- 
ficial parts especially were numerous bacilli of irregular shape and 
varying size and also occasional cocci In the mucous and sub- 
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mucous kjers were districts of leucocytic infiltration the lessels 
uerc -nell filled with blood and m the Ijmphatics were found 
granular masses and nuclear fragments The muscular and exter 
nal coats shoued verj many well filled blood vessels and occasional 
foci of leucocj be accumulabons 

The most staking appearance m the seebons of the postenor 
mediasbnal lymph gland was the cell necrosis In the areas so 
affected the nuclei did not stain and tlie cell outlmes were indis 
bnet, the cell bodies being faint and granular Under a high pow er, 
black granules like dust particles and larger chromabii masses of 
irregular shape were found throughout the necrobc distacts 

The charactensbc appearances of a bronchitis wath lobular 
pneumoma were present m the lungs 

The epithehum hning the convoluted tubules of the kidneis 
was somewhat granular, the lumen of the tubules being filled wath 
granular material The glomeruh did not show any acute mflam 
matorj changes 

The chmeal historj and the anatomical findings establish posi 
bvely tlie diagnosis of typhoid fever The failure to cultivate the 
typhoid bacillus from the organs of the bodj maj be attabuted to 
the great length of fame — ninetj six hours — that intervened between 
the death of the pabent and the post mortem, dunng which fame 
the saprophybe organism that developed in the cultures gained 
entrance into the tissues, the growth of tliese saprophytes may also 
have depended upon accidental contammabon or imperfect stenhza 
tion of the media used, but this is not vcr> probable. At an) rate 
the isolabon of virulent diphtheria bacilli from tlie esophagus was 
accomplished without any difficult) It might also be suggested 
that the infecbon with the diphtheria bacillus and consequent gen 
eral diphthenbe intoxicahon exerted a harmful influence upon the 
hfe of the typhoid baallus * Death occurred qmte late in tlie 
course of tlie typhoid fevxr, and it is possible that the ^qilioid 
bvciUus might alread) have been largely eliminated from tlie bod) 
The extensive involv'eraent of the esophagus in tlie diphthenbe 
process ments a few remarks Diphtheria of the esophagus is 
unusual ^kr) man) of the cases desenbed in tlie hterature are 
evident instances of a secondar) infection with diplithena in the 

♦ HxptrlinetiU were made loocnlalldg bouillon tube^ with Ulpbthefia and t^pboid 
am at the it*me time and then tnaVini: platen ot var>4nR Interral^ The ttro Rermt 
■ppeared capoblc of mbiosls hut the rxperimenU were not carried out « 1th aoch nlcel j- a« 
o determine pmlilrelj lein erident derrireK of modifications of virulence or cultural char 
aaeriulc* 
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showed an irregular and notched margin Bouillon became turbid, 
due to the presence of flakes and clumps that graduall}’- settled on 
the bottom of the tube Cultivations in bouillon contaming a httle 
rosahc aad showed the reaction to become first acid and, later, again 
alkahne On potato there was no visible growth On gelatin the 
bacillus developed very slowly Stab and slant cultures on gelatm 
and on glycenn-agar showed the surface grovdh to be much better 
marked than that m the deeper parts of the media 

The bacilh stamed with the ordinarj’’ anihii d}es and mth 
Gram’s method Irregular forms and bacilli staining onlj^ at pomts 
were observed continually 

In order to test the virulence of the bacillus, i Cc of a forty- 
eight-hour bouillon culture was injected into the abdominal wall of 
a gumea-pig weighing 420 grammes (December 7, 1895; Ttvo 
daj’-s later the anunal died, and the post-mortem showed an area of 
coagulation necrosis at the site of the inoculation from which the 
diphtheria bacillus was recovered in pure culture, the internal 
organs and the heart’s blood were stenle, there were macroscopic 
areas of necrosis in the liver, and the adrenals were the seat of an 
extensive hemorrhagic mfiltration The same experiment vas 
repeated, with the same gross result, in a second gumea-pig 
weighing 380 grammes, this animal dying at the end of thirtj'' 
hours, and at the post-mortem the site of the moculation could not 
be determmed because there was no large district of necrosis 

Hisiologual Exavnnatwn Sections were prepared from the 
esophagus, the postenor mediastmal Ijrmph-glands, the lung, and 
the kidney, after hardening in alcohol 

The mucous surface of the esophagus was covered mth a thick 
fibunous layer in or under which the epithelial lining seemed com- 
pletely absent, so that in the verj”- large number of sections not a 
smgle epithehal cell nor recognizable remnant of one was seen In 
sections stained by Weigert’s fibnn method the fibnnous deposit 
presented first, a superfiaal layer composed of a more or less 
imperfect network of quite fine threads, secondly, a central layer 
composed of very deeply stained, irregular, clumpy masses, and 
thirdly, a deeper layer of a fine, fibnnous network, the threads of 
which could be readily followed donm among the cells of the 
mucous membrane proper Entangled in the meshes of the fibnn- 
ous layer were small cells with irregular and fragmented nuclei, 
clumpy masses of varjung size, granular ddbns, and in the super- 
ficial parts especially were numerous baalh of irregular shape and 
varying size and also occasional coca In the mucous and sub- 



THE TREATMENT OF TYPHOID FEVER 

BY GEORGE DtPFTEED MJD 

Altendlcg Pbytkian at lUrper Hospital Clinical ProfcMor of ifedldne In the I>ctroIt 
Collage of Medicine 

At the begmiuflg of mj three months of semce at Harper Hos 
pital, in October, 1895, I resohed to trj Dr Woodbndge s method 
of treating tvphoid fever, as it appeared reasonable in theory and 
had proved satisfactory in his hands 

Before speaking of this treatment in detail let me call attention 
to some of the pathological conditions mth n hich we hav e to deal 
In common with most pathologists we regard the Eberth bacillus as 
the cause of tj'phoid fever 1 ffclmann has investigated the resis- 
tance of D'phoid bacilli by drjang and their transmission m the mr 
Various materials after sterilization were saturated with miter 
contammg tj’phoid bacilli The experiments showed that these 
orgamsms resist drying, and retain their power of development 10 
earth twenty one da>s, in nhite sand aghtj two dajs, in house and 
street sweepings thirty days, and on linen from sixt> to seventj two 
daj-s In a warm, moist atmosphere the duration was longer 

Samelh, of Rome, has studied the relahon between typhoid 
virus and human and experimental tj'phoid fe\ er, which, he says, 
“is not pnmonlj an mtestinal infection ’ From a senes of experi- 
ments on guinea pigs he concludes that Eberth s baallus, after 
penetrating the organism, produces a toxin which exerts its force 
upon the nervous centres, causing death in the loner ammals, acting 
upon the mucous membrane of the intestine, it giv es rise to the 
familiar ulceration m the sohtarj glands, all of the sj-mptoms pre 
seating a close analogy to those of tj’phoid in the human being In 
expenmental typhoid, Eberth s baallus is not frequenUj found in 
the intestinal contents, this fact militates against tlie idea that the 
disease is an infectious process localized in the intestine The 
absence of Ebertb’s baallus trom the intestine of the animals thus 
inoculated is to be explained bj two arcumstances first, that 
tj'phoid fc\ er is an affection of the Ijunphatic sj stem onh sccoiidlj 
that, dwectlj the poison begins to act on the intestinal walls, the 
colon bacteria become patliogaiic and increase so enormouslj as to 
assimilate all other forms The colon bactena are supposed to con 
stitute the first cause of secondarv infections 

The lesions of tj'phoid feier are generalh divided into tuo 
groups — those characteristic of the disease, and the secondarj 
clianges in the tissue that result from the long continued fever 
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course of grave general infectious diseases or diseases accompanied 
with an exhausting cachexia Wagner^ sa5s that diphtheritic 
esophagitis is very often secondary to acute or chronic diseases such 
as tA'phoid fever, cholera, smallpox, carcmoma, tuberculosis, Bnght’s 
disease, and the like The same statement is made by nearly all 
sj'stematic writers, such as Zenkwand, \on Ziemssen,” Orth,® 
Jacobi,"^ Osier,® Strumpel,® Lange,' Pepper,® Birch-Hurschfeld,® 
and others 

In the case of tj’phoid fever complicated by diphthena, descnbed 
by Holst, ° the entire esophagus u as covered by fibrinous membrane 
In Jacobi’s case there was a “fibrmous exudation” beginning m 
the pharjTix and filhng the whole of the esophagus and the cardiac 
end of the stomach 

Case 2 — The following case occurred in the practice of Dr 
Hemck, to whom I am indebted for the facts 

On Nov 13, 1894, Dr Hernck u as called to see J C J , a 

coal-teamster The patient had been suffenng from sei^ere head- 
ache, dizzmess, weakness, anorexia, sleeplessness, and some vom- 
itmg, for about one week Nov 12 he went to bed At the time 
of the visit he had a flushed face, coated tongue, slightly tjunpamtic 
abdomen, enlarged spleen, rose spots, the temperature was 104° 
He complained of sore throat, but exanunation of the pharjmx 
revealed only a general redness of the tonsils and the soft palate 
On Nov 13 he was adrmtted to Dr Herrick’s semce m the Cook 
County Hospital Two days later, the t^-phoid S3Tnptoms stiU per- 
sisting, there was a grayish-white exudate over the tonsils and soft 
palate A bacteriological exammation confirmed the diagnosis of 
diphthena Three da^’^s later he died The autopsy revealed typical 
lesions of typhoid fever in the intestines, the spleen, and the mesen- 
tenc glands, and in the throat was a true diphthentic exudate 

In this case the infection mth the diphthena bacillus would 
seem to have occurred soon after the beginning of the typhoid fever, 
death occumng at about the end of the second week of the fever 

1 "Beitr zur Path, Anal des Oesophagus," ylrcAi-'yiJr -v, 449 1S60 

- Zietnssen’s Cyclopedia, vot vU, 1S7S p 144 

3 Lehrbuch der Sp Path Anat , bd i, 18S7, p 6S0 

■1 Loc cit 

■> Practice of :Medicine, 1S93, p 339 

6 Text-book of Medicine, 1892, p 33S 

■ Fordoielsesorganemes Path Anatomie, 1S90, heft i, p 95. 

* Amencan Text-book of Medicine, vol 1,1893 p 91, and\ol 11, 1S94, p 721 

9 kehrb der Path Anatomic, 1S95, ii, p 613. 

1 0 Loc cii 
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This formula, and also formula No i, should be given as freeh 
as possible at first, then gradnall^ reducing tlie size and frcquenc> 
of the doses, tlie object bemg to so regulate them as to allow the 
movements of tlie bowels to become less and less frequent until 
the temperature has dropped to normal, when the movements will 
have been reduced to one or tuo each day Should symptoms of 
ptyahsm (a wholly unnecessan complication) supervene, tlie tablets 
should be promptly discontinued for a day or two, and, if necessary, 
sodium or potassium chlorate given returning ns soon as possible to 
formulas Nos i and 2 About tlie fourth or fifth day of treatment 
the soft elastic capsules should be commenced 

10 3 

Gualacol cnrixinate ^ — — - — 3 

Th>tnol^ ^ ~ I grain 

Slentbol - grain 

Bncalvptol — — 5 minims, 

one capsule to be given ev ery three or four hours, alternating wath 
the tablets 

Dunng all the course of treatment the patient must wash down 
each dose of mediane watli large draughts of distilled or stenhzed 
water, or, if mdicated, some good laxative or diuretic mineral water 

Note the physiological actions of the medicines used by Dr 
Woodbndge 

Podophyllum is a slow cathartic and in mmute doses a laxa 
tive which acts upon the liver and intestinal glands, increasing 
secretion Neuberger concludes after a senes of cxpennients, that 
it acts simply ns an irritant exciting caOiarsis in its elimination by 
the intesbnal glands 

The physiological action of calomel is well known It affects 
pnnapally the excretory glands in the lower part of tlie small intes 
tine and the upper part of the colon It is supposed that calomel is 
changed by the action of the hy drodilonc acid of the stomacli into 
the corrosive chlonde, when it acts ns an hepatic stimulant and 
cholagogue Calomel acts also as a stimuhant to the kidney s, and is 
useful in incrcasmg the diuretic acboii of such drugs ns squill and 
digitalis It has an antiseptic action in the intestines, retarding 
decomposition, whicli power it retains in tlie presence of fecal 
matter, which accounts for the bencfiaal action of this drug in 
intestinal diseases due to imcro-orgamsms It is claimed (Dang 
lois) that calomel limits the absorptive activnty of the intestinal 
wall 

In guniaeol carbonate we have an excellent antiseptic Wood 
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The charactenstic post-mortem changes are seen in the lymphatic 
glands of the intestine, the mesenter5’-, and the spleen The altera- 
tions are divided into four stages (i) stage of infdtration, (2) stage 
of necrosis, (3) stage of ulceration, (4) stage of cicatrization 
These pathological conditions are undoubtedly caused by the action 
of the bacilh upon the structure of the intestine The separate 
stages are not necessarily chronological in the order of their devel- 
opment, but one, two, or even all three stages maj’’ be present in 
one Peyer’s patch, and other glands may be found illustrating two 
or more stages 

The secondary' infection of the mesentenc glands, especially 
near that portion of the bowel most affected, is undoubtedly caused 
by pathogemc bacterial absorption Glands in other parts of the 
bod}" are often enlarged and show on section bactenal infection 

The blood is vitiated, the white blood-corpuscle is destroyed, 
and the whole body suffers from constitutional infection, due to the 
long-continued fever, absorption of toxins, and destruction of blood- 
corpusdes 

In the Woodbndge treatment we have a well devised attempt 
to employ antiseptic methods which have 3aelded such bnlhant 
results m surgery We no longer hear of “ laudable pus,” but on 
the contrary it is now regarded as an avoidable evul Intestinal 
antisepsis is the corner-stone of this treatment, and under Dr 
Woodbndge’ s method it is pushed to an extreme limit According 
to the Doctor, three formulas are employed The first consists of 


NO I 

Podophj Hum resin „ 1-560 grain 

Jlercurous chloride, mild - 1-16 grain 

Guaiacol carbonate .. 1-16 grain 

Menthol „ „ 1-16 grain 

Eucaljptol _ q s 


and should be given ev^ery fifteen minutes dunng the first twent}"- 
four hours, and oftener if necessary dunng the second twent5’^-four, 
until not less than five or six free evacuations of the bowds are 
secured dunng each of two consecutive daj’-s 

On the third or fourth da3’’ of treatment the following tablet is 
to be given at intervals of one and two hours 


NO 2 

Podophyllum resin 1-960 grain 

Mercurous chloride, mild - grain 

Guaiacol carbonate ^-4 gram 

Jlenthol 1-16 gram 

Thj mol grain 

Eucaljptol - q B 
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This formula, and also formula No 1, should be given as freelj 
as possible at first, then gniduall> reduang the size and frequency 
of the doses, the object being to so regulate them as to alloiv the 
movements of the bowels to become less and less frequent until 
the temperature has dropped to normal, when the moiements will 
have been redufced to one or tuo each day Should sjTnptoms of 
ptyalism (a wholly unnecessam comphcation) supervene, the tablets 
should be promptly discontinued for a daj or two, and, if necessary, 
sodium or potassium chlorate gi\ en, returning as soon as possible to 
formulas Nos 1 and 2 About the fourth or fifth day of treatment 
the soft elastic capsules should be commenced 

'JO 3 

Guolacol cnrlKTOflle^ --3 gnila*. 

Thymols 

llentho! - ~ S pniln 

Ettc*lyptol - smJolnn, 

one capsule to be given ev ery Uiree or four hours, altematiug mth 
the tablets 

Dunng aU the course of treatment the patient must wash down 
each dose of mediane with large draughts of distilled or sterilized 
water, or, if indicated, some good laxative or diuretic mineral water 

Note the phy siological actions of the medimnes used by Dr 
Woodbndge 

Podophyllum is a slow cathartic and in minute doses a laxa 
tiva which acts upon the liver and intestmal glands, increasing 
secrebon Neuberger concludes, after a senes of expenments, that 
it acts simply as an imtant, exciUng catliarsis in its ehminabon by 
tlie intestinal glands 

The phy siological action of calomel is ivell known It affects 
pnnapally the excretory glands in the low cr part of tlie small intes 
tine and tlie upper part of the colon It is supposed that calomel is 
changed by the action of the hv drochlonc acid of tlie stomach into 
the corrosive chlonde, when it acts ns an hepatic stimulant and 
cholagogue Calomel acts also as a stimulant to the kidney s, and is 
useful in increasing the diuretic action of sucli drugs ns squill and 
digitalis It lias an antiseptic action in the intestines, rctardmg 
decomposition, whicli power it retains in the presence of fecal 
matter, which accounts for the bciicfiaal action of tlus drug in 
intestinal diseases due to micro-organisms It is claimed (I,ong 
lois) that calomel limits the absorptive activaty of the intestinal 
wall 

In guaiacol carbonate w e have nn excellent antiseptic Wood 
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The charactenstic post-mortem changes are seen in the lymphatic 
glands of the intestine, the mesenter}', and the spleen The altera- 
tions are divided into four stages (i) stage of infiltrabon, (2) stage 
of necrosis, (3) stage of ulceration, (4) stage of acatrization 
These pathological conditions are undoubtedly caused by the action 
of the bacilli upon the structure of the intestine The separate 
stages are not necessarily chronological in the order of their devel- 
opment, but one, two, or even all three stages may be present in 
one Peyer’s patch, and other glands ma5’^ be found illustrating two 
or more stages 

The secondarj’- infection of the mesenteric glands, espeaall}' 
near that portion of the bowel most affected, is undoubtedly caused 
by pathogemc bactenal absorption Glands in other parts of the 
body are often enlarged and show on secbon bactenal infection 

The blood is vitiated, the white blood-corpuscle is destroyed, 
and the whole bodj'^ suffers from constitutional infection, due to the 
long-contmued fever, absorption of toxms, and destruction of blood- 
corpuscles 

In the W oodbndge treatment we have a well devised attempt 
to employ antiseptic methods which have yielded such bnlliant 
results in surgery We no longer hear of “ laudable pus,” but on 
the contrary’’ it is now regarded as an avoidable e\nl Intestmal 
antisepsis is the corner-stone of this treatment, and under Dr 
Woodbndge’s method it is pushed to an extreme limit According 
to the Doctor, three formulas are employed The first consists of 


NO I 

Podophyllum resin 
Mercurous chlonde, mild 
Guaiacol carbonate 
Menthol - 
Eucalyptol 


1-960 gram 
r-16 grain 
1-16 gram 
1-16 grain 


and should be given every fifteen minutes dunng the first Went}"- 
four hours, and oftener if necessary’" dunng the second twenty-four, 
until not less than five or six free evacuations of the bowels are 
secured dunng each of two consecutive days 

On the third or fourth day of treatment the foUoivmg tablet is 
to be given at mter\’^als of one and to’o hours 


NO 2 

podophyllum resin „ 1-960 grain 

Mercurous chloride, mild grain 

Guaiacol carbonate _ „ i -4 grain 

Menthol i 16 gnu" 

Thj-mol 1-16 grain 

Eucalj-ptol q s 
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mentation (Pepper and Murchibon) Bartlett compares them to 
new ader, others to pea soup m color and consistenc} 

It IS to be regretted that the stools of the cases that we will 
later descnbe were not examined for the Eberth bacdlus, but the 
dimcal phenomena were sufficientlj marked to justifj a diagnosis 
which was based upon the follomng symptoms All the cases but 
three were sick from one to three weeks before entenng the hos 
pital, tjunpanites, with pam and gurgling m nght iliac fossa furred 
and coated tongue, with mustj and semi cadaveric odor from mouth 
— the edges and tips of tongue were usuallj red in the beginning, 
while later that organ cleared off and became red, glazed, dr> , or 
fissured, or it became dry with the formation of brownish crusts, the 
gums and teeth showing sordes, diarrhea usually developed at the 
end of the first week, varying from a hght yellow-ochre, and 
extremely offensive, to a dark bloody or even blackish appearance, 
enlargement of the spleen, mth tenderness on pressure Most of 
these symptoms were noted on the first examination in nearly all 
tlie cases, rose spots over lower part of thorax and chest were 
present m all but one case and were looked upon as the final proof 
of the typhoid state 

In the care of the cases of typhoid fever during 1893, the anti 
pyrebes acetanihd and phenacctin were given when the temperature 
rose to 102 5® or 103° Salol was also given for its carbohe aad 
anb fermentative effect in the inteshnal tube The former anb 
pywebes, even in small doses produced great depression of the 
heart, and the longer they were conbnued the more suscepbble 
were the pabents to the depressant action, wath a consequent lessen 
mg of the anbpyretic effect ' 

Plunge baths were given an effectual trial, but tliey did not 
produce the brilliant results claimed by Brand It is so labonous 
a method that it seemed impracbcable, tinng out tlie nurses and 
attendants, to say nothing of the exhaustion of the pabents We 
have had better results from sponging when the temperature has 
been 103° or ov er Sponging wuth alcohol and water has been used 
With theWoodbndge method, and has proved successful, rclicvnng 
pabents vnthout causing the chills or cyanosis that so frequently 
follow ed the plunge bath 

The first senes of charts numbered rq 16, and 18 chronicle 
the fever curve in cases that were treated by bathing and nnti 
pyTclics with the one aim uppermost to reduce the temperature 
The average dtimbon of fever in these cases was 61 davs as against 
• 3 i^l davs by the Woodbndgc method 
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tax creosote is diiefly composed of guaiacol, creosol, menthol-creosol, 
and phloral, the guaiacol bemg present m the proportion of 60 to 
90 per cent Guaiacol is colorless, spanngly soluble in water, freely 
soluble in ether and alcohol, and is more agreeable to the taste and 
better home than creosote It has a special sedative action upon the 
nerves of the stomach, allays irritability and nausea, and checks fer- 
mentation in stomach and intestme It is useful in diarrhea depen- 
dent upon bactenal fermentative processes in the intestmes, and its 
action as an antip5’'retic is more rapid than that of sulphate of qm- 
nme (RobiUiard) It is a powerful antipyretic (Fnedenwald and 
Haylen) when locally apphed, and is readily absorbed by the skin 
It should be mixed with equal parts of glycenn and pure olive oil 
and painted on the skm over an area not to exceed 20 square mches, 
this to be covered with an impermeable dressing 

Menthol, a ciy^stalhne solid, with a sharp and pungent taste, 
has decided germiadal properties and is recommended as an mtes- 
tinal antiseptic, though it is more frequently used as a topical 
remedy 

Eucalyptol exates the flow of saliva, produces a sense of 
warmth in the stomach, and acts as a camunative and antiseptic 
The gastnc and intestinal jmces are increased by it, it is well borne 
by the stomach, and is decomposed in the mtestine mto hydrochloric 
aad The excretion of urea is augmented and the action of the 
heart increased by eucalyptol, which is also an eflSaent antiseptic, 
minute quantities preventing putrefaction, though not checking the 
action of the digestive ferments Shoemaker, in his latest work on 
matena medica and therapeutics, says “ Eucalyptol exerts a deaded 
antiseptic action upon the bowel, it is appropriate m the treatment 
of diseases involving the intestine, such as enteritis, tj’^phoid fever, 
the green diarrhea of children, etc ” 

Thymol IS a valuable antiseptic It is less powerful than car- 
bohc acid, but is less poisonous and much less imtatmg It is a 
powerful disinfectant and at the same time lowers artenal tension, 
lessens reflex action, and reduces temperature 

The first action of these remedies is to cause a flow of bile into 
the intestine, which emulsifies neutral fats, promotes osmosis, 
excites contraction of the muscular coats of the intestine, and 
prevents putrefactive decomposition of the intestinal contents 
(Eanglois) 

The stools of typhoid fever are fetid, ammoniacal, and alkaline 
in reacfaon, usually hquid, of a yellow-ochre color, often pultaceous, 
frothy, and so hght as to float upon water, exhibiting bactenal fer- 
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mentation (Pepper and Murchison) Bartlett compares them to 
nei\ ader, others to pea soup m color and cousistencj 

It IS to be regretted that tlie stools of the cases that tve will 
later descnbe were not examined for the Eberth bacillus, but the 
chnical phenomena were suffiaeutlj marked to justif) a diagnosis 
which ti'as based upon the follomng symptoms All the cases but 
three were sick from one to three weeks before entenng the hos 
pital, tympanites, with pain and gpirghng in nght iliac fossa, furred 
and coated tongue, mth mush and senu cadavenc odor from mouth 
— the edges and tips of tongue were usually red in the begmning, 
while later that organ cleared off and became red, glazed, dry, or 
fissured, or it became dry mth the formation of brownish crusts, the 
gums and teeth showmg sordes diarrhea usuallj developed at the 
end of the first week, varying from a light j eUow-ochre, and 
extremelv offensn e, to a dark blood) or even blackish appearance, 
enlargement of the spleen, with tenderness on pressure Most of 
these symptoms were noted on the first exammation in nearlj all 
the cases, rose spots over loner part of thorax and chest were 
present m all but one case and n ere looked upon as the final proof 
of the tj'phoid state. 

In the care of the cases of tj-phoid ferer dunng 1893, the anti 
pyrefacs acetanihd and phenacetm were given when the temperature 
rose to 102 5® or toy® Salol was also given for its carbohc aad 
anti fermentative effect m the mtcstinal tube The former anti 
pyretics, even m small doses produced great depression of the 
heart, and the longer thej were continued the more susceptible 
ivere the patients to the depressant action, with a consequent lessen 
mg of the antipyretic effect I 

Plunge baths were given an effectual trial, but tliej did not 
produce the brilliant results claimed b) Brand It is so labonous 
a method that it seemed impracticable, tiring out the nurses and 
attendants, to say nothing of the exlinnstion of the patients \\ e 
have had better results from sponging when tlie temperature has 
bocn 103® or ov er Sponging with alcohol and water has been used 
with the Woodbndge method, and has proved successful, relienng 
patients without causmg the chills or cyanosis that so frcqucntlv 
followed tile plunge bath 

The first senes of charts, numbered 14, 16, and 18, chronicle 
the fever curve in cases tlmt were treated bj bathing and anti 
lyretics with the one aim uppermost to reduce the temperature 
The average duration of fever in these cases was 61 days as agmnst 
' 3 rt dav 8 bv the Woodbndge racUiod 
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By reference to chart No 14 it 1:1011 be observed that the fever 
persisted for ninety days It was a severe continued fever On 
the tw^enty-second day the morning temperature touched normal, 
only to nse by evening to 103 6° Seven days thereafter it fell 
agam, and on the thirtieth day went one degree below normal, but 


I■lll 


iBsSaBBEaB 

iBsaniiaB 
jjBBBiraa 

■iHBsasaBBEaa 
BliaBBilBBBBEaU 
BIIIHBaBBBRati 
BIIHBSSSBBBiaH 
BlIBBSlBBBBfiaH 
BilBBB9BBBBn-1H 
BIIBiBSaflBBBRaH 
BllflflESBBflflflHan 
BliBSSBBBBBnaB 
BIIEB99flBflBRaa 
BIIBSSBBBBBKaH 
BliBSBBBBBflnaH 
BIIBaBflflflflBliaH 
BlIBBBBBBBBiiaE 
BiiBsaBBBflflnaH 
a IBSBBBBBBKBR 
a IBBBBBBBBEaB 
■upSaBaBBBRaii 
■IIBfiBBBBBBHaH 
BiiBsaaflBBBKas 
■ligsaflflBBflnan 
■ IflgBBBBBBHaa 
■ilBgaBBflBBnai 
■HBSBBBBBBnan 

■HEaBHBBBRasa 

■iigBBBBBBBIiaa 

BISSiiBBBBBHaB 


IIHiSBSBIIIISa 
I ■■■■■issBBnaB 
lUBBIBSBBBnma 
I IBiiSSaBBBniB 
I IBBBSSSBBnaB 
I IBBBSBBBBVmB 
I IBBMBBBBBnaa 
J IBBSBBBBBim 
B IBBSBBBBBBia 
B IBBeBBBBBRU 
B IBBBBBBBBiaa 
BlIBBSSBBBBnaa 
BIIBSBBBBBBnaa 
BIIBSBBBBBBHaa 
BliBSSBBBBBnaa 
BiiigBBBBBflBliai 
BIllSiBBBBBKaH 
BliSBBBBBBBraM 
BliSBBBBBBBIQB 
BaBBBBBBBBIjaB 
KnBBBBBBBBlfBB 
BABBBBBBBBHSB 
BBBSBBBBBBHaU 
BIEBBSBBBBBBSa 
BlIBBSaBBBBBaa 
BIIBBS»BBBHaB 
BIIBBBB^BBBSB 
BlIBBBBBBBBHBti 
BlIBBSBBBBBUHa 
BlIBBtiaBBBBHaB 
BIISiSSfiBBBBHKH 

IlIBBBSBBBr 

JlIBBgiBBBL. 

BIIBiiB9BBBBH(Sa 
BilBiBSBBBBBHBB 
BIIBSBBBBBBH^ 
■nHmBBBBHSB 
BIIBiS-SBBBBBHSE 
BRflBBBBBBBKaa 
WSBBBBBBBBIiaa 
BBflBBBBBiBBRB 
Bi»BBBBBBBIjIli 
HaBBflBBBBBNPSB 
isnBBBBBBBBRSa 
BjlBBBBBBBflEiaS 
BJBBBBBBBBKeil 


soon rose agnm, -ind continued above normal with irregular rise and 
fall for man} da}-s before reacliiog and remaining at the normal 
point Plunge baths, salol and acetamhd (three grams of eacli) 
intemall} -was Uic cliicf medication, five or siv sudi doses m each 
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twenty-four hours Rarel}’" was the temperature reduced more than 
one or one and a half degrees after the bath, and it soon rose again 
The pulse was weak and compressible, ranging between ii6 and 
136 Stimulants were given every tv\'0 or three hours during the 
course of the disease Fort3’^-five plunge baths were given — or 
whenever the temperature reached 102 5° the patients were im- 
mersed in water of about 90°, which was rapidlj" cooled to 65° 

In case 16 the mormng temperature did not reach normal until 
the tlurty-fourth day (see chart on preceding page) Twelve days 
after the chart closes, the temperature remained between 100° and 
101° — or fortj -seven da3'^s of continued fever and a total hospital 
detention of over sixty da3^s 

Case 18 was twenty- three days m hospital before temperature 
reached normal, then a marked relapse occurred and twenty-one 
days more of fever followed before normal temperature was again 
reached 

Plates ISTos 14, 16 and 18 show the long curves of t3'phoid 
fever when antip3Tretics and the Brand methods were used to reduce 
the temperature Compare these plates mth those that follow, 
showmg the abortive treatment of t3^hoid by the Woodbndge 
method. 

I will now call your attention to a senes of thirteen cases that 
were under my care from October i to December 31, 1895, in which 
the Woodbndge method was used exclusive^ In all the cases it 
proved satisfactory, shortemng the disease and lowenng tempera- 
ture In all cases when the temperature reached 103° a sponge bath 
was ordered, as it gave relief and quieted restless patients These 
were rarely required after the fourth or fifth day, because of the 
rapid reduction of the fever 

These thirteen cases are reported veiy' bnefly, as they were all 
treated smiilarl3r The cases are given as they appeared in the hos- 
pital The3’^ are not selected, but are aU the cases that came under 


m3’’ care 

while I was on duty 





Continuance 


Continuance 


Continuance 

Case No 

of Fever 

Case No 

of Fever 

Case No 

of Fei er 

1 

17 dajs 

6 

la dajs 

II 

16 days 

a 

„ 5 days 

7 

14 days 

12 

„ ^ 18 daj s 

3 

33 dajs 

8 

IS daj-s 

13 

_ 12 days 

4 

7 dajs 

9 

15 days 


176 days 

5 

13 dajs 

10 

8 dajs 



It will thus be seen that the average duration of treatment v as 

13A days 
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As a fair example of the whole, chart. Nos 2, 4, 10 aud 13 
are submitted herewith 

Case No 2 (see chart) showed a verj decided and rapid fall 
after being under treatment for two days Temperature was sub- 
normal for three days, after which it remained normal Patient had 
been sick three or four daj s before entenng the hospital 


No 2. 



6 


No 3 had been recentlj confined, and it was thought tlie puer- 
fxual state might ha\e affected the feiar, which was ven high 
dunng the first week It was a bad case from the start, and proi ed 
the good effect of the treatmemt that was being tried — for after 
the first week the temperature fell and remained below 103°, onlj 
touching that point twace dunng tlie week and once dunng tlie fol 
lowing week She was veiy dclinous in the first week, and it was 
thought she might die — in fact, we felt that w ith an> other treat 
ment she ccrtninlj would hai-e died — ^but she made a good rccoierj 
and was discharged well Her temperature, Oct 3, at S v at , was 
t 03 °, at 4 p M , 104,4°, at midnight, 104° Oct 4 — 8 A M , 104°, 
>2 noon, 1042° 4 p sr , 1052°, midnight, 1044° Oct 5 — 

8am, 103°, midnight, 104 2° Oct 6—2 A M , 104°, 4AM, 
103 0 °, 12 noon, 104 2°, 4 I 31 , 105 8° S P 31 and 12 midnight, 
^°5 Oct 7 — 4 A M 105°, 12 noon, 104°, 4 1 >1 , 105° 8 p m 
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105 4° Five plunge baths, thirteen sponge baths, and three cold 
packs were given during the week 

No 4 was seen early, and the clinical sjunptoms were ’plain 
The medicines acted promptly and with gratifying results, the sub- 
normal temperature lasting one week, with the evening temperature 
rising to normal This peculiarity is especially to be noted 



No 5 was another “aborted case” — after the fourth day the 
temperature was normal, and it did not nse again above 100° 
This case was practically well in five days, though the evening tem- 
perature rose one-half a degree above normal for six days more, 
with morning temperature normal 

No 6 showed the evemng temperature on the fourth day fall- 
mg instead of nsing, and by the thirteenth day remaimng normal 
No 7 entered the hospital in a collapsed condition, having been 
sick about seven days On the fifth day of treatment the tempera- 
ture fell, remainmg below 101° for tv^o days, and then falling to 
normal in the morning and 100° in the evening for five or six days, 
when it remained at normal and convalescence progressed rapidly 
No 8 showed marked hebetude from the begmnmg, and had to 
be roused for every dose of medicine and for food, the temperature 
never rose above 102° He made a good recovery, the temperature 
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readung normal in fifteen da\3 He had several hemorrhages 
during the fever and several successiv e crops of rose spots 

No 9 suffered a relapse after having been up for a uech, the 
prunary attack having lasted three weeks The former attack had 
not been treated by the Woodbndge method The temperature did 
not show a marked dechne until the sev enth day, it would probabh 
have remained normal on the ninth or tenth day, but the gums had 
become soft and painful — due to too much mercury 


No (O 



No 10 — ^This case was seen in tlie beginning Patient had 
been feehng miserably for several davs, but was not sick enough to 
go to bed The diagnosis having been early established, the Wood 
bridge method was pushed to sec if the case could be aborted 
There was a good deal of tenderness ov er ihac fossa, with gurgling 
and tympanites The afternoon temperature kept falhng from half 
a degree to a full degree each day after the patient had been thor 
oughly medicated On the eighth day Uic temperature was normal, 
appetite returned, tongue cleared, and abdominal symptoms disap- 
peared The rose spots persisted for seven or ten days after Uie 
disappearance of the fever The gums were slightly “touched ’ 
because of old specific disease 

No 1 1 — On the eighth day the temperature fell from 102 6° to 
loo , with a degree more for evening elevation This case was the 
only one that showed no rose spots The spleen was enlarged and 
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tender She had indigestion after taking the medicines, but made 
a good recovery in sixteen days 

No 12 showed marked elevation and fall, on the eleventh day 
the temperature was much reduced, and on the eighteenth day was 
normal, where it remained 
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No 13 was a typical case On the sixth day there was a 
marked fall in temperature, which would probably have remained 
normal had the patient not suffered from ptyahsm Notwithstand- 
ing the sahvation, the typhoid symptoms improved steadily, and he 
made a rapid recovery 

In conclusion I wash to say that in my hands this treatment 
has worked most satisfactonlj’^, shortening, aborting and greatly 
modifying the severe cases of t>’phoid fever There is no tendency 
to relapse, no unfavorable complications anse, and the bad effect of 
prolonged stimulation is done away wnth I found the plan a most 
successful one, and heartily commend it to my fellow practitioners 

Note — I have used in the cases above reported the formulas 
as prepared by Parke, Da-sus & Co , in harmony wuth Dr Wood- 
bndge’s instructions Prescnptions Nos i and 2 are tablets, and 
No 3 IS issued as a soft elastic capsule These are easy to adnnn- 
ister, accurate, and reliable ^ 

1 since this paper was written, Jlessrs. Parlce, Da\as &. Co her e added to their list two 
formulas intended for children under ten years of age These formulas are a slight modi 
fication of the three originally prepared bj Dr Woodbrldge 







BRAIN SURGERY, WITH REPORT OF CASES 
B\ PAUL F EVE M D NA8it%*nj-E, Tkxx 


In the great advance of sutgerj , there is no department m 
which mightier strides have been made than m the exploration and 
operative procedures of the brain Like the Dark Continent, it laj 
upon the surgical chart, unexplored and seemingly impenetrable, 
there being about it a certain mj stenous something which struck 
the surgeon mth ane, and commanded the boldest, “Hands off!” 
Occasionally, from the manj accidents to which the brain was sub- 
ject, we became slightlj acquainted nath this portion of the human 
anatomj, and marveled at some of the recoaenes which took place 
when hope had been abandoned Quoting from Gross, we read 
"Injuries of the head have alwaas been objects of the deepest 
interest and studj with the surgeon Independently of the fre- 
quency of tlieir occurrence, the\ merit the greatest attention on 
account of the obscuntj' of their diagnosis, the stealtlij character of 
their progress, the difficultj of their management, and the uncer 
tamty of their termination ” 

It w as long ago remarked b\ Mr Pott, and the obsen ation has 
been venfied a thousand times since, that there is no lesion of the 
head so tnflmg, on the one hand, ns not to endanger life, or so 
severe on the other, that it maj not be followed by reco\'eo True, 
the operation of trephmiug has been practiced for a long time, yet 
until Tecentl> (since tlie era of antiseptic surgen ) its results hare 
not been flattenng, in the hospitals of Pans and Vienna the opera- 
tion was nearlj alwajs fatal, in London, Dublin, Edinburgh, Glas- 
gow, and other large dhes of Great Bntain, the mortalitj , though 
acTi high, was mucli less, while in the United States the number of 
reco\ encs m proportion to the number of deaths was, as nearlj os 
tan be computed, one to four Almost every case of brain abscess 
terminated fatallj , and the results from extrav asabon of blood and 
hemorrhage followed about the same course 

As to the topograph} of the brain cortex, notliing was known, 
wrth the excepbon of a few centres, as that of sight, hearing, etc , 
all was a blank Up to ten vears ago the skidl was regarded as a 
region so dangerous tlmt Dante’s motto might have been accepted 
as an appropriate w arnmg ‘ 'All hojic abandon , j c w ho enter here. ’ ’ 
But, thanks to such men as Broca of Erauce, Goltz and Entscli of 
Germanv, Femer and Horslcv of England, darkness and mjsterj 
have been dissipated, so that we iftav raj a new department in sur 
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of the sagittal meridian, and at any angle From the pomt midway 
between the cnsta glabella and the ocapital protuberance (the 
upper pole of the sagittal mendian, point C) we draw two obhque 
meridians, each at an angle of 6o°, running forwards and back- 
wards, respectivel}'^ (antenor line C G H J, and posterior Ime 
C S T V, obhque mendiau) A third hue is more complicated 
For its construction the sagittal mendian is divided into three parts 
(antenor point D, and posterior point E, third point of the sagittal 
mendian) The postenor half of the sagittal mendian is divided 
into two equal parts (postenor fourth point, point F) From the 
centre (point X) between the postenor fourth pomt and the poste- 
rior tlurd point extends an obhque hne, X Y ZD., the movable 
spnng stop being applied here to the surface of the head At the 
temple it intersects the equatonal hne about one centimeter behind 
the obhque antenor mendian The tw'o obhque mendians and the 
obhque hne are each dinded into three equal parts, and thus we 
obtain a suffiaent number of definite points for localization on the 
surface of the brain ” 

lie has demonstrated on a large number of brains the points of 
the cerebral cortex which correspond to the above-mentioned pomts 
on the surface of the head, and is connnced that he has thus been 
put m possession of the mam areas whose function is known and 
whose location comes m question on the Imng patient The equa- 
torial hne corresponds to the greatest honzontal circumference of 
the bram In front, at A, it coinades with the antenor pole of the 
frontal lobe, belund, at B, it hes nearly one centimeter below the 
posterior pole of the ocapital lobe, and laterall}'^ it passes over the 
temporal lobe The pomt of intersection of the equatonal hne by 
the antenor obhque meridian (J) is situated on the ptenon (the 
junction of the frontal, sphenoidal, temporal, and parietal bones), 
and on the brain at the antenor end of the fissure of Sylvius, where 
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join the antenor central convoluhon On the posterior obhque 
mendian the point S lies o\ er the intm panetal sulcus in the upper 
panetnl lobe, exactly above tlie supra marginal g>'rus, the point T 
marhs the postenor end of the first temporal fissure, and hence hes 
under the angular gyrus X, the sagittal starting point of tlie 



obhque line X fl, corresponds to about the tip of the lambdoid 
suture on tlie skull, and the pancto occipital fissure of the brain, 
the point Y lies in the angular gjTtis Z m the posterior end of tlie 
honzonUil portion of the fissure of Silnus, the equatorial end of 
the obhque hne (/I) stnkes the anterior end of the first temporal 
fissure, these points all the motor and 

scnsorj centres thus far knmvn hate been marked 
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In treplunmg for ligation of the middle meningeal artery a 
pomt IS usually selected (Vogt) two fingers’ breadth above the 
zygomabc arch and a thumb’s breadth behiud the zygomatic process 
of the frontal bone This strikes the antenor branch Should it be 
the posterior branch, the trephine opening must be made immedi- 
ately over the middle of the zygomatic arch 

In concluding this article I desire to present a report of several 
cases that have come under my personal observation 

Case I — Mr B F , brakeman on railroad, came under 

observation and treatment for compound commmuted fracture of 
frontal bone and commmuted fracture of femur He had been 
knocked off the top of a freight car by an overhead bndge Con- 
dition at date of operation unfavorable, although every means had 
been used to counteract shock 

Operation was performed at hospital, July 22, 1889 The frag- 
ments of bone were dnven in, and considerable force u'as necessary 
to detach a fragment for the purpose of removing the remaining 
ones One of these fragments had been driven mto the supenor 
longitudinal sinus, and upon its removal considerable hemorrhage 
occurred This was temporanly controlled by pressure of the finger 
over the opemng, and the operation was rapidlj’- completed About 
a dessertspoonful of brain-substance escaped dunng operation The 
rent m the dura mater was closed by catgut sutures, and the sinus 
packed with iodoform gauze The area of bone removed m this 
operation was zVa by inches 

The condition of the patient impronng, on July 28 a plaster-of- 
pans dri^mg was placed upon the commmuted fracture of the 
thigh T^e patient from the tune of operation remained in a senu- 
consaous TOnditiqn for twenty days and was almost unmanageable, 
although his temperature never exceeded 101°, pulse rapid, }'et 
strong On\ the seventh day a portion of gauze was removed, and 
on the fifteeVith day the remainder was easily detached After 
twenty days the patient improved rapidly, and was discharged 
entirely recovered, September 15, 1889 

Case 2 — A D , colored boy, 15 years old, received a com- 

pound comnunuted fracture of both panetal bones, caused bj-- a bnck 
stnkmg his head from an elevation of thirty feet 

Operation performed at hospital, Apnl 14, 1891 After shav- 
ing and cleansing scalp, the opening was enlarged, and depressed 
bones elevated and removed No dj’’mptoms of paralysis occurred 
before or during the operation — onty those of depression following 
the shock An area of three by four inches of depressed bone was 
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removed One spicula had penetrated the supenor longitudinal 
sinus, this, when removed, nas followed alarming hemorrhage 
and the patient sank rapidl} Hemorrhage was teniporanlj checked 
bj placing a finger over opening, and operation completed The 
opening m the sinus was packed mth iodoform gauze, and the 
patient, m a very low condition placed in bed Improvement was 
noted four hours later, and patient was found in good condition on 
the following morning A portion of gauze packing w as remov ed 
on Apnl 21, and the remainder eight days later At no time did 
the temperature read over lor 5° Patient was discharged as cured 
May 26, 1891 

Case s — J M , compound comminuted fracture of the 

skull, involving portions of the frontal and occipital bones Re 
ccived at the hospital September 29 1893, and operated upon at 
that date 

After scalp had been shaved and cleansed, an incision was made 
ov'er the fracture, commencing at frontal and ending at occipital 
bone. An area of bone 6^ inches in length and from to 3 
inches in breadth was remov ed The fracture was on the left side 
of the cramum, and there was complete paral> sis of left upper and 
lower e-etremitles MTien fragments were removed, the dura mater 
was found to be tom into shreds for an extent of from 2^^ to 4 
inches, and two or more opemngs communicating with the cerebral 
surface, from which exuded a dark grumous matcnal mixed with 
cerebral substance. 'These opemngs were enlarged and a number of 
clots turned out, some of which were taken from the ascending 
frontal and first and second frontal convolutions The wound was 
now cleansed as thoroughl} as iiossible, and, finding tlie dura mater 
in such a condition that sutures could not be placed, a light gauze 
compress was introduced aud the integument approximated The 
patient made an uninterrupted recovery Temperature was never 
over 100° The gauze was removed on the tenth daj , and the 
patient discharged on the fortieth daj,vvitli full use of extremities 
on left side 

Case ^ V , deaf mute, received a stroke from a hod 

falling on his head Admitted to hospital Jiilj 20, 1S94, oixiratiou 
same day Examination revealed a compound comminuted fracture 
of parts of frontal and parietal bones 

After shaving and cleansing scalp, an incision was made from 
frontal to occipital bone AftT elevating and removing fragments, 
a large rent was found in tlie dura mater ov er ascending frontal and 
first and second frontal convolutions There was complete paralvsis 
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dangerous collapse whicli exists dnnng the process of withdrawing 
the drug 

The treacherous and insidious character of cocaine results 
from the fact that when taken in small doses it produces at first 
apparentl)^ nothmg but a shght degree of exaltation, a sense of 
well-being, a feelmg of mental and bodily actmty, of general satis- 
faction, and of good humor that is most agreeable There is no 
mental confusion which the consumer of cocame is conscious of, and 
the only overt sjunptom he betrays at this stage is a more than 
natural talkativeness The hj^pnotic effects, when they appear, are 
not overwhehniug, and there is no headache, no nausea, no confusion 
next da}’’ Thus cocaine is probably the most agreeable of all nar- 
cotics, therefore the most dangerous and alluring It is to be feared 
that these peculiar qualities may, indeed, conduce to raise this drug 
in the future to the bad emmence of being, as Erlenmeyer says, the 
third great scourge of the human race (alcohol and opium being the 
first and second) Like several other observers, I have satisfied 
myself by experiments on healthy persons, that the agreeable results 
descnbed actually follow the ingestion of small doses of cocaine, and 
this fact impresses one strongly with the feeling of how seductive 
this drug would be to the neurotic or debilitated Of course, as is 
the case -with all narcotics, small doses soon lose their effect, and 
hence a rapid mcrease is necessary 

The rapidity with which mental symptoms of a grave char- 
acter appear is remarkable m cases in which mcreasmg quantities of 
cocaine are taken Within three months marked indications of 
degeneration, loss of memor}’-, hallucinations, and suspicion deepen- 
mg into persecutory delusions, have been found 

The foUowmg is a characteristic chnical picture on the one 
side the cadiexia or bodily nun, on the other side the moral impair- 
ment and pronounced mental affection Patients who use cocame 
alone, and those who have endeavored to wean themselves from 
morphme by its aid, and so added cocainism to the morphme habit, 
appear marasmatic The skih is of a pale yellownsh, almost cada- 
venc, tint, and withered feel, the extremities are cool and covered 
with cold sweat The eyes are deeply sunken, ghstemng, and sur- 
rounded by a dark nng, the pupils wndely dilated Appetite is lost, 
digestion disturbed Salivation, with dryness of throat, ma} be 
complamed of, and further, partial sensor}’’ disturbances or total 
analgesia From the paralyzing action of cocaine upon the blood- 
vessels, patients complain of palpitation and breathlessness, trouble- 
some sweating, and noises m the ears, and also syncopal attacks and 
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dyspnea. The pulse is more frequent and easilj compressible They 
suffer from a u’ant which must be satisfied, they become nenous 
trembhng, and fall into a wretched condition of neurasthenia 

Speech is disconnected and can scarcely be understood, impo 
tence, and incontmence of unne may appear Sleeplessness sets in 
early One of the most characteristic effects of this habit is the 
occurrence of muscular tmtching tonic and clonic convulsions, and 
finally epileptic attacks, in which the patient may die The mental 
symptoms may take the form of hallncmations usually of general 
sensation, but not infrequently of sight as n ell General mental 
weakness may set m rather early to be observed in loss of memory 
and unusual prolixity in conversation and correspondence MTien 
the drug is withdrawn, besides the vaso-motor symptoms tliere may 
be seen depression, impairment of will power, weeping etc The 
chronic form does not protect from acute intoxication 

It will be evident from this that crime of various degrees mil 
most naturally follow the cocaine habit 

Several mstances have been noted where cocaine has been asso- 
ciated with alcohol 

The use of cocaine impairs the power of judging of the nature 
of acts, aud their natural relations In one case a cocaine inebriate 
gave a suit of clothes to a fnend, and the next day sued him for 
a loan of three dollars Acts hke this, devoid of judgment and 
reason, reveal an unstable bram — at one tune suiadal or horaiadal, 
then dehriously buoyant, generous and forgivnng, or suspiaous and 
dangerously revengeful, and at all times suddenly changing to tlie 
most opposite extremes of thought and conduct 

When alcohol or opium is associated mth cocaine, still more 
complex and unexpected acts may follow Crimes of a hoinimdal 
nature will be sudden and delirious They may exhibit some fore 
thought and design, but this will be transient aud confined to a bnef 
period preceding the act Crimes against property will show the 
same delusive character, and exliibit cunning in the efforts at con 
ccalment Kleptomania and pyromifnia are of tins class Clerks in 
stores who are found to be thieves, and particularly wumen, are in 
many instances both opium and cocaine takers — An aggravated case 
of an old reliable man, found guilty of this form of enme, suffered 
from strange collapse in jail, due to the sudden mthdrawal of the 
This state associated vvnth delirium, was thought by the 
medical man to be due to moral causes — A man of repute, sentenced 
for life for py romania, became insane in jail, and a rear later recov - 
cred He concealed the fact of opium and cocaine addiction His 
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counsel knew of kis opium craze, but failed to realize that his mind 
w^as impaired, for he was apparently sane durmg the tnal, when he 
could secure opium, but when this was impossible his true condition 
appeared — ^In a trial for assault where the cnmmal was known to 
be a user of narcotic drugs, datmg from an old injury during the 
late war, two ph^^sicians swore to his perfect sanity He became 
maniacal after the tnal, and later was pronounced demented, and 
IS now in an asylum 

This central fact should never be lost sight of in these cases, 
namely, that the suddenness and impulsiveness of the crime is 
strong evidence of the insamty and mental incapacity of the actor 
When the fact of usmg cocaine is estabhshed, the inference is cer- 
tain that abnormal reasomng and strange conduct ■unll follow 
Crime is the natural result if favonng conditions combine 

Hsually the fact of cocame-usmg cannot be readily concealed 
when the drug is taken alone, but when combined vuth opium 
the emotional changes are not so pronounced On the witness- 
stand a person addicted to cocaine is easily confused and un- 
certam concerning facts with which he should be famihar — A 
woman who witnessed an assault, and testified clearly to the facts, 
after using cocame was made to swear to an exactly opposite 
state of facts kater her testimony vaned widely, and finally she 
was arrested for perjury’-, w'hen her real condition appeared — A 
woman who was arrested for murder by poisonmg, suicided m jail 
before the tnal The facts indicated that she had used cocaine for 
at least two years, and alternated it with laudanum She w'as 
intensely garrulous at times, and suspicious of other w omen plotting 
to put her out of the way and then marry her husband She w'as 
treated by the family physiaan for hj’^stena, and the fact of opium- 
taking wns not known She gave a poisonous dose of morphine to 
a w'oman, and when the result was evidentlj’’ fatal did all she could 
to save her, and asserted that the victim was a morphme-taker 
The extreme emotional disturbance mamfest at this time was found 
to be due to cocaimsm It w'as also found that on several occasions 
her husband, and several w^omen who were visiting at her home at 
different times, aU suffered from sudden severe attacks of nausea, 
vomitmg, and extreme prostration, during w'hich she displayed the 
greatest tenderness and sohcitude for their recover^’^ In all prob- 
abiht>’^ she suffered from homicidal delusions after usmg cocame, 
and turned to laudanum for rehef It also appeared that she used 
large doses of cocaine at the menstrual penods, and between these 
periods depended on opium 
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In any disputed case, if the fact can be established that cocaine 
was used continuously in large or small doses before the crime n-as 
committed, a verj thorough inqulrj should be made A search for 
delusions, hallucmahons and transient deliriums should also follow 
A suspected cocaine taker, in jail for supposed bam burning was 
given cocaine and studied dosely bv a phisician veri marked 
delusions appeared, mth hallucinations of voices and confused, 
ddinous conceptions After the effects of tlie drug passed awaj he 
became secretive and refused to talk or explain his conduct 

Impulsive manias of fear of death, mjurv, or intngue, are 
common Such persons mil carrj revolvers or loaded canes, or 
spend a great deal of time vusiting and explaining unimportant 
matters Fears of false cntiosni of mistakes, and of injuries at the 
I hands of others, cause constant alarm and efforts to avoid these 
I imaginarj dangers 

Sodal, sexual and emotional matters often assume suspicious 
prominence In a case not previoiislj noted in tlus waj Unusual 
and extraordinary conduct alnavs indicates some disturbing cause, 

( which maj be ascertained particularly if it is from narcotic drugs 

It IS doubtful in cocaine takers, if any unusual influences or 
cnminal designs can be brought to force tliem to commit cnminal 
acts, V et It IS possible that delusions may be fostered and increased 
to such an extent that crime may follow Tlus would, however 
seem to be a rare occurrence The transient nature of all mental 
operations, and their superfiaality , would oppose any persistent 
thought or act The crime or wrong committed would follow at 
once fhe thought, or be forgotten An act committed in a moment 
of sudden impulse may so startle the actor, by a horror of the con 
sequences, that the paralysis of the drug will be broken up, and 
suiade follow Tins was the case (no doubt) in an instance where 
a cocaine using phvsiaan inflicted a ghastly wound on a patient in 
his office An altercation liegau over some bill, and the doctor 
struck down his victim with a knife Then, as if realizing his 
enme he uttered a wild cry, rushed out to a nver near by, and 
drowned himself A similar instance was that of a cocaine-taker 
who threw a man down stairs, and, heanng a degiainiig cry from 
a wutness that tlie man was killed, went back and shot himself but 
recovered, and stoutlv denied all knowledge or memon of the act 
This was probably true but tlie court convicted him 

In a recent case of a disputed will, the fact was brought out 
that the testator had displayed loquaciousness, vntli great uncer 
taiiity and mdeasiveness of tliought Naturallv he was a great 
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talker and waiter, but this increased His correspondence grew to 
an enormous extent Three clerks w^ere busy writing all day One 
letter suggested another, and one topic followed another indefi- 
nitely Every thought w^as well expressed, but came to no end 
He wrote fort}’^ pages to his partner to advise the payment of a 
doubtful claim His legal adviser received so man}’- letters that he 
could not read them and attend to other business In conversation 
his thoughts ran on in a continuous, steady stream of vague dreamy 
ideas Eater he showed some delusions of mental power, and 
claimed he had peculiar clanvoyant perceptions of motives of others 
It was m evidence that he purchased large quantities of spirits, 
although at no time w’as there eiudence of alcoholic intoxication 
Also that he had bought secretly quantities of cocaine He died 
from some obscure form of heart disease 

If the fact can be estabhshed that cocaine is or has been 
used, the presumpbon of brain-failure and irresponsibihty should be 
unquestioned T\Tiere this fact is clear, all degrees of intellectual 
disorder and states of mental confusion wall be found It is possible 
some concealment may cover up the real condition, and automatic 
acts and thoughts give the appearance of sanit}’’, but a careful study 
wnll bnng out the true condition In a case of forger}' a cocame- 
taker rrjanifested unusual clearness, and superior judgment in the 
conduct of his case After con-viction, when the cocaine was wnth- 
draw n, he had confusion and dehnum, finally ending in dementia 

Cocame-taking has been a premonitory symptom of general 
paralysis, w hich came into recogmtion on the removal of the drug 

The general fact that should be recognized in aU cases is that 
any form of drug addiction exposes the Jiabi(n6 to suspiaon of 
mental unsoundness Narcotics or any drugs W’hich may possibly 
cause intoxications are alwa}S uncertain and dangerous The alter- 
nations of exaltation and depression alw’ays act mjunously on both 
function and organic structures 

The medical question should be How far has the natural 
health and mgor of the bram been injured^ Having estabhshed 
the fact of drug-takmg, it is to be assumed that the bram is more 
or less impaired How far has this impairment extended in under- 
mimng the capaaty for reason and judgment and the consciousness 
of right and wrong ? 

Cocaine- taking is a marked poisonous addiction, certain to be 
followed by mental confusion and intellectual disorders, acts, con- 
duct, motives and reasoning are open to serious question 

Each case must be studied by itself and judged from the facts 



A STUDY OF THE RELATIVE FREQUENCY OF DIFFERENT DIS- 
EASES IN PRIVATE PRACTICE 

UY J N HALL M D DcxvrJt. Col. 

Profcwr of Xberapeatlca and CltnlcAl MedWne In the UnivcTirttj of Colorado 

I liave, of late, been much interested in the attempt to deter 
mme how much time should be apportioned to the different depart- 
ments of medicine in a four r ears course of studj , and, because of 
its bearing upon the subject, have collated one thousand cases from 
mj records to show the proportion of diseases under the different 
headings, so far as this small number of cases can do so The 
record is of the first thousand patients whom I saw m pnr ate prac 
tice, presentmg themselves mth disbnct diseases NaturaUj maui 
pabents figure more than once in this list, but a chronic dj speptic, 
for example, is recorded but once, while one patient appears five 
bmes with separate diseases In a few instances a patient has been 
entered in ttvo columns at once as, for example, when a broken 
arm and an acute bronchitis needed treatment at the same time 
Cases of extrachon of teeth are omitted, because, although they fall 
to the lot of aU country physicians thei do not properlj belong m 
medical prachce. 

I belier e this record has n peculiar accuracj from the circuni 
stances under which it was made The comraumt>, living in 
^Northeastern Colorado, represented an aierngc Amencan farming 
population, without preponderance of males, fenmles, or children 
No especial epidemics occurred dunng the time of the record (1884, 
witli a few months of the jear preceding and the one followang) 
The only otlicr accessible plijmcian was one hundred miles to the 
westward, so that practicallv everj case of illness demanding luedi 
cal attenbon fell into the wntcr’s liands A few cases were sent to 
the hospital supported by the Union Paafic Railway in Denier, but 
not until after being seen and recorded bj the writer, who, as local 
surgeon of the Compani , decided tlic question of home treatment or 
removal to the hospital Thus there w ns no opportunitj for a spe 
cial class of cases to be included in the statistics, as, professionally 
speaking, the writer was as raucli isolated as if ujxm an island m 
mid-ocean 

Although no manufacturing was carried on in the region, and 
hence, at first new, it might seem that the surgical cases would fall 
short of the proportion seen 111 most places, I believe that tliis point 
wajuld be offset, firsth , bj the fact tliat a considerable proportion of 
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chief end of medical education by their over-zealous activity When 
General McClellan complained that “Lee’s line was over forty 
miles long,” Lmcohi, with his charactenstic good sense, remarked 
that ‘ ‘ it must be mighty thin somewhere ’ ’ Thus it is with certam 
practitioners I have seen young physiaans mth a smattenng of 
knowledge of diseases of the eye, ear, nose, throat, nervous system, 
and other speaal branches, who could not write a decent prescnp- 
tion or make [a satisfactoiy physical examination of the chest Yet 
any man in general practice mil see one hundred cases of bronchitis 
before he is hkely to see one case of locomotor ataxia or cataract 

On the other hand, I take great pnde in my acquaintance mth 
many excellent general practitioners who do not pretend to any 
great knowledge of the speaal branches we are considenng, and do 
not hesitate to say so 

And 5 '-et all this does not imply that every case of conjunctivitis, 
neuritis or leucorrhea should be immediately referred to a speaahst 
The practitioner should be broad enough to do good work in treat- 
ing all the ever^'-day ills of humanity, and yet have a proper concep- 
tion of the limitations of his field This should be interpreted, I 
beheve, to mean that he should not so arcumscnbe himself as to 
interfere mth his fullest usefulness as a family physician, while, on 
the other hand, his patients should have the benefit of expert knowl- 
edge and treatment by thoroughly competent specialists when suffer- 
ing from diseases out of the usual line, and espeaally when there is 
need of operative interference 



SKOTOQRAPHY— PROFESSOR ROENTGEN S DISCOVERY 

n\ IIAllOT,D S 5IOYER, M D 


Since our communication of last mouth, there is comparativ ely 
httle to add to this subject 

As we then pointed out, the term “photography ” could hardly 
be apphed to the new process so the term ' skotograph} , ’ from 
aitoTof, darkness, or hteralli dark wnting has been proposed 
Professor Goodspeed, of the kmiersitj of Pennsyh-ania, suggests 
the term "radiography ’’ to designate the process bj which objects 
may be radiographed, and after the plate is de\ eloped we mai print 
as manj radiograms as w e wish 



A large number of prints ha\-c been made of the bones of tlie 
hands, feet and wnst A number of foreigpi bodies haie been 
located and in some cases remoied Dr James Biirrj , of Chicago, 
remoi-ed a bullet whicli had been preiaotislj located b\ tins process; 
from the hand So far as we are aware this wras Uie first surgical 
■2150 m tliis country in winch the method has been emploicd All 
of the skotographs so far made haie differentiated nothing — thej 
pi e but a shadowy reproduction of tlie bones the flesh appearing 
lomogeneous, wathout a trace of tlie blood i-essels nem cs, or other 
soft tissues As long as the process is not improacd bciond tins 
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A Year Book of Treatment for 1S96 Philadelphia Lea Bros &- Co 1S96 

This annual visitor is always looked forward to with a great deal of inter- 
est, as it epitomizes therapeutic progress for the 3 ear To those not familiar 
with the previous volumes, we u ould 533 that it is made up of a critical renew 
of original journal articles, and here and there through the \olume are found 
references to recent tevt-books There is perhaps something misleading m its 
title, for the matenal contamed m it is of course not a product of the 3 ear 1896, 
but a presentation of the additions to therapeutics which appeared in 1894-^ 
The contributors are Drs Barclay J Baron, Dudle3 tV Buxton, Albert 
Carless, Alfred Cooper, S3 dnej Coupland, Geo P Field, Archibald E Garrod, 
M Handheld Jones, Reginald Harrison, G Ernest Herman, J Ernest Lane, 
Patnck Manson, Malcolm Moms, Edmund Ouen, S3dne3 Philhps, Henij 
Power, Charles Henrj Ralfe, E S Re3Tiolds, William Rose, E INIarkham 
Skemtt, Walter G Smith, W J W alsham, W Hale WTiite, B Arthur MTute- 
legge, and Dawson WiUiams 

This twelfth issue differs from its immediate predecessor in the fact that 
there is a section on Tropical Diseases, and another on Diseases of the Stomach, 
Intestines, and Lii er, the former contributed b3 Dr JIanson, the latter by Dr 
^Vlute 

In a speaal supplement we ha\e some of the more important of the new 
imentions and dietetic novelties that have been introduced dunng the past 
twelve months 

While an exhaustii e review of a work so condensed as this is prachcallv 
impossible without reproducing it, we cannot refrain from mentiomug some of 
the conclusions amved at by the contributors In the chapter on Diseases of 
the Heart we are informe<^ that the year has not been marked b3' the introduc- 
tion of any new cardiac remedies, but that the interest has not abated in the 
treatment of certain forms of cardiac derangement as earned on at Neuheim, 
and we are especially impressed wnth the value of the discussion on cardiac 
therapeutics before the Edinburgh Medico-Chimrgical Societj , as contained in 
the papers of Fraser, Balfour, and Bramwell 

Diseases of the lungs, with tuberculosis, occupy an extended chapter, but 
many of the methods there described are still so much upon trial that it is 
impossible to form any correct idea of their i-alue From all that is bemg done 
in the treatment of tuberculosis, it is probable that in the next two or three 
years more definite methods of treatment ma3 crjstalhze 

There is nothing startling to announce in the treatment of diseases of the 
stomach, intestines, and h\er, but we are informed that the management of 
them has continued to improve, and the value of suigical treatment in many of 
these cases is pomted out, also that the general principles of rest and simple 
diet have come very much lo the front, to the exclusion of polj^harmacy 

The contributions to the treatment of diseases of the kidneys and diabetes 
are very meagre, though a few interestmg observations have been placed on 
record 
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In the treatment of gout and rheumatism and alHed conditions there 
seems to have been a distinct nd\*ance in therapeutics based on an impro\ed 
conception of the pathology undcrlving these disorders 

In the chapter on Infectious Feicrs the antitoxin treatment of diphthena 
13 thoronghly considered and ive also note the treatment of typhoid fci'er b\ 
guaiacol a method that we predict ire sliall hear more of in the lear booh for 
1897 

In the chapter on Diseases of Chfldren sterilized milh receives its share of 
attention, and it is noted that it presents special dangers of its own numerous 
observations having shown that it fails to produce a complete immunity to 
diarrheal diseases owing apparently to the fact that the processes to nhicli the 
term "sterilization” is applied ordinarily do notreallj sterilize 

The relation of stenlizatioa to the de\*clopment of nckets and other nutn 
tional disturbances, as pointed out b> Chnstopher ore not quoted 

Under the head of Anesthetics we note that Schleicli s method of local 
anesthesia is regarded as the most important recent contribution to that subject 
though the general anesthetics are no means omitted and it is evident that 
the last word regarding the action of these substances has b\ no means been 
said There ore seieral contnbations on bromide of etlijl as a general ones 
thctic, and also an excellent presentation of the ne^er and safer methods of 
administering the general anesthetics 

The longest chapter in the book is that upon General Surgery and the 
Important advances which have been made in this dnasion of meuical sacnce 
In it we notice the consemitive tendency of modem surgery edmbmed with 
boldness of operatii'e procedure and espeaall) the advances noted m plastic 
operations and the conservation of tissues 

In the department of Orthopedics the method of Jones in the opcratlie 
treatment of paralytic flail joints is noted os one of the molt important ad 
■'■ances while the c^cle of Ridlon on the Mechanical Treatment of Infantile 
Paralysis Is freely quoted as tending to antagonize the too hopeless inew often 
taken of these cases 

In the section on Diseases of the Rectom, there is no reference to opera 
tions for hetnorrhoids, while the best methods may be regarded as scttl^ m 
England it is certainlj not so in this countrv 

The choptcr on Venereal Diseases shows Uiat Uie treatment of gonorrhea 
and syphilis Is sUU very mudi sub judtce thougli there has been advancement 
in other conditions 


In the department of Mldiviferj, Dr Jones sa>s ‘*\ear bj yctu it 
increasingly difficult to bnng forward any new departurefl or consider 
able addition to onr knowledge on the side of diagnosis or treatment, but it is 
equally true that each jear u'c are able to bnng forward evidence which goes 
far to explode old accepted fallacies or to gii'C ccrtnlnt) to truths whicli ha\'c 
^n suspected but not proven ' 

Under Diseases of the Skin we arc informed that dunng the past year 
there has been a fair amount of ndivdty in the dcmiatological u-orld although 
no new departure has been taken, a good deal of le^ brilliant bnt nql le«; 
u^al, work has been done in the >vn} of testing methods of treatment, Psori 
asii and lupus are still the chief opprobria of dermatology and it was inciu 
tabic therefore Uuxt a large projxirtion of the work to be rexrorded should hare 
rtfctTnce to Uiese ofTcctious 
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There is a sumni^ of the therapeutics of the year 1894-5, clnefij with 
reference to new remedies, from the pen of Walter J Smitli, and m addition a 
selected list of new hooks, new editions, and translations, 111 tins department of 
medical progress 

The hook contains 476 closely printed pages, and is characlen/ed by a 
compactness and luciditi of stjlc, as well ns sjmmetry in the presentation of 
the various subjects, hardly to be looked for in a work which is the joint 
product of so many contributors 

We lia\e reviewed this book rather extensiiely, partly to show the 
adiances which have been made in tins important department of medical 
science, and also to show that the twelfth issue of tins i aluable annual sustains 
the reputation for practical helpfulness winch the ‘‘Year Book of Treatment” 
has gained for itself among all who practice the healing art 

FoRMUi,AiRr DBS MnDTC-^TiONS NoiA'Ehi.CS Bi Dr H Gillet Pans J B 

Bailh^re et Fils 1895 

This little w ork comes to ns ivith most of the defects and comparatively 
few of the good quahbes whicli distinguish tlic late modem French works on 
therapeutics It is a small i6ino lolume of 252 pages, which treats of about 
everjdhing that can be grouped under the name of matena medica and thera- 
peutics We are told in the preface that the progress of therapeutics is marked 
by tw o classes of acquisitions new remedies, and new- methods or apphcations 
of old agents Unfortunately, the author has adopted no classification, but has 
given us a simple alphabetical arrangement in which methods, drugs and dis- 
eases are considered without relation to each other, and which makes it neces- 
sarj to use nianj cross-references While the work claims to be a repository of 
new remedies, it is really an effort to present about all that has been added to 
the subject in the last ten or fifteen years, and, indeed, some of the methods 
desenbed ore much older Though the author has omitted an extended descrip- 
tion of the ordiiiarj drugs in the matena medica, such as quinine, cod-liver oil, 
opium, etc , he has included many otliers which are equally' entitled to 
seniontj' 

Taking at random one of llie bncks composing this tlierapeutic edifice, 
we select mental ahenation and its treatment, and find that sdquardin, sugges- 
tion and nervous transfusion are recommended Turning to sdquardin, wre find 
that it IS desenbed as a testicular extract obtained by the method of Brown- 
Sdquard Several pages are devoted to a descnptiou of this drug, and among 
numerous indications for its use we note that it is recommended espeaally in 
mental alienation accompanied by stupor, the vanous forms of locomotor ataxia 
and sclerosis of the cord (it seeming to make httle difference whetlier the 
lateral or antenor portions are affected), cancer, chorea, senile debdity, dia- 
betes and polyuna, utenne fibroids, exophthalmic goitre, pulmonary gangrene, 
hystena, incontiuence of unne, Addison’s disease, heart disease, arteno- 
sclerosis, and numerous other diseases Finally, as if the author feared that 
something might have been omitted, we are informed that it is good in paraly- 
sis of varied origin Suggestion in relation to mental alienation receives only 
the bare statement that it is good in kleptomania and in monomania. We fail 
to see why it would not be useful in the other forms of speaal mania — myso- 
phobia, gynephobia, etc , and the term "monomania” leaves us m some doubt 
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as to ciactl\ what U intended In the treatment of insanity the iransfusion 
Hcrvcuie is most accented This seems to consist of nothing but the injection 
of a glycerin extract of the spinal cord of a freshly killed animal, preferabh 
the sheep and is especially recommended in mental alienation with d e pr ess ion 
and melancholuL, It is commended for man> other nen-ons and constilnlional 
affections, but we arc warned against the use of it in cases of mental disease 
accompamed b\ exatement, and tlie authonty of Babes is quoted against it in 
the degenerative diseases, Elroy s opinion Is quoted to the effect that it ^vould 
probabl) do harm in tuberculosis 

Among the things which we can commend m this work, thongh it is 
much too bnef to be of practical %’alue is the account of measures recentlj in 
vogue for the reduction of temperature b\ external means This includes the 
appheation of guoincol sportemc and cocaine as well as the use of the cold 
bath — which while it is an excellent and useful means is b\ no means new 

Under tlie head of “Organo therapy the author menbons cardin, 
nqihnn, ovann s^quardin, and the juices of the spinal cord pancreas 
lungs, spleen supra rcnols thyroid and th>*mas He adds valvfh that a ccr 
tain number of organa lia\'e, up to the present time escaped experimentation 
among which are the muscles, ganglm lj*mphaUcs Iher etc- It is to be 
hoped that these omissions will be rectified before another edibon of this work 
is called for 

It IS but natural that the serum treatment should recch-e extended notice 
Tlie author makes a distinction between the scrum of animals which arc ren 
dcred refractory to a disease bj inoculation, and of those which arc natnrallr 
immune and a third division of human serum Among the better known 
serums such os anU tubercular and anti-diphthentic wc find menboned anti 
cancerous, anti anthrax, anti-choIeraic onti streptococcic, anti syphilitic, anti 
pneumonic anti tetanic, onti tj'phoidic, and anti vanolic, T\ ilh such an array 
of ‘anbs, it Is n wonder that diseased coiidiUons conbnue to exist upon tlie 
earth 


BiLVCTiCAi^ Uranai.\sis axd Urt^ Diacnosis a Slanunl for the Use 
of Pfaj-siaans, Surgeons and Students Dy Charles \\ Purdv M D 
Second revised edibon With nnmerous llIufitTOUon«: including photo- 
engravings and colored plates In one crown ocla^o \*olume 360 pages 
Phnadelphla The F A Davis Co 

The strong feature of Purdy s Urannlysis is that it Is written b\ a man 
'vho for manv ^CArB, has made a speciall> of diseases of tlie kidne\ and has 
himself tested the ^arious methods of exnmlnnbon of Uic urine, so that he gives 
w fis the result of a rich experience whot he has found ImlCt^caU^ to be the 
very best 

The work is diWded into two i>arts The Analysis of the Urim. and The 
Unnar\ Diagnosis, Tlie first part is bj for the more complete and sativfactoiy 
Die second part while excellent suffers from being \cry condensed Tlicre is 
little in the work to critidfic and yet it 1ms sccniL-d to us worth while to men 
tion a few points that attracted our atlcnUon either os worthy of sjiecml pmisc 
open to enticism 

Die author wc think is not explicit enough in hts directions for Uic 
collccllon of the tweiit\ four hours’ urine Man) paUcnls if told to collect 
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In tie foregoing the translator has given an excellent epitome of the chief 
argument in the work. An examination of the data on which it is founded 
shows conclusively the correctness of the author’s deduction 

The Columbian ongin of syphilis is proved to have had no foundation m 
fact The translator says “As Americans, we may be pardoned a certain 
amount of satisfaction, in being vindicated of the charge of hanng infected 
Europe with a disease which at one time inspired so much horror and is still 
looked upon by the pubhc as a disgraceful and disreputable disease ” We 
confess that -vve do not share in the author’s elation We can see how the few 
remaining red men may be gratified by tins tribute to abonginal chastitj', but 
inasmuch as we were not “ discoiered’’ when Columbus reached this land it is 
difficult to see how our syphilis could have been earned back to Europe Buret 
calls honors easy in this question b> defimtel}' determining that syphilis has 
undoubtedly existed in both hemispheres since prehistoric times 

The work is an excellent tribute to the translator’s skill, who combines a 
masterly knowledge of the Frencli tongue with the ability to write clear, terse 
and elegant English 

The Principles of Bacteriology Bj-- A C Abbott, IVI D , First Assistant, 
Eaboratory of Hygiene, Unnersity of Pennsylvania Third edition, 
enlarged and thoroughli revised Cloth, pp 482, -with ninetj -eight illus- 
trations, of which seventeen are colored Price, $2 50 Philadelphia 
Eea Brothers &. Co 1895 

The early appearance of the third edition of this book is sufficient en- 
dence of the favorable reception it has obtained Upon tlie pubhcation of the 
second edition we renewed it in JIedicine in detail From the accurate and 
comprehensive manner in which the second edition dealt ivith the subjects 
treated, it has been found necessary to make but few changes or additions 
The “ Councilman-IMallory ’’ method of preparing blood-serum has been added, 
also Bunge’s and Van Ermeugem’s methods of staining flagella Several kinds 
of animal-holders are newly described Twenty pages liave been added to the 
text The book still remains at the head of the list in English for use by 
beginners and students, and is particularly laluable as a guide to practical 
work, either in a laboratory or where one is working without the aid of an 
instructor G H Weaver 

Color Vision and Color Blindness A Practical Manual for Railroad Sur- 
geons By J Ellis Jennings, M D The F A Dams Co , Philadelphia, 
and 9 Lakeside Building, Chicago 1896 

In this volume of log pages the author gives a compilation of what is 
known concerning color bhndness and the methods of testing for it Although 
the subjects which it presents can be equallj well obtained from any of the 
larger works on phj siology and ophthalmologj , it puts them together in a prac- 
tical way for those who want a convement reference-book The work does not 
pretend to go deeply into the scientific discussion of color-perception 

Henry Gradle 
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MEDICINE 

UNDER THE CHARGE OF JAMEto D HERRICK A,B M D 
Adjunct ProfewT of Medicine Rnnh ^fedlcal College Attcndlop Phyildan to the Cook 
Count) Ho^piUl Chicago 

Leucocytosls In Tuberculosis — 

Stem and Erbmaiin {Dcnlsc/ifs Archtv fitr hint hied bd 56, 
hefte 3-4), after examining the blood of fortj case;, of tuberculosis 
reached the foUowmg conclusions 

1 In inapient phthisis the normal number of uhite blood- 
corpuscles IS found 

2 In adTOnced processes that remain limited to the apex of tlic 
lung, or in cases that have progressed still further but bar e not ^ ct 
led to the formation of carnhes, the normal number of white blood 
corpuscles is found 

3 After attacks of hemopjasis there is, in most cases, a mod 
crate leucocytosis, that disappears os the hemorrhage ceases 

4 In adianced tuberculous processes the normal number of 
nhite blood ceUs is found in cases of chrome infiltrating tubercu 
losls, Mith or iMthout a moderate destruebon of lung tissue 

5 An increase of leucoevtes is found in f ij ca\ntj formation, 

(2) m cliromc suppuration inconsequence of dcstructuc processes 

(3) in terminal exudatiie inflammatorj processes, and (4) in 
h)perplasm of the lymph glands in cases without extensile destruc 
tion 

\\nien, m a tubercular indiiidual in whom there exists no 
chroiiie auppuratiou and no exudative inflanimator} process, an 
increase m leucocytes is found, the presence of a destnictiv e ulcer 
ativc process in the lungs — t c , cavitj formation — can be fooked 
upon as prov en 

If, m a tubercular individual in whom during a long penod 
blood counts have been made and tlic normal number of leucocjtcs 
found, and from a ccrtaui time an increase in the number of leuco 
uytes has occurred, this penod can be looked upon as the beginning 
of the destructive process 111 tlie lung 

If we find m a tubercular indivadiial the normal number of leu 
•^■tes, in the majonh of cases the existence and the fonnatioii of 
a cavity can be excluded — at least one of anj extent 
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far as possible the depressed arch of the foot, and this can be done 
in the following manner Seat the patient on a chair, and, facmg 
the foot, place the leg between your knees, grasp the heel firmly 
with the nght or left hand, according as the case is a left- or right- 
sided deformity, steady it, and with tlie other hand carry tlie foot 
round the arc of a circle into extreme inversion and external rota- 
tion, press up the head of the astragalus and scaphoid while holding 
the foot in its new position Anesthesia is necessary in most cases, 
as It IS a vory painful procedure 

‘ ‘ Put the foot up in this position in a plaster-of-paris bandage, 
and leave it so for two weeks By this time the arch will have 
assumed its new position, and a considerable amount of pain and 
tenderness will have disappeared Remove the plaster, replace the 
antenor portion of the foot in its normal position, vasehn well, and 
lay it down upon its outer side in a bed of plaster-of-pans mixed 
with water, to which a little salt has been added to hasten the set- 
ting This soft plaster can be poured upon a square of factor)' 
cotton or mushn, covenng a ring of loose cotton slightly larger than 
the foot With this mushn the plaster can be raised and applied 
closely to the foot The mould should be first made to cover the 
lower half of the foot only, its edges are then to be smeared unth 
vasehn, and more plaster applied to the upper remaining portion of 
the foot, thus forming a complete mould When set, the divisions 
can easily be opened by passing a knife-blade along the smeared 
edge and prying them apart The upper part is hfted off, the foot 
removed from the lower, then the upper is replaced, the toe space 
stuffed with cotton, a bandage tightly apphed over the mould, and 
it IS now ready for the liquid plaster to be poured in to form a cast 
This done and the plaster allowed to harden, the mould is removed, 
and you have a perfect cast of the foot in its new and normal posi- 
tion This cast IS sent to a foundry, where a duplicate in iron is 
made, and thin sheet steel is heated and hammered on it to fit it 
exactly, and then trimmed to extend from the ball of the great toe 
to the inner tubercle of the os calcis, and from the level of the 
tubercle of the scaphoid to the outer border of the foot, narrowing 
externally It can then be nickel-plated after polishing This 
plate, fitting the foot closely, makes the best possible support, and 
IS very comfortable The plate may be made with advantage of 
alummum Another excellence in these plates is that they can be 
inserted into any shoe, but preferably one with a low flat heel and 
Straight inner border, laced, of course They do not necessitate the 
special bmlding up of ever)' pair of shoes, an item of considerable 



SURGERY 


321 


expense. A pair of these plates can be made for about e dollars, 
and will last for a long time if kept m order, clean, drj , and free 
from rust due to sweating of the foot, a trouble which is singularly 
frequent in this affection ' ’ 

The Disadvantages of Non-absorbable Sutures In Hernia Operations — 

Dr A E Gallant (JI/a/Afus Medical Quarierl) , lannax), 1896) 
publishes a letter from New York in which he makes reference to a 
paper presented by Dr W B Colej before the Academj of Medi 
ane on the atxne subject The report of Dr Coley was founded 
upon a series of fourteen cases whicli he had observed at tlie Hos 
pital for Ruptured and Cnppled In all these cases the use of silk, 
silkworm gut or siher wire was followed, within a penod varynng 
from a few days to two years, by suppuration with the formation of 
amuses, extrusion of the buned sutures, and relapse of the hernia 
the reappearance of the hernia occurred ns early as two months and 
as late as three and a half y ears after tlie onginal operation 

In one case, first operated on in 1893 a silk suture being 
employed, there occurred a sinus in March, 1894 tlircc or four 
sutures extruded, sinuses scraped. A second operation was per 
formed the folloiving June, and silkworm gut was used this time, 
but again hernia reappeared Third operation, with kangaroo 
tendon, was successful In tivo cases of double inguinal hernia, 
occurrence took place on botli sides wathm a y ear In tlirec cases of 
Dr Coley s, relapse followed the use of silkworm gut and in none 
did tlie sinuses heal until all the sutures came away Dr Coley has 
Imd no suppuration, sinus or relapse In any case where he has used 
the kangaroo tendon for buned sutures The trouble m these cases 
he believes to be due to the irritation from tlie presence of a foreign 
t^y Kangaroo tendon is found to be absorbed m from eight to 
ten Weeks. 

Mustard as an Antiseptic — 

Dr Roswell Park {Canadian Practitioner, January, 1896) re 
marks "I bate endeavored to call attention to tlie remarkably 
efficient properties possessed by mustard ns an antiseptic or stenhz 

agent for tlie surgeon s hands, and for the skin of the part to 
be operated upon One neier goes into a house, or at least a 
°2alfty , in w hicli mustard cannot easily be procured and my cus 
tom IS to thoroughly rub and scrub my hands with a mixture of 
green or other soap com meal, and mustard flour, for about file 
minutes After rubbing thoroughly into all the creiaccs and creases 
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seem to have been satisfactonly answered There are some obser- 
vers, however, who insist emphatically on the importance of cultural 
pecuhanties, and among such are to be reckoned Dauber and Borst, 
who had occasion to observe carefully a malignant endocarditis and 
general septicemia follomng upon gonorrhea On makmg a bacte- 
riological examination of the blood and the spleen-pulp, the}'' dis- 
covered a diplococcus which was morphologicallj’' identical with the 
gonococcus, and which had the same staining reactions This 
germ did not g^ow on ordinary culture media, though it afforded 
abundant colomes on human blood-serum agar The colonies, hov - 
ever, presented an appearance so entirely at vanance with that of 
the colonies of ordinary gonococci that the authors concluded thej^ 
were deahng with an entirely different micro-organism 

Regarding these observations as satisfactorj’-, we v ould conclude 
that a mahgnant endocarditis may anse during the attack of gonor- 
rhea, and be induced by a germ so similar to the gonococcus that 
only certain very mdefinite cultural pecuhanties would differentiate 
them Such a conclusion, too, would practically render valueless 
all pre-vious observations of a similar kind where no bactenological 
investigations had been made On the other hand, it is to be 
regretted that the authors did not obtain gonococci from the local 
discharge in the case, grow them on identical media, and, by thus 
instituting tangible compansons, prove that the gonococci and the 
germs found in the blood -were tw'o different speaes of micro-organ- 
isms We cannot positively assert that gonococci, under shghdy 
altered conditions, may not offer varied appearances, even on identi- 
cally prepared media It should, however, be added that not a feu 
cases have been recorded where, although pure growths of gonococci 
have been obtained in metastatic abscesses, in other tissues and 
organs of the same case ordinary pyogemc bactena, etc , have been 
found — manifestmg the presence of either a mixed or secondar}' 
infection similar to those observed in diphthena, tj’phoid fever, 
tuberculosis, etc 

From the work that has been accomplished regarding the nature 
of the comphcations of gonorrhea, the writer considers it established 
beyond doubt that gonococci may enter the blood-stream and set up 
suppurative processes m different parts of the bodj’- — a malignant 
endocarditis, general sepsis, and death, further, that many comphca- 
tions are to be regarded either as secondary mfection or as the result 
of the action of gonococci mixed with other bactena The proof 
that a toxm is developed and is capable of lighting up similar con- 
ditions, though not to be excluded, lacks at present a substantial 
foundation 
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Diphtheritic Cardiac Complications — 

Trevelyan (London Lancet Jan 25, 1896) reports a case of 
diphtheria of the faiiaal variety m which he examined some of the 
membrane on the sixth day of the disease and obtained from it the 
diphtheria bacillus in pure culture The patient, a girl aged se\en, 
was injected vnth 5 Cc. of serum (SchenngJ on the seienth da\ of 
the disease Improvement set in after this treatment but ten daj s 
later death occurred unexpectedlj from cardiac parahsis Albii 
miniina persisted up to the time of death At the necropsi no 
diphtheritic membrane was found on the mucous membranes The 
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heart weighed ^'/s ounces and was slighth dilated, but the muscular 
substance appeared to the naked etc to be hcillhv The kidnets 
together weighed 5 ounces and were of a normal size, but their 
structure appeared blurred The liver and spleen weighed 24 
ounces and ounce respectit ely , and were npparentlj hcaltln 

Marked changes were present in the mjocardium Some of the 
cardiac muscle fibres were seen in osmic acid preparations to con 
^'^t of granules which stmned a deep black color In some jilaccs 
the degeneration seemed to have ndtancctl so far that no d^inite 
"bres were distinguishable The stnati— — ' - 
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cases, It must be such a one as can be easJ) con-i-erted into a chlo- 
nde, or that uni] reach the intestine in a soluble form The only 
ason, from a pracbcal and saentific standpoint that can be urged 
opUi. V as justifying the use of am other iron salt, aside from tlie 
baa-io > 's the fact that the latter nia> disturb the digestive func 
edwntt prerent the utihzation of the normal food stuffs WTien 
e. IiPP<^^ some one of tlie other preparations of iron may be 
(y^a^c bj the stomach and thus act more clEcaaouslj 

^ third class of cases require the same attention to diet and 
ticm’OP preceding Exercise, of course cannot be 

efU all cases, but the best possible supplj of pure air should be 
I fl under all circumstances But unless there is an excess of 
blphur compounds in the ahmeiitarj canal, the inorganic salts 
CP are not only useless but liable to damage an alrcadr neak 
el digestir e system 

With this knowledge of the physiological economj , and this 
sification of anemia, supported as it is, b> an abundance of 
Iical endcnce, iron therapeutics m general is changed from the 
^ptncal position it has so long occupied, and becomes a trulj 
^<entific and rational one 

■jmptom* and Treatment of Acute DllataUon of the Heart In Scarla- 
tinal Nephritis — 

Among special complications of scarlatina nhich do not appear 
to have sufBaentlj attracted the attention of practitioners, is 
^joHacute dilatation of the heart supenemng m the course of 
^silatinal neplintis, sux cases of uhich have come under the obser- 
^ dn of Dr A Steffen at the Hospital for Children’s Diseases in 

jpctvThis formidable comphcatioii nhich usuallj makes Its appear 
jttentfben the scarlatinal nephritis is fuUi developed, is manifested 
tpnea, assoaated with ejanosis, and rapidly assuming the 
je orthopnea The heart is dilated, and this dilatation 

4 ®o rnpidlj that wlUiin from twentj four to fortj -eight 

jseicirtc apex reaches the axillar3 line 
'^of 1 ‘'’’“tobon affects first the left ventricle, but may also 
jltotwo the right It is accompanied b> considerable yycaken- 
^yudsthW heart's action, the quntmt> of iinue decreases, but tlie 
^j^tnl it® 'Creases This condition ma> rapidlj end in death, unless 
^^tion ‘ treatment Is proraptlj instituted 

! should consist in the first place, of the ndministration of 
m ''''.large doses, which. Dr Steffen states, is alone capable of 

lOV ‘ t 
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of this substance, for •which he proposes the name of ih%ro anliloxm 
detenmnes m animals the quickening of the pulse which character 
izes mjections of thyroid extract, and checks tlie comulsions in 
thyroidectomized animals In animals mto whidi the antitoxin is 
mjected immediately after extirpation of the thjToid bodi , no con 
vulsions occur The action of this substance, how ever, is confined 
to the convulsions, and does not extend to the other sjaiiptoms of 
cachexia strumipn-va The animals ultimatelv die, because the 
antitoxic function of the thyroid body is not supplied bj the 
thyro- antitoxin 

Oxyeen In Asphyxiation by Illuminating Qas — 

Shillmgton {Afonlreal Medical Journal, October, 1S95 ) reports 
the case of a man 30 j ears of age who was exposed to illuminating 
gas for about ten hours, and at the time he was found was pro- 
foundlj asphj'xiated Artifiaal respiration, strychnine and the 
faradic brush were employed, which caused temporary improve 
ment, but, the condition becoming worse, oxygen was employed, 
with immediate and slow improvement m all symptoms In all 
about fifteen gallons were used in the course of eight hours The 
reporters are firmly connnced that if this remedy had not been used 
their patient would hai e died 


aVNECOLOQY AND OBSTETRICS 

UNDER TIIB CIIAROe OF IlEKRV F XFWMAN A.M. II D 
FroTetfor of Cllnlail Oynecology In the CoIIcjre of Ph>'eiclan^ «nd Surgeons of Chlcngo 
Frofeew of GjTiecoIoffj In the Foet-Gtnduate Aledlcal School 1 Ice Freeldent 
of the Chicago Ojmecologlcal Sodct) etc. 

An Audible Intra-uterlne Cry — 

^ WUh Brull of Beds, publishes in the lITcucr Klnitschc 
^Yochenechnft, No ag, 1895, an account of an obstetnc case to which 
be was called, after two midwii es had made unsuccessful efforts at 
extraction, and labor had been in progress forty eight hours On 
entenng the room he heard distract cnes proceeding from the uterus 
°f the patient These cnes were loud enough to be heard m adyoin- 
mg rooms On examination a breech presentation was found, and 
in order to bnng dowm a foot a hook was employed, the apphcation 
of whicli caused a sharp cry from the fetus The child was bom 
■r^Pbyxmtcd but rcviied under artificial respiration and a dead 
twin fetus WHS extracted The mother and diild did well 

Inasmuch ns certain colleagues of Br Bmll wore tmkmd 
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saving the life of the little patient The effect of this remedj'- has 
been verj’- striking in all cases treated by him, the general condi- 
tion rapidly improinng, after which the orthopnea and cyanosis 
decreased, the pulse became stronger, and the diuresis increased 
Ph5^sical exammation revealed marked decrease in the size of the 
heart, the apex soon beating in its usual position in the nipple line, 
and the nght ventricle, if it was dilated, resuming its normal size 
This result was obtained within tu'enty-four hours in two patients, 
vuthin forty-eight hours m three others, and within four days m the 
last In one case, dilatation of the heart, which had been checked 
within two days by the treatment in question, made its appearance 
again at the end of a week, but yielded for the second time defini- 
tively to the admmistration of ergot 

The ergot cured also in several mstances the considerable 
enlargement of the liver, accompanying the cardiac dilatation, 
which was due to passive congestion on account of the weakened 
heart action 

Dr Steffen exhibited the ergot in doses vaiyung, according to 
the age of the child, between 30 and 50 centigrammes, three or four 
tunes during the twenty-four hours 

In the case of a child of six, in whom the dilatation of the heart 
was especially rapid and severe, he even administered 50 centi- 
grammes of ergot every other hour, the httle patient takmg m all 
7}^ grammes of ergot The effect of this treatment was excellent 

No ill-effect was observed from the ingestion of the drug m 
this, or any other, case 

Concurrently with the ergot treatment. Dr Steffen has recourse 
to stimulants, such as heai^ wmes, strong coffee, hypodemuc injec- 
tions of camphorated oil or ether, or ingestion of camphor when the 
stomach is able to bear this substance — Medical Week, November, 

1895 

Thyro-Antitoxin — 

Frankel, m maceratmg and boding dried thyroid glands, found 
that the albuminoid substances precipitated by means of acetic acid 
possess no special properties, and that the really acbve substance 
contained m the thyroid gland remains in the hqmd which is 
filtered after separation of the albuminoid substances From this 
hqmd he obtained a crystalhne substance, in the highest degree 
hygroscopic, which gives the majontj' of the charactenstic reactions 
of alkaloids Its chemical formula is CyHiiNaOe, and it appears 
to be a derivative from the guanidine senes Intra- venous injection 
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of tins substance, for which he proposes the name of ih) ro antitoxin, 
determines m animals the qmckening of the pulse nhich character 
izes mjections of thyroid extract, and checks the convulsions in 
thjToidectomized animals In animals into which tlie antitoxin is 
mjected immediately after extirpation of the thjtoid bodt , no c-on 
vulsions occur The action of this substance, however, is confined 
to the convulsions, and does not extend to the other s\ mptoms ot 
cachexia stmmipnva The anvmals ultimatelv die because the 
antitoxic function of the tliyroid bodj is not supplied b\ the 
thyro-antitoxin 

Oxygen in Asphyxiation by Illuminating Qns — 

Shillmgton {Montreal Medical Joitmal, October, 1895 ) reports 
the case of a man 30 j ears of age who was exposed to lUuminatmg 
gas for about ten hours, and at the time he was found was pro- 
foundlj asphjTaated Artificial respiration, strjclmiiie and tlie 
faradic brush were emplojed, w'hich caused temporarj improie 
ment, but, the condition becoming worse, oxjgen was emplojed 
\nth immediate and slow improi'ement in all sjTuptoms In all 
about fifteen gallons were used in the course of eight hours The 
reporters are firmly connneed that if this remedj had not been used 
their patient would have died 


aVNECOLOQY AND OBSTETRICS 

UNDSR THB CHAROB of nEXRV p SFirjIAls A-M It D 
PTDfe«or of CUuioa Gyoecolojry in the Collcce of rh>-eichine and Snraeoni of Chicago 
PtntoMor of Oynreology in the Posl-Cnidaato Modtenl School 1 ico-Prc^ldent 
of the Chkago CjTiecotoglcBl Sodet) etc. 

An Audible Intra uterine Cry — 

Dr WiUi Brull, of Deds, publishes ui the U'lcnei Nlinisr/u 
^fMenscfinJl, No 29, 1895, account of an obstetnc case to which 
he was called, after two midwntes hnd made unsuccessful elTorts at 
extraction, and labor had been 111 progress fortj eight hours On 
entenng the room he heard distinct cnes proceeding from tlie uterus 
of the patient These cnes were loud enough to be heard in adjoin 
>ng rooms On examination a breccli presentation was found, and 
m order to bnng dowm a foot a hook was emplojed, the application 
of wluch caused a sharp cn from the fetus The child was bom 
nsphyxiated, but renied under artificial respiration, and a dead 
fetus was then extracted The motlier and cliild did w ell 
Inasmuch as certain colleagues of Er Brull were unkind 
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of the medical adviser in giving careful directions, and on the part 
of the mother or nurse in canying out these directions His mode 
of preparation is based upon the average composition of human milk 
and the average composition of cow’s milk as obtained m I^ndon 
from one of the dairj’’ compames The mixed milk of a large dairy- 
company IS taken as a standard, for the reason that its composition 
is much less vanable than the milk of any one cow 

Human milk is a sterile alkahne fluid, varying largely in its 
composition, a number of averages bemg tabulated below for com- 
panson 

A.N^I,YSES OF lOO GRAJIMES OF WOMAN’S MILK 



Leeds 
Results 
obtained 
from si Tty 

11 omen 

Luff 

Results from 
the anaU sis 
made for 
Cheadle of 
the milk of 
tn eh e 

11 omen 

Meifra 

Results 

obtained 

from 

forti-threc 

women 

Rotch 
Mean 
analvsis 
from the 
results of 
many other 
observers 


Per cent 

Per cent 

Per cent 

Per cent 

Proteids 

2 0 

235 

I 046 

I 0—2 0 

Fats 

40 

2 41 

4.283 

3 0 — 4 0 

Lactose 

70 

639 

7407 

70 

Ash 

0 2 

1 

034 

0 101 

1 

0 2 


Cow’s milk, bj’- the time it reaches the consumer, is acid and 
crowded with micro-organisms, being found contaminated with for- 
eign bodies and sometimes preservative agents Dunng the last 
winter he analyzed eight specimens of cow’s milk obtained from one 
dairj'^ 


MEAN OF EIGHT ANALYSES OF COWS’ MILK 

Per cent 


TVMter 87 0 

Solids - ij-o 

- - m} 

Fats 3 70 

Lactose 4-45 

Ash o 7® 


These results agree very closely with those obtamed by other 
observers Thus Leeds gives the foUouung as the result of numer- 
ous analyses 

ANALYSIS OF COWS’ MILK LEEDS 



Maximum 

Minimum 

A\ enige 

Proteids 

60S 

30* 

376* 

Fats 

6 0 

3 0 

3 75 

Lactose 

55 

35 

4 42 

Ash 

09 

0 6 1 

0 68 

















PEDI-i TRICS 


Taking the results of the present anal} scs of cows’ milk e 
L eeds’ anal}ses of human milk as a basis he suggested to J 
Richmond, the anal}st of the Aylesbury Dairy Company, that 
Company should prepare a special milk for infants according to 
following process Taking an equal quantity of mixed cows’ m 
and a lo-per cent solution of lactose, the whole is passed throug’ 
separator so arranged that the two outgoing streams are equal, i( 
thus dmded into two equal parts, one of which contains practica 
the whole of the cream and ma\ be termed cream mtlk, while i 
other contains practicalli no cream and may be termed sktmt, 
vnlK The composition of these two fluids would therefore be 
follows 


! 

i 

1 

1 

Ctrttn suit 

i 

Slilt 

1 

j Cmm niUt 

Bldmmed m 

ProteJd* — . ^ _ 

4-0 X 

1 

1 


a.o'' 

-r-- ^ _ 

J-7 


S-5 


Loctofc-. 

44 

1 

72 


A.t._ _ 

7 


oas 



The dauw company then undertook to prepare the milk of i 
following quality, and supphed it for tnal to the Belgrate Hospi 
for Children 



Cream Sltlfc. 

Homan St 

Total ^ ^ ^ 1 

Protdds- ^ ^ 

FaU„„„ « 

1^2 

4-03 

6.FS 

039 

i3.» jr 

i.oo 

4 00 

Ckio 


It wall be seen from the alxne table liow closelv the prcpa, 
milk resembles human milk in composition It is well taken a 
digested by infants, but it was found that the percentage of fat v 
higher than some of them could digest The amount of fat 1 
since been reduced to 3 7 per cent , wath excellent results It 
supplied In air tight bottles, is prea lously pasteurized at a tempo 
ture of 160° F , and is rendered faintly alkaline 

Infantile Scur>y — 

Dr Isaac A. Abt (^Chtcaao Medical Recorder, Januan, 181 
reports a case of this disease in a female infant clesen months o 
Both parents were healths, but the grandmother on the mater 










NEUROLOGY AND PSYCHIATRY 


UNDER THE CHARGE OF HUGH T PATRICK, M D , 

Professor of Neurologrs in the Chicago PohcHnic, Consulting Neurologist to the Ilhnois 

Eastern Hospital for the Insane 

Hysterical Breast — 

Gilles de la Tourette {Nouv Icon de la Salp , vol 8, p 107) 
says this hystencal affection of the breast consists m a temporary or 
permanent enlargement with distinct hyperesthesia of the integu- 
ment During the attack there are vanous local vaso-motor dis- 
turbances which varj’- from simple congestion to distinct edema, and 
which at times perhaps terminate in cutaneous gangrene The 
hyperesthesia is sometimes so intense that the patients cannot 
endure the contact of clothing It is sometimes permanent, but 
there are always exacerbations produced b}^ the causes which ordi- 
narily aggravate hyperesthetic zones (intense emotion, menstrua- 
tion, etc ), at the same time that the hj^peresthesia increases, the 
breast becomes the seat of pncklj’-, lancmating pains and a bummg 
sensation, at times very intense, it becomes swollen, sometimes to 
double the normal size, and the nipple is in a state of erection Not 
infrequently at the height of the attack there is a con^^^lslve seizure, 
or at least an indication of the same, consisting of a feehng of stran- 
gulation, dizzmess, and other cephalic phenomena The appearance 
of the integument is variable There may be white, red, or cyanotic 
edema In the more simple cases the tumefaction disappears vnth 
the pam, but very often, espeaally if the attacks are frequent, 
the swelhng persists to a certain degree and is always accompanied 
by more or less hyperesthesia Dunng the attack all palpation is 
impossible, but in the mtervals one or tv^o tumors, only shghtly 
tender to pressure, may be discovered by deep pressure 

The diagnosis may be difficult even during the intennls, but is 
much more so dunng the attack, particularly if cutaneous gangrene 
with ulceration is added to the former symptoms It is possible 
that secondary mfection may be grafted on to the spontaneous gan- 
grene, produang suppuration, sv'elhng of the axiUarj’- glands, etc , 
but this IS exceedingly rare 

Sensory Disturbances in Locomotor Ataxia, and their Location — 

Some years ago the subject of locomotor ataxia was thought to 
be practically exhausted, the symptomatology and pathology clear, 
the disease was labeled and put away upon the nosological shelf 
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jrore receutlj the question of its pathologj lins been awakened 
afresh and is not yet settled, and additions to our knowledge of its 
E> mptomatology are far from infrequent Such an addition ae 
maj count the ini-estigations of Laehr {_Archij Jtir Psychiatric, bd 
27, heft 3) regarding the occurrence of anesthesia upon the trunk 
It is about tno 3 ears since Hitag called espeaal attention to this 
sj-mptom, but the u-ork of Laehr is the fullest and most s\stematic 
up to date, erabracmg as it does the careful, often repeated examina 
tion of sixtj cases of locomotor ataxm ' In only fi\ e was there no 
anesthesia of the trunk, and these fi\e were all cases of locomotor 
ataxia comphcating dementia paralj-tica, in which the spinal aflFcc- 
tion was secondary to and much less prominent than the cerebral 
affection This trunk anesthesia is usuallj not verj marked, and 
relates particularlj to tlie perception of toudi rather than pain, in 
contradistinction to the sensory disturbance of the lower extremities 
which ordinanlj first manifests itself as an analgesia while sensation 
for touch is normal Its location is generally at about the level of 
or just below the nipple and takes tlie form of a band reaching from 
the spine tb Uie middle line in front It is nearly alwav-s bilateral, 
but the bands of the two sides ma\ not be of the same wadth nor on 
the same level Want of sjmmetry is generall) due to the anes- 
thesia of one side extending lower as the npjicr border seldom 
differs on the two sides In tlie incipient stage the band is narrow , 
takmg in one or two intercostal spaces and their borders, or the 
anesthesia itself maj not be constant Indeed, in this stage tlicre 
may be no distinct anesthesia, but sinipl} an inabilitj to locate 
touclies well, while tlie power of locahiation is often found 111 tlie 
area adjoining a distinctly anesthetic surface WTien the anesthesia 
IS very slight, a prolonged examination of touch* and pain sensation 
may improve it, so that tlie anesthetic area diminishes in sire [The 
editor has found the faradic current to bar e the same effect ] 

One of the most interesting fnets elicited by Laehr s inv estiga 
tions IS that the areas of anestlicsia eorrespond closely , not to the 
penpheral none distribution but to the spinal segments, as outlined 
by the work of Thorbum, Starr, Slicmngton, Head and others. 
The band about the trunk has a more honzontal position than the 
nbs so that if it corresponds to a certain rib m front it falls one or 
two rertebne below it behind In some cases tlie author could 
watcli the gradual extension upward of the anesthetic zone With 

J The writer hn syrternatlcallj rxomined for #ne^he^U of the trunh In Jocomotor 
«U*l* ■Ince hU •iteolion colled to Itpoccnnmce lir Max KCpjx-Ti of lUrlln, nearly 
three j car* xpo ill* results xfiTee In the main with of Lxehr both xk rcRnrd* lie /re 
qucQc> xnd Iticatlon xlthoaKh tjo«ed on mttch moller cllnlcxl nuitcrixl. 
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great reg^lanty, as soon as it reached the third intercostal space, it 
soon began to extend onto the arm, at first affecting only the inner , 
surface below the axilla, and then gradually covenng the whole 
inner border before it spread much toward the radial side Even- 
tually the whole arm may become anesthetic, but always by this 
extension from the ulnar to the radial side As already mentioned, 
this corresponds to the gradual upward invasion of spinal segments, 
and a similar progression downward onto the lower extremities 
could also sometimes be traced But it is not to be forgotten that a 
penpheral neuritis, which is now known to frequently occur in loco- 
motor ataxia, may entirely change this distribution of anesthesia 
Analgesia of the ulnar trunk — that is, absence of pain when it is 
pressed against the condyle — he finds to be much less frequent (i6 
in 43) than did Biernacke (14 in 20), who first described it [The 
editor has found it in fully 50 per cent of his cases ] It is of 
interest, too, to note that the author found in a number of cases 
entirely distmct bands of anesthesia corresponding to spinal seg- 
ments separated by a considerable interval, which would seem to 
show that the pathological processes of locomotor ataxia 'may begin 
at nearly the same time in different parts of the cord 

Another interesting fact is that at the border of the anesthetic 
zone the skin is often hyperesthetic to pricking, pinching, and cold, 
and not onlj'' this, but m this hyperesthetic zone the cutaneous 
reflexes are particularly hvely Eaehr thus easily accounts for the 
difference of opinion regarding the activity or absence of the super- 
ficial reflexes in locomotor ataxia If the place we stimulate to 
ehcit a superficial reflex (^e g , the abdomen for the abdommal 
reflex, the inner surface of the thigh for the cremaster reflex) hap- 
pens to be within the anesthetic zone, the reflex vnll be dimmished 
or lost, if within the h}’peresthetic zone it will be exaggerated 
The author considers the trunk anesthesia to be a very early, but 
not the earhest, sensory disturbance, as some degree of analgesia of 
the lower extremities generally precedes it 


OPHTHALnOLOQY 

UNDER the charge OF HENRI GRADEE, M D , Chicago 

The Time of Occurrence of Syphilitic Disease of the Optic Nerve — 

In the Centralblatt fiir Pradtsche Augenheilktmde, December, 
1895, Januczkiewicz has tabulated 150 cases of syphilitic disease of 
the optic nerve, from Hirschberg’s clinic, with reference to the 
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time of occurrence after infection Among these were fortj fite 
instances of idiopathic atrophj of the optic nerve The earliest 
date after infection was six months, the tardiest, twentj nine \ears 
In most instances the disease began mthin five to ten j ears after the 
occurrence of syplulm In tai cases the disease progressed to abso 
lute bhndness in spite of treatment the shortest penod of transition 
being five months, the longest fi\ c > ears 

Sixtj two cases were atrophj dependent upon spmal disease or 
a sjTihditic basis The shortest interval between infection and 
vnsual disturbance was found to be two jears, the longest tliirtj 
vears In most cases the disease began inthin five to twentj years 
after infection Ten cases progressed to bhndness, the quickest 
wnthin one jear, the slowest wnthin eight jears m one of these 
instances ataxic sjmptoms preceded the optic nerve trouble bj four 
teen vears 

Inflammation of the optic nerve due to sjphihtic infection — 
tw entj SIX cases — occurred at an earher pcno<l than atrophj , usuallj 
witliin the first up to the fifth vear of the sj-phihuc history , in one 
instance it began even witliin months after infection, while in a 
few others tw ent j to tw entj eight v ears elapsed Eleven of tliese 
patients improved very rapidlv under tlie use of inunctions. Seven- 
teen other instances were observed after a previous spcafic optic 
neuritis had progressed to the stage of atrophj The earliest obser 
vation among these was made within two jears after infection, the 
latest twentj -eight vears after 

Episklerltls Periodica Fugax. — 

Under this name Professor Fuchs of Vienna, describes ( hen 
Graefe s Archt 1 fur Oph , vxil 41 Mo 4) a disease whicli was recog 
nired bj Von Graefe twentj five jears ago but which has since 
fallen mto oblivaon 111 literature WHiile the author terms it n rela 
tivelj rate tjpe of disease he rcjiorts twentj two cases It sliovvs 
itself as a transient but relapsing form of arctunscribed infiaraina 
tion of the subconjunctival tissue upon the cjcball, over the sclcri 
It inaj occur altematelj in one and then in the other eje, or mav 
involve both It is usuallj preceded bj pain, ladirj mation and 
dread of light w hereupon a localircd redness apjiears upon the ej e 
ball, lastmg one or two, or even up to six or eight, dajs, rarclv 
scvannl weeks There is distinct tenderness and the pain is de- 
senbed ns vanablc, sometimes m the form of migraine In some 
instances ated the ins was congested and, judging from the deep 
injection, the aliarj bodj waes also prcsumablv involved In onc,^ 
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case there was temporary’' spasm of the aliarj’’ muscle The disease 
leaves no sequela, but it returns wuthin varjung penods of less than 
a year, and these relapses extend over manj’- j-^ears Of the tw'enty- 
two patients, fifteen were men, se\en vomen, none below the age 
of 21 

The causes are probably variable Gout, which Fuchs sus- 
pected, in view of statements made b}”- Hutchinson, could not be 
demonstrated in any instance, ^’’et a diet sm table for gouty patients 
often proved of benefit Four times rheumatism was, presumably, 
an induang condition, one of these patients was markedly bene- 
fited b)^ sahc3'-hc acid 

Malanal infection was suspected bj Fuchs as one of the factors 
in some mstances In three cases enlargement of the hver could be 
demonstrated One of these patients could prevent his attacks by 
means of quinme Three patients were benefited bj' qumine, and 
two to the extent that the disease did not return In other instances 
the attacks were either secondarj’^ to acute nasal trouble, or were at 
least induced whenever nasal disease recurred, in two of these the 
attacks could be brought on almost with tlie certainty of an expen- 
ment by exposure to cold In most of the cases, however, neither 
the individual attack nor the habihtj’- to relapse could be mfluenced 
therapeutically In one case the attack ceased after the extraction 
of a healthy but unusually long root of a wnsdom tooth, and no 
relapse occurred vnthin a 3^ear Besides this instance, the onlj'' per- 
manent cures were those obtained by means of sahcjdate of sodium 
in one, and by qmnine in tv'O instances 


LARYNGOLOaV AND OTOLOGY 

UNDBR THE CHARGE OF V E CASSELBERRY, M D , 

Professor of TherapeuUcs and of Larj’ngology and Rhinologj in Oie Northwestern Unner- 
sity Medical School, Laryngologist and Rhinologist to St Luke’s Hospital, 
Laryngologist to Wesley Hospital, etc. 

Electrolysis as a Treatment for Deviations, Spurs, and Ridges of the 
Nasal Septum — 

Wm 1 / Ballenger, M D , {^Jottjnal of Ai)ie 7 ~tcan Medual Asso- 
ciation, Jan II, 1896) says excrescence of the nasal septum is 
ordinanl}’’ treated bjr the surgical method, by saw, knife, or trephme 
— which method is objectionable to many, chiefly on account of the 
possibility of serious hemorrhage and of the necessity either imme- 
diately or thereafter to pack the nostril Many, not all, excrescences 
can be removed by- the effective, albeit more tedious, process of 
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clcctToljsis The author describes the technique and appends a 
table of cases He has emploj ed chief!} the monopolar method — 
that IS, the insertion of one needle onl> into tlie spur, the orcmt 
being closed by a sponge electrode placed elsewhere on the bod} 
There can be no doubt that as a rule the bipolar method is more 
coniement, equally effective, and less painful — a conclusion which 
the author hhewosc submits He takes the position tliat bone, as 
well as cartilage, can be thus resolved Others ha\ e met mtli difli 
cult} m mserting needles into hard bon} spurs, and hai-e failed to 
cause their resolution even when the needle could be forced into 
approximate position Bone, however differs in degree of hard- 
ness, and thus spurs which consist chief!} of cartilage with small 
spicula only of bone running through their centre can be matenall} 
reduced in size or even wholl} removed, while certain other spurs 
of bone of ivory hke hardness will resist tins metliod 

The author specifies “deviation of the septum ” m the title of 
the paper, but does not attach this diagnosis to an} case tabulated, 
the condition actually treated being designated vanousl} as "spur,” 
"excrescence,'* or “ndge ” The title is therefore, in part, mis 
leading, inasmuch as it is evndent that a simple devnation or bending 
of the septum cannot be corrected or straightened b} electrol} sis, 
whidi would onl} result in a perforation If in addition to the 
deviation there is also a spur — that is, conjoined devnation and 
excrescence — the tliickcning ma} be reduced or removed by clectro- 
Ivsis, but the deviation will remain These distinctions should be 
held clearly in mmd w hen considering in any grven case the applica 
bility of electrolysis 

Cholesteatoma of the Eor — 

Dr Aiexander Randnli {^Philadelphia Polychmc, ISTov 30, 1895) 
in a mostcriy manner eiucidatcs the subject of clioicsteatoina, and 
formulates a treatment He regards the tumor as a desquamated 
product of an epidermal infection of the mucous membrane of the 
t}mpanic cavnties, devoid of nerves and vessels and of most of the 
attributes of what we consider true tumors — but it is as trul} a 
neoplasm ns is the allied pcarlv nodule of epithelioma Without 
malignancy, it vet has a nmhgn tendenc} to recur, and b} its loca 
tion to indict senous damage by pressure Ev eu w itiiout caries, the 
surrounding bone will absorb ns tlie mass grows b} onion like 
lajers of accretion, and the cranial cavnty ma} be opened wntli fatal 
results through pressure, or from erosion of the lateral sinus 
More often there Is suppuration, and the matenal tends to force its 
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way into the external meatus and declare itself there by the flakes 
in the discharge This is the rule in suppurations of the attic, and 
the epidermal collections there, rather than the accompanying ossic- 
ular canes, are responsible for the obstinate persistence of cases of 
this kind 

As regards treatment, the removal of the drumhead and ossicles 
may open a suflBaent exit for the pearl}’- collection, and thereafter 
the matenal may come away as fast as it forms, but too rarely is 
this exit adequate, hence its frequent failure and the resort to more 
radical operations The author favors the operation of Stacke its 
pnnciple is that the ca-vities in which cholesteatomatous masses have 
formed and tend to recur shall be for the future freely opened for 
the exit of the masses A masterly conservatism leaves every por- 
tion of tissue which does not require removal either because of its 
own disease or to give access to the affected parts The operation 
leaves no external wound, yet gives for the future free access to the 
involved region, while the comphcated system of cavities with bony 
or membranous divisions is throivn into one vnth the deeper part of 
the canal in identically the same manner that nature not infre- 
quently adopts It IS mteresting to note how Stacke’ s operation is 
displaang other procedures in the best foreign clinics Schwartz, 
who used to do t\\ o or three dozen exasions of the ossicles every 
year, now reports as many Stacke operations The technique of the 
operation is diflBcult, but vnth care it may be done ivith very little 
more nsk to the facial nerve and deeper structures than is inherent 
in the older operations 


DERMATOLOGY AND SYPHlLOLOGY. 

rXDER THE CHARGE OF L BAUM, M D , 

Professor of Dermatologj and Sj phflologj in Uic Post Graduate Medical School, Chicago, 
Fellow of the Chicago Acadcmj of Medicine 

Iodide of Potassium In the Treatment of Syphilis — 

Morel-Lavallee (^Rcmie de Thir Mid -Chir , November, 1895) 
states that all the world admits the powerful influence exercised by 
iodide of potassium in the treatment of the tertiary lesions How- 
ever, he asks the question Does it prevent the appearance of ter- 
tiaiy- symptoms^ Is it always indicated as soon as the secondary 
appearance has subsided? He draws the following conclusions 

1 Mercury must be the base of the anti-syphihtic treatment 
Iodide of potassium, however, constitutes a useful accessory agent 

2 The mercurial treatment must be the imtial treatment, must 
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be gi\'en m sutliaent doses and sufEaeiitlj long to antagonize all 
5)^111111110 manifestations, so tUat the patient nia\ face the future 
mth a relati\e degree of secunt) 

3 A S)’phi]itic case in nhich the mercurial treatment has been 
abandoned befpre the end of the second a car is one insuffiaentl) 
treated (Fournier) It is the same if diinng these two )ears the 
iodides are too often made to take the place of the mercurial 
treatment, and espcciall) is it true nhere tlie iodides hare been 
wholly substituted for mercur) — ^a procedure which, so far as the 
future of the patient is concerned, is equiralent to almost no treat 
meiit at all 

4. Mennir) has a propliylaetie influence against all of the 
manifestabons of syphilis, as proicn, for example, b) its happ) 
action in the prevention of hereditary infection in the otfspnng of 
syphilitic parents 

Morel Lnvallee criticises unspaniigh the so-called methodical or 
scattered treatment of Fournier Iodides may be useful, but onh 
ns an accessory, it is indicated in the secondary period when the 
specific treatment causes cephalalgia, arthralgia, or psepdo-rheunia 
tism Duniig Uie period of transition sarcocelo, unicitis, intis and 
psonnsis palmaris develop but here also the treatment must be com 
billed with mercury It is the same with the malignant types of 
syphilis, and especially where there is a premature outbreak of 
tertian lesions The tertian period can be treated with iodides, 
espcaally when tlierc are gummata dry tubcrcuLir sipUihdes, ind 
ulcerating syptnbdes In cases of absolute intolerance of mercury 
It IS obhgntory, for want of a better drug, to ha\c recourse to 
iodides lodism must, bow'd cr be i\oid6d In other words, 
iodine IS a therapeutic agent whose action is doubtful in the 
niijonty of syphilitic cases and which must not, at any rate, be 
considered as a substitute for mercury 

Treatment of Herpes Zoster — 

A Robin (/?«// dc fhfr , October, 1S95) claims that, in the 
treatment of herpes zoster, on the one hand the local manifcsta 
lions must be treated, and, on the other the neuralgia Certainly 
the latter must be dealt yyitli before and dunng the cniptiyc stage 
ns the pains usually subside ynth the eruption The treatment 
should be inaugurated by the ndmineslration of an alkaline piirga 
ti\e, the sulphate of sodium preferred In the treatment of the 
eruption it 15 essential to maintain a dry state m the affected region 
All tomes, therefore, must be nioidcd Cotton coyured walh the 
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following powder should be placed on the painful region Starch, 6o 
Gm , oxide of zinc, 20 Gni , camphor powder, o 33 Gni , powdered 
opium, I Gm 

In old people the eruption must be carefull}’- observed, as it is 
frequently followed by ulceration 

For the neuralgia preceding and accompanying the eruption, 
patient must take four times a da}-- a pill containing extract of 
stramonium and extract of hj’^oscj'^amus, each o 01 Gm , extract of 
belladonna, o 005 Gm Should the piUs not produce a marked 
amehoration of tlie symptoms, antipynn can be substituted For 
neuralgia which persists after the subsidence or disappearance of 
the eruption, antipynn should be administered in the form of sub- 
cutaneous injection, also subcutaneous injections of the glycero- 
phosphate of sodium vmy be emplo5'’ed 


GENITO-URINARY DISEASES. 

UNDLR Tlir CHARGE OK G TRANK EYDSTON, M P , 
rroRcsor of SurRicil Diseases of the Gentto-Urinory Organs and S>plnlolog} in the Chicago 
College of Plijsiaans and Stirgeons 

Tile Medical Treatment of a Common Form of Functional Impotence.— 

Dr John Lindsay (P/u/aIR/>//ra Pff/ycFt;r, Oct 19, 1895) wntes 
as follows 

Everj'^ practicing physiaan has had a case verj similar to the 
following come and ask his advice 

A >oung man, more or less nervous, and presenting signs of 
anxiety and worry out of all proportion to his condition, will com- 
plain to the physician that he is losing his “powers,” an extremely 
important matter from his pomt of view His condition has ren- 
dered him morbid, and at the same time he is keenly sensitive 

On makmg an examination we usually find no disease or mal- 
formation affecting his sexual organs, and can tlierefore place tlie 
case as one of functional or false impotence, and not the tnie or 
organic form 

Taking up the subjective examination, we may leam that the 
patient’s sexual desires are strong, but that premature emissions 
occur, or perhaps erection is imperfect, or it may be erection has 
not yet taken place on attempted intercourse In other words, the 
patient has lost faith m himself The above conditions may have 
followed after a course of self-abuse, or, what is more likely, after 
a penod of excessive indulgence in sexual intercourse In a mty of 
the size of Philadelphia, frequently the starting-point of his trouble 
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has been the reading of some pamphlet, r\ itli possihlj the fascinat 
mg title of “Know Thyself Young Man,” etc , whlcli has been 
issued by one of the numerous quacks or charlatans that abound in 
ercry large at! Here, from a judicious blending of truth and lies 
the reader conies penlously near becoming a moral and physical 
wreck, especially if he interviews the author of said pamphlet and 
has sufliaent of this world s goods to make a few return visits 

Now, in each case we have to deal with a condition in which 
the sexual apparatus is being constantlv cxated and imtated, and 
consequently' the reflex centre in the spinal cord is never at rest, an 
attempt is bcmg made all tlie time to whip up that which is ex 
hausted Therefore we should not begin by putting the patient on 
aphrodisiacs and phosphorus or damiana, but adopt a line of treat 
ment that will sootlie and tranquillize him, and stav for a time, at 
least, his more or less morbid desire to accomplish sexual inter 
course Tor this purpose in the chnie we frcquentlv prescribe the 
follow'ing mixture, to be taken in water four tunes a dav Tincture 
of hyoscyamus, 20 minims, polnssium bromide, 20 grams camphor 
water, sufliaent to make fluidounce After following tins plan 
for two weeks or longer if necessary , and its purpose Imvmig been 
attained, it is then m the case of raamed men permissible to Ixigiii 
tome aphrodisiac treatment A combination of great value in the 
clinic semcc is tlie followang to be taken m water four times dailv 
Strychnine sulphate, ^ gram diluted phosphonc aad, and distilled 
water, of each i fluidraclim 

The above plan of medication in a large group of cases will give 
verv satisfactory results 

The physiaoii must, cveu in cases of false impotence, stiidv the 
personal equation m eacli case and do hus best to gam the patient s 
confidaice In the case of unmarried men it is well to use tlie 
opportunity to warn them against the moral and jihysical risks 
involved m imchastitj and to nifonii them that a life of continence 
Ls the true physiological life 

The Treatment of Oonorrhen In Mon — 

Hr Ramon Ciiitcras in the Collate and Clmtcal Rrm-d says 
tluat m his owai practice Oils dcjicnds on certain conditions 

1 The stage of iiiilaimnntion in which the patient presents 
ImiLself 

2 The presence or absence of postenor iirsthntis 

y The jircsence or alisciice of stnetures 

If the isaticnt is seem in the first stage of a verv naite attack 
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e\ndencmg itself m an abundant discharge and great congestion 
about the meatus, glans, and prepuce, accompamed b}'- painful 
nuctuntion, the author usually delays acbve treatment for a while 
and tries to make him comfortable He gives him a diluent, usually 
one that contains five grams each of the citrate and the bicarbonate 
of potassium, which dissolves vuth effervescence, in a glass of water, 
directing him to take as man}”^ as he likes during the twenty-four 
hours, and at least six He also puts him on cubebs in teaspoonful 
doses, ever}' three hours His bov\ els are kept open with Rochelle 
salts, and tw^o hot sitz-baths a day are prescnbed In addition to 
this, he regulates the diet, cutting off all stimulants, tobacco, pepper, 
and asparagus, and orders a suspensorj' bandage to be worn 

This will usually take down the congestion sufficiently in less 
than three da5's to allow him to commence astringent mjections or 
hot imgations 

As, however, by far the majority of cases coming to the wnter 
do not have the very acute symptoms mentioned abo\ e, and are suf- 
fenng from a second or third infection, he is not obliged to resort to 
the palhative measures just referred to, but puts them on injections 
or irrigations, accompanied by the diluents already spoken of For- 
merly, he began always with hand injections, and did not resort to 
irrigation until it seemed that the former were not acting effica- 
ciously At present, if the patient can come often enough, he starts 
in wuth mild imgations, given once a day, accompanying them by a 
bland and slightly astrmgent hand mjecbon If the patient is in a 
hospital ward, he gives tw^o imgations a daj-, and in that case does 
not think it adwsable to use the hand injections in connection with 
them, but when the imgations are from twenty-four to seventy- two 
hours apart, it appears to him that the hand injections matenaUj" 
assist by holding the ground gamed through imgations 

The hand injection should be of the blandest type, as one made 
from zmc, aliun, or lead, dissolved m rose-water The imgations 
should be of solutions of potassium permanganate or silver nitrate 
Bichlonde-of-mercuT}’- solution is sometimes used, but seems to be 
more untatmg than the first two mentioned If permanganate is 
used, the writer starts m with i 5000 solution and increases to 
I 2000, if silver nitrate, wuth 1 8000, running it up as high as 
I 2000 When he first began to imgate, he was m the habit of 
starting wnth permanganate and not using the nitrate of silver unless 
the former failed or did not agree wnth the patient Later on, hai - 
mg observed that patients improved more rapidlj under the silver 
imgations than under permanganate, he began to reverse this order 
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and use stUer first, and pennanganate only m tliosc cases whicli did 
not improve under silver 

His method of irngatiiig is as follows The patient, having 
passed his water, hcs on his back wath tlie shoulders elevated The 
douche jar is raised to a height of two feel, and a tube made of 
glass or soft rubber, ls introduced into the urethra as far as the 
bulb The fluid is then allowed to escape into the urethra, which it 
imgates thoroughly escaping b\ the side of the tube Of the two 
tubes the glass is preferable, as it is more easily kept clean In 
sensitive urethras, however the soft rubber retrojecting tulie is 
much preferred by the patient The irrigating fluids should be used 
as hot as they can be borne 

If posterior uretluatis develops during treatment, or the patient 
first appears siiffenng from an antcro postenor inflammation, tlie 
author does not give any hand lujectious, but modifies his method 
of irrigating and adds to his internal treatment His method of 
modifying the irrigation IS by increasing the height of the douche 
jar from two to five feet, then when tlie fluid is ninmng frcclv 
through Uic urethra and escaping along the sides of the catheter, he 
simply grasps the organ between his thumb and forefinger and com 
presses the urethra against the tube If the solution now runs into 
the bladder, it is only necessary to allow it to do so until that vascus 
Is full, but if It docs not overcome the “ cut off” muscle he directs 
the patient to struu, as if about to urinate, and then to take a few 
deep breaths this is usually sufliaciit to allow the flmd to o\ ercome 
the muscle and flow into the bladder The patient then unnates it 
out, thus allowing it to again come m contact with the entire 
urethra In adding to his internal treatment, tlie author gives ten 
drops of belladonna tincture three times a day to overcome the ten 
esmus and sandalwood oil to modify the unne passing through tlic 
canal — beginning with fifteen drops of oil three times a day, and 
increasing five drops a day ns long as it is well borne 

In case the preparations of sandalwood oil do not agree with 
the patient, he often gives other anti blcnnorrhagics, ns ciibebs or 
copaiba He tliinks the sandalwood preparations should receive the 
first consideration, ns they do not irritate the digestive and gemto- 
iinnary tracts ns much ns tlie others 

If Imgations do not seem to benefit the postenor urcthntis, he 
leaves off the general treatment of the urethra and gives, locnlly 
postenor instillations of nitrite of silver every other dnv by means 
of the Ultrmann synngc, beginning with a one grnm to the-ounce 
solution and increasing it gradually in strcngtli 
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In certain verj’- acute cases of postenor urethntis, especially m 
lndl^^duals who are nervous or ‘‘below par,” a great deal of incon- 
venience and suffering is experienced, as the calls to unnate are 
frequent and imperative and are accompanied by much tenesmus 
For these cases he prescnbes complete rest, accompanied by hot 
sitz-baths, rectal enemata of hot water, suppositones of belladonna 
extract and morphuie (one-fourth gram each), Rochelle salts in the 
morning, and a milk and ^^ichy diet for a few’^ days, until the symp- 
toms have subsided sufficientl3'^ to begin deep irngntions or instilla- 
tions 

In regard to the treatment of chronic urethntis, or gleet — that 
is, w'hen the patient has a slight moisture dunng the daj-^ and a drop 
at the meatus in the morning, and where aii}’- indulgence in alco- 
holics causes an exacerbation of the trouble — the author examines 
for stnctures wntli a bulbous sound and endoscope If stnctures 
exist which are new' or 5 leldmg, he dilates them by means of tlie 
Oberlander dilator in easy stages, geuerall}' increasing the lumen of 
the stnctured portion of the uretlma tw o milhmeters at eacli treat- 
ment, afterward passing sounds of the Otis cun^e, anointed with 
equal parts of an ointment of red oxide of mercurj' and vaselin 
If the strictures are hard and tough, or resilient, not seeming to be 
benefited much b}' dilatation, he adnses internal urethrotomj' bj 
the Otis method After the urethra has a smooth bore, if tlie gleetj 
discharge continue, the endoscope will usuall}’ reveal some localized 
areas of congestion or inflammation, which are best treated b}' appli- 
cations of siher nitrate, from one to tw'euty grains to the ounce, 
through this instrument 

In this waj the most rebellious cases of chronic urethntis or 
gleet are cured 


FORENSIC MEDICINE 

U^DHR THE CHARGE 01 M D EWEEE, M D , I E D , 

Dean of the Kent Eaw School, Chicago 

Death from Abscess of the Brain — 

An exceedingly interesting medico-legal question, in this rela- 
tion, IS considered editonally in the Avici ican Medico - Swg^<^^ 
DuUctin of Januar}' iS, i8g6 The case in bnef is as foUow's 

An apparent!}' health)' man w'as struck upon the head The 
blow caused an incised wound The w'ound healed by first iiiten- 
bon m three days On the eighth day after the injury he was 
discharged from the hospital, apparently well Eighteen days later 
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lie del eloped lymploms of cerebral compression and died There 
Mere two large abscesses in the nght cerebral heniispliere, ns well as 
smaller abscesses elsewhere m tlie brain and in the lungs There 
were no signs of disease of the scalp skull bones, nose, or ear, at 
tlic autopsj 

The question asked is wlietlier tlie abscesses were due to the 
blow upon the head, in which case the person or persons who struck 
the blow must be held for murder 

A complication in this case was the presence of abscesses in the 
lungs Were it not for tliesc, the relation of the brain abscess to 
the blow on the head would be clear Now , it is not uncommon for 
brain abscess to be metastatic in character, and to ongiiiate from 
pulmonary gangrene or pulraouarj abscess It is a fact, too, tliat 
cerebral abscess from distant causes is usually multiple, as in this 
case Hence, there maj have been here a pulnionarj disease iii the 
first instance, giving rise as a mere coincidence to the abscesses in 
the brain about the time of the injuiy to the head described 

The real question to be decided here is whether the abscesses in 
tlic lungs were due to the abscesses in the bmiu the contagium 
being camcit thiUicr b) metastasis or to a general septicemic con 
ditioii xs a rcsiilt of the blow, or whether thc\ had existed before 
WliiIc literature is replete with cases of brain abscess due to 
lung disease and watli cases of cerebral and pulmonary abscess due 
to a general septic condition, we fail to find ated among the best 
autliontics examples of pulmonary abscess consequent upon trail 
niatic cerebral alisccss Under the circiirastaiices, while scry likely 
both the pulmonary and cercbrtl abscesses were due to the blow 
upon the head in the o|)iiiioii of the writer, still there is no nlisolutc 
ccrtaiiity of this being tlie case It is a purch theoretical nssiimp 
tion on our part We do not know what Oie \crdict lias been in 
this particular case but we may say that no just \erdict could under 
these circunistanccs be made against the dcfciidauts in an action for 
murder 

The aboi-e case well illuslratcs how soon the latest pathological 
doctrines may reach a court of law It seems but yesttrdai since 
the questions of infection and metastxsis ware mere theories, and 
now they are contributing to the formation of judiaal decisions 

Hair Turned from White to DIack — 

Gntfith ill the Joumnl of Culatioom and Gemto Onnarj Dts 
cases, reports the case of an engineer in tlic Fire Department of 
Touisvallc, age 65 years, who was on duty during the tremendous 
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fire in Januar}’-, 1895, fifteen consecutive lioiirs From two or 
three sections of hose near his engine the spra}^ was constantly 
flying, and he became covered from head to foot with ice He 
wore a skull-cap, and a helmet atop of that, so that his head was 
the warmest part of his body and not at all exposed, though his 
ej^ebrows and whiskers became wet and were frozen stiff The 
afternoon after the exposure his hair, w'hich had become gray eight 
3'ears before, and had for three years been white, turned perfectly 
black Formerly he was a blonde 

Dr GnfiBth states that he has known the man for forty years, 
and that the hair is oily and not in the least dead, in fact, the 
patient’s head has been very carefully'^ scrubbed several times under 
the supposition the change in color might possibly be due to foreign 
matter 

The Medical Age, December 25, 1895, in commenting upon this 
exceptional case, says “Numbers of cases have been reported in 
which the haur has suddenly turned from black to white, but this is 
the first instance, we believe, known to literature, 111 w^hicli the 
reverse has occurred Campagne teUs of a w’oman, 36 years of age, 
111 wlioui the hair began to blanch on the twenty- third day of a 
severe fever, and six days later was perfectly w'hite, on the seveiitli 
day, how'ever, the color began to darken, and in the course of a 
w’eek the hair had recoiered its original color Van Harlingen 
narrates the case of an idiotic epileptic g^rl of 13 years, ivlio experi- 
enced changes 111 the color of her hair in consonance wuth her 
periods of agptation and calmness, sometimes the color was blonde, 
at other times red, and the vanations 111 shade were great Falken- 
heim, also, reports a man of 33, whose hair was vanegated, bemg in 
irregular portions of the scalp colorless and pigmented In all cases 
reported by Wilson the ringed hairs were divided into qmte regular 
bands ’’ 


It IS understood that all original cotninunicalions sent to this journal are for its pages 
exclusivelj, excepting in cases where articles are published in the transactions of the 
Societies before which they are read, or in which an abstract appears Articles will be 
illustrated Authors i\-lll be furnished a liberal number of reprints or, if they so elect, an 
honoraniim ill be paid for original communications 

Books for review, exchanges, and all matters relating to the editorial management, 
should be addressed to Harold N Moy er, JI D , 103 State St , Chicago, 111 

All communicatious relating to the business management of Medicinf should be 
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TWO RARE dislocations OF THE PATELLA 
n\ hDMCVD ANDREW ■< « D ELD 
iTtjfcwn- of Clinic*! ‘^uri'cry in Mercj Ho^^iltal Chicago 

One of tlie most singular of nil dislocations is tlmt wlierc the 
jmtelln is throw u half o\er so as to rest one Intcml edge upon the 
femur while the other projects forward under the skin It seems 
almost incredible that the bone could maintain itself in this shppcrj 
nud tuscoure position Net the few surgeons who ha\e seen the eca 
dent have found the patella ico fimiK fixed and i-erj difficult to 
reduce 

The accident is rare aud up to the present Dnic I hai e not been 
able to find nn\ published report of n dissection made on an unre- 
duced spcameii I made a hast} mention of it some \ears ago in 
the 'tunals of Inalovij and Sn>xtr}t I'm details of the dissection 
haie ncier appeared m pnnt 

In a railway acadent the patient (Case 11962, Aiidrcivs’ Surgi 
cal Record) rccciicd scicrnl scicrc injuncs, one of n hidi was tlie 
dislocation in quesuon Tlie joint was extended, and the patella 
was throwai outward just bc\ond the articular area of the nght 
knee, where it rested its inner eilgc on tlie sloping surface of the 
femur while the outer edge stood sharpU outward and forward 
under the skin It seemed poised on this shpperj surface in the 
most insecure manner, ret it resisted with firmness mj efforts to 
reduce it It seemed locked in some mj-stenous manner to its 
Jiosition M> cfforLs however, were onK momentnrj, for there 
were other injunes present necessitating an immediate amputation 
of the thigh The operation wa.s therefore performed, and the limb 
sctercil with the dislocation still unreduced 
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As soon as tlie patient was properly cared for, I made a dissec- 


tion of the member 



Fig I Appeaniice of the 
Lower End of the 
Femur 


apex and drawing 
2 illustrates my meaning The' inner 
edge of the patella rests in the socket 
broken or “jammed” into the con- 
dyle Below IS the hgamentum patellee 
drawn very tight V is a portion of 
the vastus extemus muscle, also under 
great tension The vastus intemus had 
been torn completely asunder, and is 
not shown in the cut, but the dotted 
line R shows the direction of the con- 
joined tendon of the crureus and rectus 
muscles, which were m position, but 
are left out of the cut in order to 
show the parts behind All three w ere 
drawm into firm tension by the uptilted 
position of the patella, thus holding it 
immovable by drawing against each 
other with great force in three direc- 
tions, preasely like the arrangement 
for sta 3 ung a ship’s bowsprit 

This dissection seems to me to 
clear up the mystery as to what fixes 
the patella so firmly m the singular “ 
dislocations” of that bone 


Remoi ing the skin and fat, the medianism of 
the luxation was found to be as follow'S Just 
outside the edge of the articular surface of the 
femur the rather sharp edge of the patella had 
been dnven into tlie spongj" bone of the con- 
dyle, making a deep socket an inch long and 
five-eighths of an inch wude into w^hich it fitted 
firmly, w'lthout any tendency to slip aw'ay 
Fig I show's the socket thus made in the 
cond 5 'le The edge of the patella resting 
tlius securelj', the outer part was braced or 
‘ ‘ staj'ed ’ ’ in position by ligaments and mus- 
cles draw'ing in three directions, just as the 
bow'spnt of a sailing vessel is held firmly 
bj' ‘ ‘ bobsta> s ’ ’ and cordage attached to its 
three w aj's Fig 



tion 


edgew'ise ” or “ semi-rotarj' 
I have recently met a rmlder displacement of the patella of a 
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different sort. It has nlwajs lieen known, of course that m com 
plete rupture of tlie quadriceps tendon, flexion of the kuee draus 
the bone downu-ard, just as it does when there is no rupture, but as 
the bone usuall) goes up again when the leg is extended, it is not a 
true displacement and not properU called a dislocation Hamilton 
saj s he has ne\ er seen an\ other downward displacement than the 
one just descnbed, and accordiiiglj authors do not iisuallj recognire 
an\ downward dislocation. For tlic first time in m> experience I 
have seen an exception A patient reccntlj met wath an accident bj 
whicli he completelv tore off tlie insertion of the quadnceps femons 
The knee buit under him, drawing tlie patella downward, and on 
straightening the hmb the patella was found locked in the notch 
between the femur and the tibia, and refused to move upward 
Plaang my hand upon it and using some force, I found that the 
bone resisted mv efforts to move it upward The untoni lateral 
ligaments attached to its margm seemed to hug it into the notch 
and thus prevent the reduction Mj assistant happening to stand 
in a more favorable position, I requested him to applv a stronger 
force, which ho did and soon brought the patella up to its place on 
the front of the femur 

1 Hunk this displacement might be propcrlv called a dislocation 
downward when it is so far locked into the notch ns to resist moder 
ate efforts at reduction 



PRESENT STATUS OF OPERATIVE TREATMENT FOR BLADDER- 

STONE 


B\ ARTHUR DEAN BEVAN, M D , CHICAGO, 

Professor of Amtomj , Rush Medical College, Surgeon to Prcsb\-tenan Hospital, Chicago, 111 

The author of a uell known Enghsh text-book on surgerj’’, 
pubhshed sixteen 3 ears ago, tells us m his introduction that thfe art 
of surgery has about reached its summit of development, tliat the 
ground has been covered, and that future advances must be simpl}’- 
in the hue of improved technique and nunor details The develop- 
ment since that time must have greatl}' changed his mew s 

Brilliant w^ork has been done m operative treatment for stone 
durmg this penod, but there is still much to be desired, and great 
adv^ances must be and undoubtedly will be made 111 the future It 
IS therefore proper, I believe, in discussing the treatment of bladder- 
stone, to viewi the subject from its present status of development 
and not from the standpomt of a closed chapter 

The three great operations for stone — ^perineal lithotom}’’, supra- 
pubic lithotomy, and lithotnt3 — are old and standard In the 
historv’- of medicine me find now' one and now the other the vaunted 
procedure Improved anatomical knowledge, the introduction of 
aseptic surgeiy', improved surgical technique, improved instruments, 
and careful aua^ses of thousands of cases done by the vanous 
methods, place us to-da} in a better position than ever before to 
estimate the value and limitations of each 

The operation for stone has had a pecuhar fascination for sur- 
geons, handed dow'n as it w'as for centuries from father to son, done 
in the dark and out of sight of the surgeon’s eye, cutting for stone, 
until Vfer3' recentl}', remained a surgical feat and retained a certain 
theatrical glamor I remember ver3' w'ell, as a student, seeing Pro- 
fessor Moses Gunn, a great hthotomist, cut for stone in the college 
clmic, w'lth his back to the audience, the patient in position of hth- 
otom3' the one plunge of the knife, the left index finger in the 
bladder, the rapid introduction of the forceps, and the removal of 
the stone And the operator, W'ltli his back still to the audience, 
would hold the stone aloft w ith a dramatic sw'eep of his hand, and 
then — applause ' The dexterity of some of the old lithotomists, and 
their almost intmtive know'ledge of where they w'ere cutting, w'as 
marv'^ellous This dextentv' controlled veri' largely the mortahtj', 
and different statistics show'ed clearly the value of the individual 
equation 


356 
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The day of the brilhant hthotomist is gone, and in his place ^\e 
find the modem surgeon wth less showy but more accurate methods, 
with better knowledge of the pathological processes, wath better 
data to guide him m his choice of procedures, and with better 
results 

It IS my intention to discuss mainly tlic opcratii e treatment of 
stone, and I shall therefore refer but bnefly to the general subject 
of stone formation and diagnosis 

Calculi may form at an\ point 111 tlie urinary tract, and consist 
of an animal and a mineral part, the first deposited from the iiniie 
the second furnished by the mucous membmne Tor the formation 
of stone there must be certain lactors present as Antal has emplia 
sired first, tlie precipitation from the unne of the sQ-called stone 
forming salts second a desquamative or purulent catarrhal process 
in the mucous membrane from which the organic part of the stone 
Is deni ed and lastly , the presence of a nucleus 

According to their chemical composition, stones arc diiadcd 
into line acid and xantliin stones, and carbonate-of-calauni stones 
Many stones are mixed, formed of two or more of these substances, 
deposited often 111 lay ers The nucleus, in it lairy large proportion 
of cases, is fonned of unc acid crvstals in a small nunonty , of either 
phosphate salts, oxalate of calcium cy stin or a foreign bodi The 
vaneties of foreign bodies whicli hare been found encrusted wath 
mineral salts in the bladder arc aery great Within the last few 
aasirs I haac seen four cases in which a piece of cliewang gum was 
the nucleus of stone, and I haac heard of many more This fact 
discoacrs a very common form of sexual peraersiou, in which the 
indiaadual makes a bougie of chewing gum and introduces it into 
the uretlim for puqxjscs of masturbation A piece of the cheaa ing 
gum bougie breaks off, or else the entire bougie slips from the 
fingers of the manipulator and aaorks its way back into tlie bladder, 
avhere it forms tlie nucleus of stone. Unc aad, oxalic acid and 
cy stin stones arc formed in acid unne, phosphatic stones in alkaline 
unne 

It IS a well known fact that certain parts of the country an. 
prolific in stone cases while others arc almost exempt In Ken 
tucky and Tennessee stones are common, in Oregon where I 
practiced for sea oral a cars, stone is aery rare A anous explanations 
of this fact haac been ofTered — the character of tlie avater, the kind 
and amount of alcoholic dnuks the character of the food consumed 
etc — but none arc entirely satisfactory Tlie majonta of cases 
occur under ten a cars of age the life penod from ten to forta five 
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IS comparatively immune, from fort3’’-five to seventy, stone-forma- 
tion IS frequent Males furnish 95 per cent of the cases This 
great dispanty is probablj^ due to the anatomical differences betu een 
the male and female bladder and urethra, the female bladder expel- 
hng masses which in the male would be retained and form nuclei of 
stone 

One important fact to be remembered is, that vesical calculi can 
exist for a long time and reach a large size without producmg any 
symptoms of a degree sufficient to cause the patient inconvenience 
or discomfort The so-called charactenstic symptoms — pain 111 the 
glans, pain after urination, sudden stoppage of urine, blood and 
pus in the urine, etc — ma}' be entirelj’- absent, or but a single one 
may be present 

C3^stitis, the common but not necessary accompaniment of stone, 
IS due to the infection of the bladder mucous membrane by micro- 
organisms, either from without, by the introduction of a sound or 
catheter, or b3^ an extension of an mfiammation from the urethra, 
or infection may occur from the rectum or vagina or through the 
general circulation The stone cannot of itself produce cystitis, its 
presence, however, lou ers the resisting forces of the tissues, and m 
this way favors the lodgment and growth of bactena 

A positive diagnosis can usualty be made either by palpation, 
the sound, or the cystoscope Sometimes, however, all of these 
means fail, and an exploratory incision, either penneal or supra- 
pubic, IS required Bimanual palpation is of value in women and 
children, but seldom in men Practicall3q we rely almost entirel3’^ on 
the sound For this purpose a small (about No 8, Enghsh) sound, 
with a very short beak, such as Thompson’s stone-reacher, should 
be employed I have seen several cases where a stone has been 
overlooked by v ell qualified men because they emplo3’'ed the ordi- 
nary urethral sound 

There are several practical points to be observed in examining 
the bladder with a searcher 

1 The examination carnes with it a certain amount of danger 
It may be followed by serious inflammation of the gemto-uniiary 
tract, or even b3^ death We should endeavor to reduce these 
dangers to a minimum The patient should be kept in bed at least 
twenty-four hours before the exammation, and the bladder washed 
out with boric-acid solution At the time of the exanunation the 
urine should be drawn wth a catheter, and the bladder again im- 
gated mth bonc-acid solution, which should be allowed to escape, 
and then two or three ounces more introduced 
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2 The atnotml of fluid in the bladder at the tune of the exam 
Illation IS an important point more than tu o to three ounces makes 
the finding of a small stone difficult, less than this amount makes 
the manipulation of the searcher painful to the patient and imsatis- 
factor! to the operator Often bj employing a small amount of 
fluid an operator cau detect a small stone which otheniase might 
escape detection, and ha emplojang a large amount of fluid he can 
more distinctlj exaimne the uliole bladder-wall and can detect more 
easils an encisted stone tlierein 

3 The searcher is now introduced, and ei'erj part of tlie blad- 
der w all exammed If a stone is found an approximate estimate of 
the size and cliaricter may be made, and tlie presence of one or 
seieral calcuh can usually be mode out If the patient’s urethra 
and bladder are very sensitu'e a Ixmc-amd solution containing one- 
lialf of one per cent of cocaine can be used After the examination 
the bladder should be again irngated and the patient kept in bed 
twenty four hours If no stone is found, it is well to repeat tlie 
examination a few days later with first one, then three, then six 
ounces of fluid in the bladder 

The observance of these -.imple rules m the examination is 
important, and calculated to reduce to a minimum the possibilities 
of urethral feier, cystitis epididi mitis, etc The ordinary rough 
examination wntlioiit prcliniimry preparation and antisepsis is to be 
condemned 

The cystoscope in stone work has but a narrow field of useful 
ness, hniited to yen small stones yyhicli escape detection by the 
«carclicr, and to encysted stones It is an instrument yyhicli, on this 
account, and also because of its cost and the dexterity and expc 
nence nxiiiired to make an examination with it of value, yiall ne\er 
be gcnemlly employed. 

\\ lien all other means of diagnosis haye failed, and the symp- 
toms are siiffiaently urgent, we can resort to an exploratory median 
penneal section as employ cd by Thompson and introduce the finger 
into the bladder after slowly and carefully dilating tlie prostate, or, 
better still , make a supra pubic opening in tw o sittings a w eek apart 
at the first operation expose the bladder and jiack the wound yyith 
iodoform gauze a w eck later open and examine the bladder The 
risk of sepsis and unnary infiltration arc thus ayoided 

"llie treatment of stone must be discusse-d under three heads 
(i) LitliolysiR or dixsolyaug stone, fa) lithotomy (suprapubic 
and penneal) cutung for stone and f y i I itholaiaxy , crusliinc 
stone 
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lyitholysis, or the dissolving of stone, has been attempted b} 
internal medicine, and by injections into the bladder of solutious 
containing stone-solvents The results, however, have been practi- 
cally negative, and although litholysis presents an attractive field 
for experimentation, it offers us to-day nothing of practical value 

Lithotom}’- may be penneal or supra-pubic The perineal 
operations are lateral and median For years the lateral penneal 
hthotomj^ has been the fa\onte operation It is to-day, however, 
practically discarded by authonties on stone work — and this is a 
point which I desire to especiallj’^ emphasize in this paper, because 
the operation is still descnbed and sometimes advocated in many of 
our text-books, and it is the one usuallj" selected by the general 
practitioner who has not carefullj'^ followed this subject Why has 
it been discarded^ Because it is an operation done in the dark — a 
large part of the w'ound is out of sight of the surgeon’s ej’^e and 
beyond the control of the surgeon’s instruments, because in this 
deep part of the wound dangerous and fatal hemorrhage can occur, 
because the prostate and bladder may be too extensively cut, and 
unuary'’ infiltration and sepsis result, because there is danger of per- 
manent loss of sexual powder from injury to the ejaculatory ducts, 
and last and pnnapally, because the surgeon has safer and better 
means at his disposal Ruling out of consideration, therefore, 
lateral hthotomy, there^ remain three operations to consider in the 
treatment of stone median lithotomy, supra-pubic hthotomy, and 
htholapaxy 

Before discussing further the surgerj'^ of stone, it is important 
to refer to the preparatoiy^ treatment, which should never, except m 
emergency cases, be omitted' The patient should be put in bed for 
a w'eek, once or twice a day the bladder should be imgated with 
bonc-acid solution, not more than four ounces being introduced at 
one tune, the bowels should be kept open, light diet given, and the 
patient put upon small doses of bone aad and salol This wreck’s 
rest in bed and preparatory treatment is of the greatest value, and 
modifies matenallj’^ the patient’s prospects 

By median lithotomy I do not mean the old operation of that 
name, in which the prostate w^as divided, but the operation as done 
by Thompson With a grooved staff in the urethra, an inasion is 
made two inches m length in the raphe of the penneum betw^een 
the scrotum and anus After dividing the raphe in the skin, the 
raphe between the tw^o halves of the accelerator unnse is dinded, 
then the bulb of the urethra is opened Some operators dissect up 
the bulb of the urethra, but this procedure is not adnsable The 
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clean di\ ision of thus bod\ damages no stnictures of importance, the 
hemorrhage can lx: readilj controlled, and there is less danger of 
sepsis The entire inasion can be inspected and if there are nnj 
bleeding points ther should be picked up nith the arten. forceps 
and hgat^ After the hemorrhage — ^nhich is, ns a rule, slight — 
has been checked, the little finger is well oiled and introduced into 
tlie urethra, the prostate slowh dilated, and the finger pushed into 
tlic bladder Xext tlie index finger is slonh introduced and the 
intenor of the bladder examined If the stone is small, the stone 
forceps are introduced and it is rcmoi-cd If the stone is large, the 
prostate is slowlj dilated indeh with the hthotomi forceps, or rntli 
an instrument made like a glo\ e stretclicr — in tins iva> stones an 
incli in diameter can be safelj and easilj remoied Mo dinsion of 
the prostate should be made, if the stone is too large to be reinoied, 
it can, if soft be crushed with the stone forceps, or, grasping it 
firmlj nith the forceps a cliiscl can be introduced betneen the 
blades and gi\ en a sharp blow mth a mallet as it comes in contact 
inth the stone I linie in this way fractured and removed a stone 
weighing more than three ounces an uninterrupted and complete 
cure resulted This sccnungl> crude and simple procedure has bc-en 
cxtensiielv done, or a htliotnte can be emplojed through the pen 
neal opening After carefiiUs tcaiioving all the fragments the 
bladder is washed out with bone acid solution, a rubber tube the 
size of the little finger ls intnxluccd the space between tlie tube 
and wound packed wath iodoform gauze, and the wound dressed 
The rubber tube in the bladder is united to a piece of tubing of the 
same size, four feet long, w Inch is allowed to hang o\ er the side of 
the bed to a vessel to rcceiic tlie unne Once a daj the bladder is 
washed out wath bone aad solution the rubber tube removed at the 
end of five or ten dajs, the w ouiid closing usuallv 111 from two to 
four weeks A median hlhotoni} done in this wav has much to 
recommend it The entire incision is vasiblc can lx: easily con 
trolled, no important stnictures arc involved in the inctsion and 
good drmuage can be obtained The dangers — which can however 
be easily avoided — are injiin to the rectum which has occiiirtal at 
the hands of men not cogmzjiiit of tins homble danger and too 
hastv and forcible dilatation of the prostate The operation is jiar 
ticularly useful in tlie case of small stones watli accompany mg 
cystitis The mortahtv from the operation is small 

Supra pubic cv stotomy has since the general introduction of 
aseptic surgen become a standard procedure In pre-antiscptic 
<lavs the niortaliiv from this operation w-as verv liigli and it was 
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In cases of stones less than an inch in diameter, -n-itli existing 
kidney disease, or a severe degree of C3'stitis, or stnctnre which can- 
not be readil}^ dilated to permit litholapaxj’-, the median operation 
should be emploj’-ed, a condition which would contra-indicate its 
emploj^ment is ver} great enlargement of the prostate 

In verj^ large stones and in irreduable stones so large that 
median hthotom}’- cannot be emplojed, but where there is an indi- 
cation for drainage, supra-pubic cj’-stotomj' is called for, also in 
male children where htholapaxj’- cannot be earned out on account 
of small size of the urethra, also in cases of great enlargement of 
prostate with medium-sized stones and an indication for drainage 
Stone m the female can be dismissed with few' words Stones 
of less than an inch diameter can be removed after dilating the 
urethra with the fingers and thumb or with Kelley’s dilators, larger 
ones, after dilating the urethra, can be crushed with the hthotnte, 
and stones so large that the} cannot be crushed may be dealt w ith 
b} an incision into the bladder through the \aginal wall, or bj 
supra-pubic lithotonn' 



THE SURGICAL TREATMENT OF INFANTILE PARALYSIS BY 
ARTHRODESIS 
Il\ CARL BFCK M D 

1 rtifetfcor of tiarperj Po^-Oroduale Medical ‘School Chkapo 

Until reccntl), all that was accomplished in the treatment of 
infantile pariljsis was to enable the patient to hobble about sup- 
ported bj braces or hear \ apparatus Dunng the last few i cars 
particularlj on the recommendation of kareirski attempts bare 
been made to treat these cases surgicalK This departure has 
proien so successful that manj unfortunate patients prefer opera 
tion to ireanng lieavj support braces The operation, which is 
called arthrodesis, consists e3scutnll> in the destnictiou of a joint, 
producing anchylosis, or at least \cr> restricted movement The 
followang case affords so good an illustration of the usefulness of the 
operation that I mill describe it in detail, couclnding watli an enu 
meration of the indications and contra indications 

R D , 15 years of age, was admitted to the Cook Coiinta 

Hospital for the purpose of securing a supporting brace for her 
paralyzed limb Up to the age of four years she wms a perfectly 
hcnlthi child, she then became sick, with the symptoms of acute 
poliomyelitis, which resulted in paralysis of both limbs After 
about one y car s treatment wath electncit\ , massage and other 
metliods, she improved so mucli ns to be able to use her left lower 
e-streraity , while the nght leg remained paralysed except that the 
adductors and the psoas muscle could be used to a certain degree — 
enough to enable her to throw the leg forw ard and inward but she 
vvas never able to make any firm premeditated movement Lxten 
sue passive movements could be made the leg could be placed 
around the neck or extended backward to bnng the sole m contact 
with the head lulc the patient was walking on cruldics the leg 
would swing like a flail During the following years it did not 
improve in the slightest degree, but became atrophic and shghtlv 
flexed bhe was obliged to use a crutch all the tune The clianges 
in the pclvas and verteliral column that are usual to cases of infantile 
paralysis i r scoliosis and incongruity of the pelvis, developed in 
this case also It vvas in Oils condition tliat the young girl who 
was very bright and otherwise well developed, came under observa- 
tion 

The ease seemed to me a suitable one for treatment bv opera 
tion inasmuch as the slight but persestciit action of the adductors 
and flexors allowed of the patitnt s throwang the limb forwnrd In 
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order to con\ance mj self that she ould be able to alk on a stiff 
leg, the hmb was put m a plaster-of-pans cast The shght contrac- 
ture caused a good deal of pain when the hmb u as straightened, but 
she could, nevertheless, walk without the aid of a crutch This 
bemg satisfactory", I decided to make the hmb pennanently stiff 

On November i6, 1S95, the operation of arthrectomy of the 
knee-joint was performed In consequence of the long-standing 
contracture the bones had become deformed, and in order to have 
the limb perfectlj’^ straight it uas necessary" to remoie quite a por- 
tion of the condyles anteriorly Otliermse the operation uas a 
typical resection The result was excellent Four weeks after the 
operation the leg was put in a water-glass bandage, so that the 
patient might walk in this very light dressing, and six weeks after 
the operation she w as discharged with a high shoe 

The operation which I first thought of performing on her ankle- 
jomts w’as unnecessary , as she could w alk firmly" w"ith her anchy - 
losed knee 

This patient w"as exhibited at a meeting of the Chicago IMedical 
Soaety, January 20 She w"as then able to w"alk without support, 
for the first time in eleven y ears 

Since that time I have had occasion to obsen"e several other 
cases, but the time which has elapsed since treatment is too short to 
permit me to make a report From this one case, how"ev"er, I hav e 
gamed the conv"iction that arthrodesis is a justifiable and very useful 
operation, by w"hich patients are enabled to use their limbs without 
the aid of crutches or braces The indications, howev"er, are very 
restricted, since expenence teaches that by" careful and untiring 
care many" cases of infantile parah'sis improve so greatly" in the 
course of time that the muscles acquire some actmty" In a case 
like this, howev"er, where no change for the better had taken place 
in eleven y"ears, it could not be expected that treatment would 
enable the child to recov"er the use of the hmb Furthermore, the 
small groups of muscles, adductors and psoas, unless trained, become 
atrophic, and it would not hav"e been possible for the hmb to be 
thrown forward had not her intelligence led her to practice the 
movement and preserv"e these muscles As a first indication, I 
w'ould say that the operation should be done only after all hope is 
abandoned that the hmb w ill become useful by" the return of muscu- 
lar action Another condition is that power must be preserved in 
some muscles at least, otherwise the stiffness of the knee and ankle 
wiU be of no advantage Fortunately", in most cases, such a degree 
of muscular pow"er is retained 
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This method of treatment can be used m cases where the feet 
alone are parah-red In such cases Karewski and otliers ha\ e had 
good results in botli hmbs b\ produang anchjlosis, which, hower’cr, 
graduall} jieldcd to restneted motion — motion at a small angle, so 
that patients were able to walk Crmlj on their feet w ithoiit braces 
The operation would be contra indicated shortlj after an acute 
attack of pohomj ehtis 

The hterature on this subject is alreadj quite extensile a 
number of cases hating been operated upon in France, Gennani 
and this couutn The results are iiniformlj good Thus, Kara 
siewacr reports among eightj scien cases eightv four satisfactorj 
results ' Itlien w e think that mam of these wretched children are 
not able to bui good braces, or to keep them in order, but are 
obliged to hobble about ou crutches all their lues dei eloping con 
tractures, decubitus, and deformities of pelvas and spine, we must 
admit that this operation has proien a godsend in the treatment of 
infantile paraljsis and that it desenes to be placed on the same 
Itiel with other plastic operations The object is not to restore 
form, but to restore the function ' la chase la /<his />niia/>alc pour 
la Passe otnriirc — A cmeuil) and make the unfortunates itseful 
memljers of societi 

^ C’ntrjlf'f /"ttr Otir p tto 



366 ARTHRODESIS IN INFANTILE PARALYSIS 


order to convince mj’self that she would be able to walk on a stiff 
leg, the hmb was put in a plaster-of-paris cast The slight contrac- 
ture caused a good deal of pain w'hen the limb w as straightened, but 
she could, nevertheless, walk wnthout the aid of a crutch This 
being satisfactory, I decided to make the hmb permanent!} stiff 

On November i6, 1S95, the operation of artlirectomy of the 
knee-joint was performed In consequence of the long standing 
contracture the bones had become deformed, and in order to have 
tlie hmb perfectl}' straight it w as necessar} to renioi e quite a por- 
tion of the condyles antenorly Otlierwise the operation was a 
typical resection The result w’as excellent Four w eeks after tlie 
operation the leg was put m a water-glass bandage, so that the 
patient might walk in this verj’- light dressing, and six weeks after 
the operation she w'as discharged wnth a high shoe 

The operation which I first thought of performing on her ankle- 
jomts was unnecessaiw , as she could walk firml}' with her anch}- 
losed knee 

This patient w^as exhibited at a meeting of the Chicago Medical 
Soaety, Januar} 20 She w'as then able to walk without support, 
for the first time m eleven } ears 

Since that time I have had occasion to observ'e se^eral other 
cases, but the time which has elapsed since treatment is too short to 
permit me to make a report From this one case, howev'er, I hav’e 
gamed the conviction that arthrodesis is a justifiable and ver}'' useful 
operation, by which patients are enabled to use tlieir limbs without 
the aid of crutches or braces The indications, however, are very 
restricted, since expenence teadies that by careful and untinng 
care manv cases of infantile parahsis improve so greatly in the 
course of time that the muscles acquire some actiMtv' In a case 
hke this, how'ev’^er, where no change for the better had taken place 
in eleven jears, it could not be expected that treatment would 
enable the child to recover the use of the hmb Furthermore, the 
small groups of muscles, adductors and psoas, unless trained, become 
atrophic, and it would not have been possible for the hmb to be 
throwm forward had not her intelligence led her to practice the 
mov'^ement and preserve these muscles As a first indication, I 
W'ould say that the operation should be done only after all hope is 
abandoned that the hmb will become useful b} the return of muscu- 
lar action Another condition is that powder must be preserv ed m 
some muscles at least, otherwise the stiffness of the knee and ankle 
will be of no advantage Fortunatel} , m most cases, such a degree 
of muscular power is retained 
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This method of treatment can he used m cases where the toe- 
alone are paralyzed In such cases Karewski and others hai’e Itrf 
good results in both hmbs bj producmg anchvlosis, which, bowerer, 
graduallj yielded to restricted motion — motion at a small ance so 
that patients u ere able to walk firmlj on their feet withon brsocN 

The operation n ould be contra indicated shortli afier an tea e 
attacl. of pohomyehtis 

The literature on this subject is alreadv qmle estTinc* a 
number of cases haring been operated upon m France Germar’' 
and this country The results are uniformh good Ttnr> s-nr 
siewicz reports among eighty seven cast, eightv focr ‘atafewa 
results ' When \i e think that man\ of these wretch'd cidlr'n: — 
not able to buv good braces, or to keep them m rrder bn -in 
obliged to hobble about on crutches all their Ines 
tractiires, decubitus, and deformities of pelns and we nnst 
admit that this operation has proven a godsend n the nenne r 
infantile paralvsis, and that it deserves to be planei lo the sna.’* 
lei el inth other plastic operaUons The obec; 
form, but to restore the funebon (fa A L fh r ^ ' 

fa dassc ouvriire — k'erneuil ) and mate the mVTms-— ■ 
members of societv 

> CfHhtilbl fir Cktr^ p. tty 



AMPUTATION FOR DIABETIC GANGRENE > 

B\ A M CARTLEDGE, M D , 

Professor of the Pnnciples nnd Practice of Surger3 and Clinical Surgerj in the Eoinsnlle 
Medical College, etc., Eonisi-illc, Kj 

A lad}^ 67 5'ears of age, twelve years ago suffered an attack of 
hemiplegia of the left side, according to the statement of her physi- 
cian She recovered from the attack and nas, her family thought, 
in fair health Two veeks ago, while valking on the street, she 
was seized with severe pain 111 the nght instep A physician was 
called, who said he could not determine any inflammation or any- 
thing V Inch would cause the trouble, but as the v oman complained 
of excruciating pain in her instep and sole, he gave her a hypoder- 
matic injection of morphine Next day he found the patient still 
suffering intense pain, a httle blister about the size of a nickel hav- 
ing appeared on the inner aspect of the foot near the sole This 
bhster broke, and the surface beneath granulated and healed 
From this on there appeared numerous little blisters over the dorsal 
aspect of the foot down to the toes, a hemorrhage occurred between 
the great and the next toe, the small toe then became involved, 
presenting all the er idences of gangrene 

That was about the state of affairs w'heii I sav the patient last 
Wednesday for the first time She still suffered an agonizing, 
burmng pain, extending to the ankle I examined her unue at 
once and found it loaded mth sugar, and investigation showed that 
she had passed the normal quantity up to that night I diagnosed 
the case as diabetic gangrene, which it undoubtedly was, but the 
suddenness of its occurrence was rather unusual, as most cases of 
diabetic gangrene are prolonged There was no endence of gan- 
grene mthin 2^4 mches of the ankle There had been no secon- 
dary mfection, nor any breaking down of the gangrenous spots, 
there was no inflammatorj’' condition, the pulse was about So, 
temperature 98 5°, no gangrenous sepsis, nor any of the ordinary 
symptoms of sapremia, no edema or tumefaction of the affected 
area, and the toes and foot could be pressed mthout breaking the 
skin It was one of those cases in w'hich surgical interference 
might be indicated 

Surgical literature informs us that several cases of diabetic gan- 
grene have been operated upon with good results during the early 
stages, on the other hand, many cases have been subjected to opera- 
tion with no beneficial effect -whatsoever I laid the matter clearly 

I Read before the I,onis\'ine Surgical Soclctj 

36S 
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before the fanulv, telling them that the patient would certainly die 
if the leg was not amputated, and she might die if it was but that 
cases had been operated upon uhich recovered, and I rsas wilhng to 
trj It m tins instance They consented to the operation On 
accoimt of the woman’s age, the clear limitation of the disease, and 
her general good condition, I did not t hink I i\as justified m gomg 
into the tbigh, as the gangrenous area did not extend as lugh as the 
ankle, being indeed mostly confined to the toes I Mould not hate 
thought of operabng at all had there been secondary infection I 
amputated the leg at about the junction of the middle and lower 
Uiirds of the tibia, and everything progressed ivell After taking 
off the Esniarch there was surpnsmgly little capillary oozing, the 
tibial vessels w ere atheromatous so that it w as really a mixed case. 
I made some little roUs of tissue to keep the bgature from cutting 
through the stump i essels, and no blood was lost, I closed the skm 
wxmnd without drainage, using the Halstead stitch The stump 
was tlien carefully dressed in the usual manner The pulse w as 70 
after the operation The woman was greatly relieved, and expressed 
herself as delighted that she was free from tlie mtense burning pain 
she had previously suffered This was on Thiuaday at 9 o'clock in 
the morning She spent a comfortable night Thursday Fnday 
mormng she said there was some pain m her leg I took off the 
dressing and could see nothing to account for the pain, there being 
no etadence of great tension I concluded however, to loosen the 
cotton and make a slight opening, thinking the pam might be due 
to a stitch tills was done and only a few drops of bloody serum 
came out I then immediately replaced the dressing The patient 
began that mormng to complain of burning pain in the stump, 
whicli mcreased and by night was most intense I went back that 
night and foimd on the upper flap a place os large ns a siH er dollar 
of a charactensbc wane color The biiming pam continued the 
patient began to sink, and died Saturday night with marked gnn 
grene of both flaps 

This was a typical case of dmbetic gangrene with no secondory 
infection I report the case ginng the full history and ultimate 
result, It being the first case upon which I have operated for diabetic 
gangrene 


DISCUSSION 

Dr A M Vance Eight \ears ago I read a paper before the 
Louisnlle Medico-Clururgical Society upon the subject of surgery 
in diabetic jiatients, retiorting sei eral cases, and taking the ground 
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that I would rather operate m an}- other dj’-scrasia Since then I 
have seen one case of diabetic gangrene in a -ver^ fat voman She 
lost four toes, but finallj’’ recovered I believe that verj' few of 
these cases recover, although surgeons in foreign countnes have 
reported several cases in which entire recover}’- took place after 
amputation 

Dr W L Rodman Two years ago a very distingmshed Lon- 
don surgeon delivered an annual lecture upon this subject, in which 
he took very positive ground that in all cases of diabetic gangrene 
invohnng any part of the foot, amputation should be performed 
above the knee — that nothmg else promised anything I think the 
case Dr Cartledge reports should have been amputated above the 
knee for another reason he states there was calcareous degeneration 
of the blood-vessels, and this in itself is sufficient reason to go above 
the knee, because we know the tibial vessels are the first to suffer 
from calcareous deposit It is true that even high amputation m 
these cases promises ver}’’ little, as they nearly all die, but this is 
certainly the only substantial hope we hav’^e 

Dr Jas S Chenoweth I saw a case 2 ^ years ago that will be 
of some mterest in this connection The patient was a lady aged 
40 years ^^Tien I first saw her she had a gangrenous blister on 
the side of the big toe, the result of irritation from an ingrowing 
toe-nail which had been treated for a long time b}' one of the ‘ ‘ com 
speciahsts ” of this citv' She was a verv^ large, fat woman, and an 
exceedmgly unpromising subject At that time she was passing 
enormous quantities of unne, and I think the speafic gravity of it 
was something over i 040 Ev’erj-thing looked v’-er} discouraging, 
but after getting an accurate historv" of the case I became satisfied 
she had been the subject of diabetes for a number of 3'ears, and had 
been in coma at one time, although the nature of the trouble had 
not been recognized, nor had an exammation been made of the 
unne, and I was a little more hopeful in regard to the case from the 
fact that she had recovered from the prevnous attacks wnthout any 
treatment especially directed to the diabetic condition I put her 
upon codeia and a veiy^ stnct diet, and, somewhat to m}^ surpnse, 
the blister on her toe disappeared, complete healmg taking place 
The speafic gravnty of her unne w'as reduced to i 032, but I was 
never able to get it below’ i 030, ev’en upon the stnctest diet She 
was very heavy, and could not w’ear a shoe and walk upon her foot 
without pressmg the nail into the flesh I became satisfied that I 
could not do as much harm wnth a clean knife as was being done b) 
the toe-nail, and after maintaining a stnct diet for some tune, the 
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specific grant} of lier unne remaining 1 032, I operated upon one 
side of the big toe nail, the one that had onginallj been the cause 
of the trouble There was no disturbance following this httle oper- 
ation, and a few days afterwards I cut out the other side of the 
same nail The flesh rolled up again, of course, within six or eight 
months, and the operation had to be repeated I operated upon 
both toes and both sides until she had only a httle stnp of uail 
through the centre. E\ ery tune before operating I took the pre 
caution to examme the unne carefully to see that the speafic 
gravit} was low, and if not it was reduced with codeia and proper 
dieting before touching the foot In addition to this I took ev erj 
precaution against infection of the wounds No trouble followed 
anj of the operations until the lost time, which was about a mouth 
ago, when she insisted that I cut both sides of the toe at one time, 
which I had never done before I refused to do this, and it was 
fortunate that I did Shortl> after the last operation the foot began 
to swell, and she has had considerable pain m that foot and leg, and 
for four or five daj s the case looked i er> unfai’orable The sivell 
mg has since subsided, pain is no longer severe and the wounds 
have nearlj healed MTien this case first came under my observa 
tion I looked up the subject vei} carefully, and beheve that tlie 
trouble is a nenous form of diabetes, that such ma} often be greatli 
benefited by surgical interference that thej ought to be kept upon 
a stnct diet and treatment with codeia or other remedies best suited 
to the individual case, for a month at least before any operatne 
measures are instituted I do not beheie that operatne treatment 
in other forms of diabetes — tliat is, other than nenous — often 
promises lei} much 

I smiplj report the above as being one tj'pical case of so called 
nervous diabetes successfuUv treated bj surgical means 



AN IMPROVED STETHOSCOPE, FOR STETHOSCOPIC PERCUSSION. 

BY R MITCHELIv, "W D , Xincoln, Keb 


The use of the stethoscxDpe as an aid m diagnosis is one of the 
commonplaces Strange as it may appear, however, few even 
among the more eminent in the profession have apphed the simple 
laws of sound-transmission b}’' percussion through the stethoscope, 
and on these occasions a third hand has been required, either to 
direct or steadj^ it, or to make percussion vhile the operator directed 
the instrument 

I am not an are that an}' de\nce has ever been suggested to hold 
the instrument and at the same time increase the efficiency of the 
stethoscope by mtensif} ing the sounds through the medium of a 
sohd metallic rod and close-fitting plates That sounds transmitted 
through the stethoscope, supported by this mechanical device, are 
clearer and more intense, needs only the test of actual trial to dem- 
onstrate Hov much of the effect is due to the rod and plates, and 
how much to the complete removal of extraneous sounds, has not 
been shown, but tlie fact remains that sounds are intensified 

The chief use of the appliance is in outlining, by percussion, 
the \ arious organs of the bod} , or abnormal growths One who has 
ne\er apphed percussion aided by the stethoscope has but a faint 
conception of its i alue A fair tnal w ill com mce the most skep- 



bcal Have the patient or an assistant hold the bell of a stethoscope 
firmly over the heart, liver, spleen, or other accessible organ, while 
percussion is made towards its border As the margin of the sohd 
organ is reached, the sounds become clear, distinct, and higher- 
pitched, so much so as to be almost starthng at times The slightest 
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deviahon of position, size or form is readilj detected and maj be 
accnrately outlined upon the surface 

The simple device I hate constructed can be attached to aiij 
instrument, hut the beaubful little stethoscope shown in the cut 
makes it much pleasanter to use, on account of its lightness 
Near the sound receitnng end of the stethoscope is a clamp ivith a 
set screw, which makes a joint tlmt can be moved freeh or fixed in 
any desired posibon A solid mre rod, beginning at the clamp, is 
attaclied to the head piece bt a thread looselj fitted, so that it maj 
be turned lateraUt if desired The head piece consists of a light 
spnng attached to two plates, one of which rests upon the forehead 
and the other upon the ocapub The whole demce is \ crj simple, 
and when once tned will become as mdispensable as the stethoscope 
itself 

In using the instrument, the hand of the operator does not 
touch it It IS moved bj a shght inclinahon of the head, while both 
hands remain free for percussion Sufficient pressure is made from 
the forehead to steady the instrument, and at the same time bring 
tlie plates finnlj in contact with the head, thus secunng an addi 
tional means of sound conduction 



TRAINING AND ENVIRONMENT AS CORRECTIVES OF DEGENER- 
ACY, AS ILLUSTRATED BY J M. W TURNER 
AND MARGARET FULLER > 

B\ HARRIET C B ALEXANDER, BA, M D , 

Fello-i\ of the Chicago Academj of Medicine 

The phj sician is but too apt to \Tew degeneracy, not from the 
biological standpoint of Morel, which the practical acceptance of the 
doctrine of evolution has made dominant, but from the pathological 
Teratological defect, although it may produce not onl} secondan,' 
biochemical but organic change, is not identical wnth these, but 
often merely expresses a tendencj to functional disorder, correctable 
by en^'lronment and training The forces summed up in natural 
selection so act on the structure of an organism as to keep it in stain 
quo, to elaborate it, or to dimmish the complexity’ of its structure - 
Degeneration is, therefore, a gradual change in structure 
w’hereby an animal becomes adapted to less \ aned and less complex 
conditions In degeneratioi there is suppression of form corre- 
sponding to cessation of w ork , elaboration of some one organ 
usually accompanies degeneracy in all the others Hence, contrary’ 
to the usual medical opmion, the race of a degenerate does not 
necessarily’ die out, but it so departs from tlie ty’pe tliat this dies 
out Degenerates, as a rule, tend to be parasitic or semi-parasitic 
Indeed, the parasitic state is necessary for their sunuval as the 
fittest This IS excellently illustrated in the degenerate spider 
{Dei modex foUuulamvi) inhabiting the skin of man Should man 
become extinct, this race of spiders w ould disappear Sexual selec- 
tion w ould operate here as elsewdiere m e\ olution The female, as 

a rule, is true to the ti pe, the male (as in the bamades) becomes 
a mere parasite on the female, though excephonally’ the reierse 
occurs 

What IS true of the lower animals is peculiarly’ true of the more 
complex nen ous sy stem of man 

In the infant, a being wrapped up in the instinct of self-preser- 
vation, the pnmary’ ego is predommant and the child is an egotistic 
parasite ^ As development goes on, this standpoint is passed, con- 
saence assumes its priority’, the fore brain acts as a check on the 
purely i egetative functions, and the secondary’ ego assumes prece- 
dence over the primary’ one This is the general feature of cnnhza- 

1 Read Before the Chicago Academ\ of Medicine March 15 JS95 

2 Rai Lancaster 

3 Degeneracj 
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Hon If this inhibition be m eahened or disordered, predominance of 
the natural instincts occurs, and when totallv lost the individual 
opposes the ethical order of the race — he is a parasite of the worst 
kind wrho lives on his host and destr03-s him in so doing Egotism 
maj vary from this extreme to that of the genius who pleads the 
baby act of eccentncitj as an excuse for excess * The last, from a 
biological standpoint, according to Huxley’s logical opimon, stands 
in the same position as a " sport ’ among animals and plants, and is 
a product of that vanahilitj which is the postulate of selecbon both 
natural and artificial. On the general ground that a Strong and 
therefore markedly abnormal variety is ipso facto not likely to be so 
well m harmony with existing conditions as the normal standard 
(which has been brought to what it is largely by the operation of 
those conditions) , a large proportion of genius ‘ ' sports ’ are hkely 
to come to gnef physically and socially Intensity of feehng, a con 
dibon of genius, is especially liable to run into insanity Hy’per 
trophy m one place is eqmialent to atrophy elsewhere 

As I pointed out four years ago,’ remoyal of inhibitions does 
not account for the appearance of art, hterature and mechanical 
powers m the insane hitherto desbtute of them Normal emotional 
exaltabon is m excess m hypomama and acute stages of mania or 
allied states of other psychoses Many an artist, httdrateur or 
mechanical genius finds that an increased cerebral supply of oxygen 
increases his mvenbon, such increased supply underhes the psycho- 
ses menboned Insane conceptions rapidly arise under such con 
dibons and from them yen rapidity of ongin weaken and eyen 
annihilate eacli other, but the fittest of them under certain arcum 
stances sunny c and are as buly creaby e ns the allied creations of 
arbsbc literab and mechanicians The egobsbc mental background 
generally checks deyelopment of these creabons, which, howeyer, 
occasionally sunny e under proper insane hospital dismplme that 
tends to crush delusional factors That aid can thus be giycn these 
tendencies is a fact that demonstrates their kinship to the normal 
rather thaw to that predominant prmiary ego constituting the 
abnormal 

Since, even on the Lombroson yiew the genius is nearer to the 
normal than the lunatic, the effect of cm ironment is demonstrably 
greater The genius, along vnth the whole generibon of which he 
forms a part along with its insbtutions, language, manners, and 
its midbtudmous arts and appliances, is a resultant The genius 

» l**jxhlatr> 

AUmtit and \tntolofut ihiji. 
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depends upon the long senes of complex inflnences nhich have pro- 
duced the race in which he appears and the social state into which 
the race has grown All these changes, of uhich he is the proxi- 
mate initiator, have their chief causes in the generation^ he is 
descended from 

With all Ruskin’s^ teleological bias he is forced to admit that 
much artistic intellect is daily lost in other avocations Generally 
the temper which w^oiild make an admirable artist is humble and 
obsen^ant, capable of interest in little things, and of entertaining 
itself pleasantly in the dullest circumstances Suppose, added to 
these characters, a steady conscientiousness w'hich seeks to do its 
duty wherever it msy be placed, and the pow'er denied to few 
artistic minds of ingenious invention in almost anj’’ practical de- 
partment of human skill, and it can hardlj’ be doubted that the 
very humilit}'' and conscientiousness which would have perfected 
the painter have in manj'^ instances prevented their possessor from 
becoming one In the quiet hfe of steady craftsmen, sagacious 
manufacturers and uncomplaining clerks may frequentl}'^ be 'con- 
cealed more genius than e^er is raised to the direction of public 
work or to be the mark of public praise 

The pnnciple thus enunciated lights up the gloom of the 
ordinary pessimistic mew of degeneracy wnth the hope that the 
neurons of the degenerate nia}’' be trained 

“Till witlun 

The tsvibght mazes of Ins brain 
(I/ike embryos mtliin tlie ■nomb') 

Thought pushes feelers through the gloom ” ^ 

As degeneracy is a process of evolution leading to alteration of 
form because of cessation of inhibitions in certam directions result- 
ant on dimmished work, it logically follows that since diminished 
functionating precedes change of structure, increased functionating 
must check the change of structure in its biochemical stage Nay, 
more, it is evident that the structural elaboration due to degeneracj' 
may be retained while the degenerate structures resume their func- 
tions and the degenerate race rank higher in evolution because of 
the utilization of the beneficial variation due to degeneracy The 
influence of this pnnaple is increased by the fact that the vast 
majority of the children of degenerates exhibit a tendency’ to degen- 
eracy rather than degeneracj’’ itself 

1 Spencer Principles of Soaologj 
- Ruskin Modem Painters 
3 Mathilde Blend 
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As a contnbution to this question I present the contrasted h\ es 
of J MW Turner' and iStargaret Fuller' as illustrating the pon 
erful influence of training and environment on two careers congen 
itallj stamped witli degeneracj 

Lombroso could hardly wash for more complete demonstra 
tion of his doctrine aiient genius than that seeminglj afforded b\ 
J M W Turner who, according to Nisbet wns inteUectuall\ 
little above an idiot, and in whom the onlj moral charactenstic in 
excess w as avaince He was savang in ha pence and haggled with 
dealers Otherwise he fell iiifinitel3 below mediocntj The mas- 
ter} of Enghsh grammar was be}ond him He could never wnte 
or speak like an educated person while his manners were slov'enh , 
unconcdiatory, boorish in the extreme When he attempted to 
explain lumself his words were gibbensh Of the foUowang sample 
of Turner’s philosophical obsenaitious Nisbet defies the reader to 
make sense 

“ The} wrong virtue endunng dilBcalties or vvortjj in the bare imitation of 
nature all offers received in the same brain but w here these attempts rise above 
medioent} it weuld surelv not be little sacrifice to tliese who perceive the value 
of the success to foster it b} tOmis as cordial that cannot look so ease a wav as 
tliose spoken or conve} doubts to the expecting individual Tor os the hne 
that unites tlie beautiful to grace and these offerings forming a new 8t}le not 
tliat soul can guess as etliics Teach them of both but many serve os the body 
and the soul and but presume more as the beacon to the head land which would 
be a warning to the anger of mannerism and the disgustful 

This strangely muddled brain appears to have had some occa 
sionol stirring of the poetic sense, notw ithstandmg bad spelling and 
defective grammar Turner appealed to the muses "I/cad me 
along,” he sighed m one passage, ‘vnth th} armomous ’ verse 
The result was always ludicrous Much of his poetry is sheer 
nonsense, like the following stanza 

‘ If then ni} ardent love of thee is said with trutli 
Agents the demolition of th} house foresooth 
Broke tlirough the trammel doubts and } ou mv rhyme 
Roll in to lieing since that fatal time 

His eccentncities were of the insane order WTien Maclise 
called to tell him of Hn} don's suicide Turner scarcely stopped 
painting, bnt merely growled out between his tectli ‘ He stabbed 
his mother, he stabbed his motlier "Good heavens'" said 

* l have made Israe a« of Morehouse (nlfe of Turner) and Mcmolra of Marjraret 
Fnller (Owoll) 

* lO’^nhyof Ceulu 
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Maclise, so excited that he was prepared for any new horror, 
“3'^ou don’t mean to say, Turner, that Haydon ever committed a 
crime so terrible'?” Turner made no reply, but slowly shouted 
‘ ‘ He stabbed his mother, he stabbed his mother ’ ’ Hamerton 
supposes that Turner meant that Haj’^don had injured the Ro>al 
Academj’ Nisbet believes that these words were the "tic” of 
the lunatic 

In Nisbet’s opimoii Turner’s genius was of slow development, 
and would neier have been recognized had there not ansen an 
eminent critic who could see wsions of beautj’’ in canvases which to 
the uneducated ej e present inchoate masses of color Even More- 
house, free from the degeneracj' bias of Nisbet, has to admit that of 
Turner’s mind and character apart from his art not much can be 
said m praise '\I’'hile mentallj not of a very high order except in 
sensibihtj' and perception, he showed now and then capacities wEich 
might have been turned to good account bj^ more generous training 
His jokes were mainly practical There are few' of his wutticisms 
worth record His poetry, generally miserable, here and there con- 
tains a fine expression But his wmt and what is good in his poetr}' 
are connected wnth his art He never said aught w'orth recording 
about anj'thing else The few good bits in his poetry are reflections 
of pictorial images The utter helplessness of his mind w'hen he tned 
to put his reasoning into w'ords has just been illustrated His lec- 
tures on perspective w ere failures Akin to the most dn mely gifted 
poets bj' his supreme pictonal imagination. Turner also seems on 
the other side to have been related to beings w'hose reasoning faculty 
was less than human A^’hen w'e look at such pictures as " Crossing 
the Brook,” "The Fighting Temeraire,” "Ulj'sses and Polyphe- 
mus,” we seem in presence of a mind as sensitive as Keats’, as 
tender as Goldsmith’s, and as penetrative as Shellej^’s When we 
read of the dirtj' discomfort of his home and of the difficulty w ith 
which access w as obtained to his presence — how even his most inti- 
mate friends were not admitted to his confidence — we can only 
think of a hedgehog w'hich, its offensive pow'ers being hmited, is 
warned bj' nature to li\ e in a hole and roll itself up mto a ball of 
spikes at the approach of strangers 

Tried bi’- the ps^’chiatncal test of its ongin and earh' environ- 
ment, the genius of Turner appears of morbid ongin To a man 
who w'as seemmgly cocknej' of the cockneys, trained to a trade 
peculiarlj prosaic in popular estimation, and his insane wnfe, w'as 
bom the greatest English landscape-pamter From dull dead 
CockneyAulle, Philistia seeminglj', sprang a scion of Bohemia Here 
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certainh seems to appear the out of accord with ell^ ironment test o 
degen erac> 

Turner’s father was a dwarfish man, with obhque convergen 
ejes, microcephahc head, parrot nose. Morel ears, and protnidin, 
chin As a barber he was professional!} loquaaous The onl 
praise he ever gave his son was for sanng halfpence He used t 
stretch his son’s cam’ases and immish his pictures Turner was i 
the habit of exhibiting private!} unsold pictures, this exliibitio 
w as early dignified as the Turner GaUerv, and this gallery Turner’ 
father attended, showing in visitors, etc MTien they stayed a 
Twachenham he came up to town every morning to open it Th 
cost of this weighed upon his spirits until he induced a marke 
gardener for a glass of gin a day to bring him up on top of hi 
vegetables 

The mother, Mary Turner exhibited m her famih relation 
that singular mixture of social position so often present in famihe 
of degenerates Sprung from tlie old English family whidi gay 
birth to the trayeler and botanist Shaw, she was sister to a butdiei 
yet sister in layv to a London near of the Church of England He 
mental and physical chamctenstics yvere tliose of degenerates Sh 
yvas dwarfish in stature, masculine in appearance fiercely uugoverr 
able in temper, and became demonstrably and incurably insane er 
her son liad attained his thirtieth year 

Turner was a delicate child who required frequent countr 
visits to keep him in health The few details extant of thes 
penods of illness point to their neuropathic character Precoaty 
that early mental stigma of degeneracy, appeared m Turner, wh 
showed his powers by drawnug at the age of four a coat of arm: 
At nine years he drew Margate Church While wath his Brentfor 
uncle because of weakness which required change of air, he ntteude 
his first school and drew birds, flowers, and trees His school 
fellows sympathizing yyath his taste, often did his " sums for hit 
while In, pursued his bent Very soon after this he began to mak 
drainngs Some of Ins colored copies of engray mgs w ere offered fo 
sale in Ins father’s wnudow His father had intended him to be 
barber tint, struck with his talent for drawing determined that h 
should be a painter He delighted in going to field and nver t 
sketcli All early drayvings, how cy er including those piircliosed a 
his father’s shop, arc of buildings There is nothing in them aboi 
those of any cley er boy 

In 1785 Turner yvho had been taught reading hut not yvntinj 
by his father, went to his first school About 1787 he was sent to 
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floral drawl ug-iiiaster, in 17S8 to a Margate art sdiool, m 1789 to a 
perspective draughtsman, to an architect, to the Rojal Academy 
school, and to a draw ing-sdiool Dunng this time he u as employ ed 
in making drawings to sell, in colonng prints for engraver, pnnt- 
sdler, and miiuature-painter, in sketching with Girtin, in making 
dramngs for Dr IMonro, and n ashing backgrounds for architects 
Tnrner’s pleasures and habits uere and remained those of the 
Bntish shop-keeping dass Ei en till the end of his career he, after 
painting till Saturda} night, n ould put hy his work and set off to 
some Ion sailor den to wallow till Monda5' summoned him to 
another w eek In the late eighteenth and earlj^ nineteenth centurj 
such pleasures w ere also those of the British aristocracy headed b}’ 
the Prince Regent From these coarse tendencies, common tlien to 
shop-keeper and peer alike, sprang the irregular family life so pow- 
erfuUi' depicted in Turner’s portrait bj’- i^Iiss Kingsle}' m the 
“Wages of Sin,’’ and so pequharE* destructive there to the ideal- 
ized artist From these also occurred later a pathetic traged}' He 
had been missing for a w eek w hen an accident revealed his dwelling- 
place, where he was found alone and djnng He died the next day 
Excuses have been made for Turner’s niggardlj habits on the 
score of the nobleness of mind showm in his will He is said to 
have denied himself when living to make old artists comfortable 
after his deatli There is no emdence for this MTien he was 
brought by the death of friends to realize that he could not take his 
propert}* wnth him when he died, he disposed of it but w here did 
the bulk go’ Not to his nearest kin, whom he had neglected all 
his life, fifty pounds was enough for uncles, and twenty -five for 
their eldest sons Not to women who had devoted themselves to 
him or to his children, annuities of ten and fifty pounds were 
enough for them But for the perpetuation of his name The will 
w'as so confused that courts w’ere unable to deade what Tunier 
really wanted After j'ears of litigation, during which much was 
wasted in legal expenses, a compromise was effected 

Such a history seemingly demonstrates one instance in wEicli 
genius, independentty of all training, despite all obstacles, including 
a hostile emuronment, forced itself to the front No true ahemst 
finds necessaiw' disproof of this in Ruskin’s glowang claim that 
“Turner was glorious in conception, unfathomable in knowledge, 
sohtar}' in powder wnth the elements waiting upon his will, sent as 
God’s prophet to rei’-eal to nreir the mj^stenes of the Universe hke 
the great angel of the Apocalj pse, clothed in clouds, and wath the 
stars and sun in his hand ’ ’ 
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Analjsis, hero ever, destrojs the pessimistic fatalistic lesson 
seemingly inevitable from Turner s career It rei eals both evil and 
beautiful effects of traimng and enwonment, and not merely the 
weirdness of degeneracy Eien m the Turner ancestry appear 
healthy atanstic potentialities The tra\ eler Shaiv had an artistic 
sense Not in London, but in De\on (that prehistonc home of the 
pigmy race whose lore of beauty surviied in the Dordogne cai-es 
and in fairy folk lore), onginated the Turners whose stature and 
appearance recall that vanished race The artistic tendency which 
cropped out in a paternal cousin proves that the lo\ e of beauty' sur- 
m\ed in the Turner race, despite the cockney Popular opinion to 
the contrary notwuthstandmg, barbenng, as history shows, is not 
necessanly philistine in its effects Ambrose Pard, the reformer of 
surgery , was a barber The father of Schiller, a barber, became a 
military surgeon and subsequently a landscape gardener and bota- 
nist 

The trade of Turner s father brought about an ennronment 
which tended at once to plunge Uie boy into an art atmosphere and 
to raise the father's esbmation of art Among those shaved bv 
Turner was the artist Stothard In the immediate vnanity of the 
barber shop w ere an art academy a soaety of artists, and sevenl 
studios There is hence no my sterv about the source of Turner s 
art tendencies which so puzzle Nisbet Degenerate in appearance 
as Turners father was, he was anything but hostile to art, and 
could make a pecuniary sacrifice to further his son s prospects He 
refused to allow him to become the apprentice of an architect for 
nothing, and paid a better one for his apprenticeship Educational 
cramming only in the art direction inevitably incapacitated Turner 
for otherwTse assimilatmg knowledge r 

It was not from mental pecuhantv that he spoke and wrote hke 
a dunce He never had a fmr chance of acquinng in his youth 
more than a traveler’s knowledge of lus own language His mind 
had a very small outlet through the ordinary channels of thought 
The faculties of drawing and composition were so trained as to com 
pensate for this His mind had only one entrance, his ev e, but one 
exit his hand but these w ere cultiv ated exceptionally 

Tumeresque poetry is formed very much ns Tumeresque land 
scape, but the result is not so satisfactory Poetry requires a totally 
different training from tlmt which Turner possessed He may have 
had a good ear for the music of tones, for he used to play the flute, 
but he Imd none for tlie music of words Coleridge w as an mstance 
of how distinct these faculties are, since he, whose verse is replete 
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with beaut5’' of sound, could not tell one note of music from another 
Turner lived in a world of hght and color and beautiful, changeful, 
indefinite forms, his thought had visions in place of words His 
mind began vnth itself m sight and symbols, the procession of his 
ideas was a panorama So where a poet would jot on his mental 
retina, las true poetr}”- was drawn, not written — the poetry of instant 
act, not labored thought 

In art. Turner met friends and encouragers on all sides, from 
his father to his school-fellows He was ‘ ‘ found out ’ ’ in his child- 
hood Encouraged by his father, his drawings finding ready sale, 
with employment in coloring prints and putting in backgrounds to 
drawings, with an architect offering to take him gratuitously as an 
apprentice, vnth Dr Monro always willing to give him supper and 
half a crowu for landscape sketches or copies of the best attainable 
water colors, his life v as far more agreeable and far more tended to 
make him think well of the world and of the people in it than has 
been usually represented He had good training for early profi- 
aency in art London was not a bad place then for a landscape 
artist He was not entirely dependent upon lus art and employers 
for enjoyment or for an opinion of the race There were houses 
where he v as warmly received He was received as a member of 
the family by the artist Wells, whose daughter, familiar with 
Turner’s career for sixtj' years, has left the foUowmig tender yet 
discriminatingly just reminiscence 

“In early life my father’s house w'as his second home, a haven 
of rest from many domestic tnals too sacred to touch upon Turner 
loved mj’- father wnth a son’s affection, and to me w’^as as an older 
brother Many times I have gone out sketching with him I 
remember his scrambhng up a tree to obtain a better view, and 
when he made a colored sketch I handed up his colors as he w'anted 
them At that time I w^as quite a jmung girl He w'as a firm, affec- 
tionate friend to the end of his life His feelings w'ere seldom seen 
on the surface, but they were deep and endunng No one would 
have imagined that under that cold extenor strong affections lay 
hidden I have more than once seen him weep bitterljq particularly 
at the death of my own father, which took him by surpnse, for he 
was blind to the commg event w'hich he dreaded He came imme- 
diatety to mj’- house in an agony of tears Sobbmg like a child, he 
said ‘ O Clara, Clara, these are iron tears I have lost the best 
fnend I ever had in my hfe ’ Oh, wEat a different man Turner 
would have been if aU the good and kindlj’’ feehngs of his great mind 
had been called into action, w'hich laj" dormant and w ere known to 
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so verj few! He was bj nature suspicious, and no tender b a n d bad 
inped awaj earl> prejudices, tbe inentable consequence of a defec 
tive education Of all tbe light hearted, luerrj creatures I ever 
knew. Turner was tbe most so The laughter and fun that 
abounded when be was an inmate of our cottage was inconceiva 
ble, particularly mth tbe juvenile members of the family ” 

A man about whom so kind a heart could have thus written 
sfaitj years after could not have been dnven to a life of mgrbid 
seclusion because the uorld had treated him badly in his youth 
His home, destitute of a raodier was a cheerless one His want of 
education increased the secretive suspicious disposition of his class 
The only rebuff with which he met was from the perspective 
draughtsman who sent him back to his father, as it w as impossible 
to teach him geometncal perspective Saentific perspective. More 
house remarks, is a pursuit which may attract a mathematician, but 
the stronger the artistic faculty the less likelv an artist is to admire 
it Turner felt this, and the feeling very much lessened the disap- 
pointment at being “sent back As Jforehouse remarks he did 
very well without it, so well that he was appointed Professor of 
Perspecbve at the Roy al Academy and not unfrequently exhibited 
pictures on its walls w hich show ed how very much without it he w as 
Otherwise he met with no rebuffs in his art He got plenty of 
employment When pitied in later y ears for this supposed degrn 
dation and slavery, he replied ' Well, and what could be better 
practice’ ' It was this and more it not only taught him to work 
neatly , to lay flat washes smoothly and accurately , but to exercise 
ingenmty and artistic taste. He succeeded so well because of the 
opportunity of thus displaying artistic faculty Every sketch he 
had thus to beautify w as an artistic problem, how best to hght and 
decorate the bare bones of artificial design Thus to be the con 
verier of topography into art gave him a sense of power and impor 
tance, and taught him tlie value of hght, shade, and decorative 
capacities of trees and sky His success gave him self reliance A 
more doubtful advantage was that it taught lum to consider draw 
mg ns skill in beautify ing He got the habit of treating buildings 
not as objects of art themselves but, as Ruskin shows, as agenaes 
for the breakmg of sunbeams and as straight hues to contrast witli 
the endless curves of nature, and also the habit of using trees ns he 
wanted them, of bending them boughs and moulding their contours 
in harmony with his imaginary poem pictures To this early treat 
inent of architectural drawnngs mnv be triced his power of compo 
sition and his maniiensm 



384 


TRAINING AND ENVIRONMENR 


He soon knew his poii er and had his secrets of manipulation- 
one reason for early secretiveness about art There is little in his 
early works to prophes}' future greatness, 3"et he as a youth was 
equal to the best coe\ al water-colorists 

He and Girtin soon .surpassed all except Cozzens Of equal 
talent, and more than two years Turner’s senior, Girtin vas 
“ ahead” of Turner, who learned much from him Turner’s boyish 
dehcac}^ of constitution, evident in the frequentlj’- needed country 
msits, prevented much social intercourse, especially as the art edu- 
cation was so pushed as to exclude all else His mother’s condition 
made him, as a bo3 , ver3^ reticent, suspicious, and self-consaous 
Insanit3’’ in a family is a carking secret The Turner skeleton was 
jealousty hidden years after hospital treatment was needed At 
eleven, Turner was a recognized member of an artist coterie — 
Wilson, jMarlow, Cozzens, Heame, Varley, Edndge, Saundby, 
Girtin, and Gainsborough — which met at Dr Monro’s house 
Turner evidently neglected soaal advantages open to him, and 
intellectual intercourse with his artistic peers — everything, in fact, 
except the pursuit of art, wealth, and fame This self-absorption, 
this concentration of aU his time and pow er, w as an expression of 
business tendenaes With every facult3 for becoming a socially 
cultivated being, he took the sohtar3>' path which led to greatness, 
accompanied wnth mental isolation and ignorance of all but what 
he could gather from obsen^ation, unaided b3* a cultivated intellect 
Turner learned reading from his father, wTiting and little else at 
schools, perspective (imperfectly) from T Malton, architecture 
(imperfectl3’’, and classical only) from Mr Hardwnck, water-color 
drawnng from Dr Monro, and painting in oils from Sir Joshua 
Reynolds 

Such an education must develop onesidedness Since oncsidcd- 
ness w as on the art side, the average thmker is bhnd to the fact that 
Turner’s art was simply his “business” Turner w^as saved from 
complete absorption in money -getting, resultant on his “business” 
education in art and on his father’s precepts, b3'- the kmdness shown 
him b3’- artists and friends The effect of this is singpilarb^ well 
illustrated in the manifestations of Turner’s kindness, w’hich are 
rather evidences of a proud, reserved nature than of a degenerate 
or a “busmess” man w^ho sees his competitors as rivals to be 
crushed Turner show'ed his best disposition in his kmdness to 
children, animals, and his fellow artists Of the last he always 
spoke kmdly, and to the 5nung or old w'as ever just and kind 
and patient Poor Ha3’-den said that he did him justice He 
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assisted ninni a >oung man mtli a useful hint He once took 
doum his painting at the Academ> to find a place for one of an 
unknoi\-n artist He exhibited chivalnc, unselfish generositi One 
of his pictures uas called “Cologne — ^The 4rnval of a Packet boat 
— Eiening ” There iras such unity and serenity, such a gloii of 
light and color that the work seemed like a hannony of things 
more perfect than they ha\e ever been The picture ivas hung 
between two of Sir Thomas Lawrence s portraits Turner coiered 
Its gloinng glory with a u ash of lampblack so as not to spoil the 
effect of Su Thomas’s pictures The many stories of apparently con 
trary action on Turner s part — nameh , of heightening the color of 
his pictures to “kill ’ those of his neighbors at the Academy — do not 
spoil this act Dunng those mem \amishing days which Turner 
enjoyed so much attempts to outcolor one another were ordinary 
gi\-e and take sallies of skdl, made in good humor No one entered 
into such contests wnth more zest than Turner, and he was not 
always the nctor This act proies that when Turner saw that one 
was really hurt, his kindness w as greater than his spint of emula 
tion and jest 

There is no story of Turner which shows mahce in Ins nature 
To his brother artists he was always friendly and just ne\er spoke 
in their disparagement, and often helped young artists with kind 
words or a practical suggestion Even Constable between whom 
and Turner not much loi e was lost he helped on one occasion by 
sinking in a npple in the background of his picture, the something 
just wanted to make the composition satisfactory Turner took 
great interest m the founding of the Artists’ Beneselent Fund, and 
meant his accumulated w ealth to be spent in a home for decay ed 
artists 

His greatest tnuraph of self sacnfice was when he was wmted 
upon b\ a committee to buy his pictures for the nation He refused 
to sell them, because he had walled them to the nation He might 
ha\e had money and wish both, but refused 

Turners art pecuhanties ha\e been charged to botli mental 
and optical defects He, howeier, succeeded well wrOioiit geomet- 
rical perspectiie, and tins naturally engendered mannerism, for 
which no usual defect is neederl to account. 

Granting the most enonnous influence possible to Turner s 
neuropathy, under his education his career would ha\c been ineti 
tabh the same witliout it Psychiatry measures men not by an 
ideal, but by a composite photograph of the class to wlucli they 
lielong Turner s parsiraoni secretiveness and other nces arc tho<c 
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of the shop-keeper class His incoherence is not rare in men of like 
imperfect education The Turner hterarj’- relics, moreover, were 
badly and carelessly edited by Thornbur3’’, to whom they were com- 
mitted Had Turner not been a success at tlie outset, he would 
have been forced to' acquire a better general education As it was, 
old man Turner spurred the mental bent of his boy into the best 
pot-boiling direction Had old Turner not been accustomed to 
artists, he would have crushed his son’s art instincts m the wa> 
pointed out by Ruskin 

Turner’s biographers insist on measunng the Anglo-Saxon 
"business" man by the standard of the cultured Turner’s life, 
with a few exceptions, is essenballj' that of an artist i\ho had 
imbibed to the full the commercial tricks of Bun^an’s “Mr Bad- 
man” and Defoe’s “Complete Bntish Tradesman ” The father 
saw the money value of his son’s art Guided bj’’ the business 
pnnciple so much boasted to-day, he cultivated that side to the 
neglect of all else Turner’s financial success stamped on his miiid 
the value of his father’s commeraal axioms Trades in England 
had in the eighteenth centurj not evolved from the mystery stage, 
still enunciated legally in indentures To keep his procedures a 
secret from his customers and the trade, nas the first duty of a 
tradesman However lo} al to art on the art side. Turner elsewhere 
acted in the spint of the British huckster who piques cunosity and 
creates talk by the mystery with which he guards trade secrets 
Art to the elder Turner was a trade — to learn wluch, all else must 
be neglected The ver}'^ spirit with wEich the father entered into 
art enabled him to exerase a banal influence over his sou’s cul- 
ture elsewhere The gleams of light w hich penetrate the murk of 
his repellent character show the potentialities of traming for good 
Turner’s hfe and character and art, seemingly complex in their 
manifestations, were simple in motive He could pamt 

“ The hght that neier was on sea or land, 

The consecration and the poet’s dream ” 

His poetic tendenaes, the chivalnc kindness shown to fellow’ artists, 
the innate tender nature w’hich the quoted reminiscence reteals, 
demonstrate that had he been subjected as thoroughly to training m 
general culture as he was to training in art. Art’s pantheon would 
have been enriched by a noble figure in place of a deformed statue 
The striking contrast wuth Goldsmith, Keats, and Shelley, becomes 
on anatysis as stnking a resemblance Goldsmith, 

“ Who wrote like an angel, 

And talked like poor Poll,” 
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despite his wider culture, is a replica of Turner in his famous 
carousals The poet Keats, djing from the review of “ Endjimon,” 
is pathos The apothecarj Keats, leading a coarse student hfe and 
mfected inth tuberculosis, djing because of inherited dehcaci of 
constitution and acquired parasyphilosis, is pre-eminently bathos 
Shellej s revolted soul m “Queen Mab” and “Prometheus Un- 
bound” is a sublime spectacle Shelle} whining oier the laudanum 
bottle and h>-pochondnacall3 bewailing imaginarj elephantiasis is a 
common morbiditj Such contrasts are expressions of phj siological 
law — that a nene too frequentlj irritated bi one stimulus often 
requires a new one to rouse it The coarse pleasures of Keats, 
Goldsmith, and Turner, those of the class to which the} belonged, 
were not out of accord wnth their ennronment 

In the childhood of Turner are hints pointing to neuropath\ 
The degenerate tendency reieals itself in the child not onl} b} 
physical stigmata, but b\ spinal and cerebral disorders (night 
terrors, somnambulism, penerse instincts, etc ) The last appear 
in the folloinng history furnished parti} bv the subject herself 
The subject’s grandfather ivas a clergjTnaii ambitious of training 
his sons to obtain a collegiate education The father, a law} er, had 
been more than half Jacobin at the time the French revolution 
cast Its glamor of promise o\ er the w orli He w ns a cultured man 
well read in ancient and modem classics The mother of a siuinj 
and j0}0U3 disposition, had delicate health The father trained the 
daughter himself As training occurred coinadeutl} lu Latin and 
English, and as she learned Latin at six, the strain was ver} seiere, 
smce outdoor exercise and other proper phjsical care (somewhat 
endent in the case of Turner) were neglected She draws tlie fol- 
loiving picture of her state 

‘ 1 wus usuall} sent to bed several hours too late with nerves 
uunaturall} stimulated The consequence was a premature dev el 
opment of the brain that made me an infant prodig} b} day, and by 
night a victim of spectral illusions mghtmare and somnambulism 
which at the time prevented the harmonious development of my 
bodil} powers and cliecked m} growth, and which later induced 
continual headaches, weakness, aud nervous affections of all kinds 
As these again reacted on the brain, ginng undue force to ever} 
thought and every feeling there was finally produced a state of 
being both too active and too intense, which wasted rav constitution 
and will bnng me even although I have learned to understand and 
regulate mv now morbid temperament, to a premature grave No 
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one knew why this child, already kept up so late, was still unmll- 
ing to retire Mj’- aunt cried, ‘Out upon the spoiled child, the 
most unreasonable child that ever was — if brother could but open 
his eyes to see it — who is never willing to go to bed ’ They did 
not know" that when at last she w'ent to sleep it w’as to dream of 
horses tramping over her, and to w'ake once more in fnght, or (as 
she had jUst read in her Virgil) of being among trees dripping wnth 
blood w'hile she w alked and w^alked and could not get out, while the 
blood became a pool and splashed over her feet and rose higher and 
higher till soon she dreamed it w"Ould reach her lips No wonder 
the child rose, w alked in her sleep, moaning all over the house, till 
once w’hen thej" heard her they came and w"aked her and she told 
w'hat she had dreamed Her father sharply bid her leave off think- 
ing of such nonsense, or she w"Ould be crazj', never knowung he was 
himself the cause of all these horrors of the night ’ ’ 

Her childhood w"as full of presentiments She w"as then a som- 
nambuhst She w'as subject to attacks of delmuni, and later per- 
ceived she had spectral illusions At the age of twelve she had 
determination of blood to the head Her parents w'ere much morti- 
fied to see the fineness of her complexion destroyed Her own 
vanitj was severely wounded, but she recovered and made up her 
mind to be a fnght and ugly She was all her hfetime the victim 
of disease and pam She read and WTote in bed, and believed she 
could understand an^dhing better wdien she W"as ill Pam acted hke 
a girdle to give tension to her feelings A lady w ho w"as w"ith her 
dunng an attack of nen^ous headache, w hich made her totally help- 
less, found that she w"as in the finest vein of humor and kept those 
w'ho W'ere assisting her in a strange painful exatement Beside 
peculianties of habit and power when ill, she said she had second 
sight hke St Francis These traits and predisposition made her a 
w'llhng listener to all the uncertain science of mesmensm and its 
goblin brood, as nfe then as now She had a feeling that she ought 
to have been a man, and said to herself, "A man’s ambition with a 
woman’s heart is an evil lot ” In some verses w'hich she wuote "To 
the Moon ’ ’ occur these lines 

“ But if I steadfast gaze upon th) face, 

A human secret hke my own I trace. 

For through tlie -uoman’s smile looks the male eje ” 

And she found something of true portraiture in a disagreeable novel 
of Balzac — "Be Livre Mystique” — in which an equivocal figure 
exerts altematel3" a masculine and feminine influence on the char- 
acters of the plot 
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At thirteen she had such mental and phjsical precoat} as to 
pass for tiventj and ha\ e her place in soaetj as a lady full groim 
She n-as a mj opic girl, of flond complexion, in mgorous health, but 
with a tendenc} to obesity, of nhich she was painfullj conscious 
and which with little regard to hj gienic pnnaples she endeavored 
to suppress or conceal, thereb> preparing for herself much future 
physical sufFenng This precocity and this lipomatosis were physi 
cal sbgmata of degeneracy Lipomatosis is a recognized expression 
of the same hereditary defect as gout 

Her face attracted and fascinated without satisfying Nei’er 
seen in repose nei'er allowing a steady play of features, it baffled 
analysis She had blond hair in abundance, excellent teeth, spark 
hng, dancing busy , y et my opic e\ es At thirteen she was a finished 
com ersationalist. She met the giggles of frivolous girls at her 
country dress with quizzical satiric remarks that bit hke an adder 
At the critical penod of adolescence she passed into a depressed 
emotional state nearly resembhng melancholia There was present 
the usual introspective tendency of adolescence, which laid stress on 
disease and referred this to oycrstrain rather than congemtal neu- 
ropathy From these states she passed into apparent health 

Surely , would an alienist of the Lombroson school remark, must 
this girl develop into a newspaper ‘netv woman,” scouting at 
domestic ties fighting modem anlization, full of impracticable 
projects, one of Carly le s shneking sisterhood, or into tliat family 
yumpire the neuropathic hy stenc or her sister the cnmmal takmg 
the Ime of least resistance — the adventuress — or into an hystencal 
lunatic or perchance into a noble woman maimed by neuropathic 
defect hke Hawthorne s ‘ ’ Zenobia Such a prognosis w ould be 
most natural from the clinical history , which is that of Margaret 
Fuller, whose fate even on the contrasted judgment of her contem 
poranes, was none of these 

Moncure D Conway found her cold, didactically intellectnal, 
and homely The equally cynical diplomat. Lord Beaconsfield 
found her so cliarming so uitellectual, yet so womanly , that he left 
that exquisite portrait of her, ‘ Theodora ’ the idol of artists, grim 
Scotch Calvinists, blas<5 aristocrats, rigid Untish matrons, satincal 
diplomats, red republicans and shrewd business men The cynic 
Carlyle finds her book ' is greatly superior to all I knew before, in 
fact tlie undeniable utterance (now first undeniable to me) of a 
heroic mind altogether unique so far ns I know among the waiting 
women — rare enough, too, among men Sucli an absolute prede 
tennination to eat this big Universe as her oyster or her egg and to 
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be absolute empress of all the height and glory her heart could 
conceive, I have not before seen in any human soul ” Emerson 
thought her full of nobleness and with a generosity native to her 
mind and character that appeared an exotic in New England, a 
foreigner from some more sultr>’^ and expansive clime 

The Zenobia of the Blithedale Romance was her portrait, yet 
Its prophecy, justifiable by her clinical history, remained unfulfilled 
Margaret Fuller married a cultured Italian (Disraeli reverses the 
nationalities in “Lothair”) and was a devoted \vife and tender 
mother That mind whose gigantic ambitions so impressed Carlyle 
could so contract itself to domestic economy as to be an excellent 
housekeeper and even solve that enigma of tlie sphinx, the sen’^ant- 
girl problem 

What changed this seeminglj' foredoomed neurotic from the 
hjstenc possibilities truthfully pictured in the partly imagmar}-^ 
Zenobia? The father’s and mother’s training, marred as they were 
by overstrain, tended to balance a nature which evidently from the 
mother inherited a neurotic tendency, vith, however, a good mental 
background This training, wuth all its defects, was not the limited 
one which depnves so many hj'stencs of their feeble intellectual 
balance-wheel The woman vho had been taught to appreaate 
Horace, that antidote to excessive emotionalism, was not likely to 
attempt to upset the v orld on a small salarj- 

The time of her appearance in Xev England was pecuharly 
fortunate Coexistent with an intense idolatry of the golden calf 
was an opposing spint expressed m Transcendentalism and the 
Brook Farm Soaalistic as this last expenment w'as, the Brook 
Farm expenmenters learned the \ alue of the individual Hawthorne 
learned the lesson taught in the Blithedale Romance, that labor 
without individual aspiration degp'ades man to a cloddish machine, 
Charles A Dana, from an esthetically philanthropic potential Robes- 
pierre, became the genial practical satirist of the New York Sun, 
Emerson, from a potential puritan inquisitor forcing men to be good 
by law', became a Jeffersonian anarchist wEo preferred to see men 
free rather than strongly gov'erned The Brook Farmers, aside 
from the vegetanan Bronson Alcott, the “potato gospeller’’ of 
Carljle, became nobly self-reliant, seeing 

“ Ho^ small of all tliat human hearts endure. 

That part which la\\s can cause or cure ” 

To Margaret Fuller such an individual training was peculiarl} 
benefiaal The play of contrasted intellects dowmed that primary 
egotism, the curse of the literary man, so conspicuous in Carlyle and 
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so peculiarlj poisonous to a potential li\ stenc At its most soaal 
istic phase Brook Farm armed at the spread of socialism by example 
rather than force or legislation The egotism of that most noxious 
parasite, the professional reformer, was kept completelr in the back 
ground Margaret Fuller s training as a boy , as mjudicious fnends 
entitled it, made her pedantic, perchance, but certainlj self reliant. 
Eren her father’s prohibition of perusal of nor els and plays at the 
age of eight undoubtedly kept the emotional in the backgroimd, 
accompamed ns it a as by no durections a hat to read This freedom 
in literature made her a brilliant conversationalist, interesbng to 
grave men at the age of thirteen Even then tlie training had done 
its excellent aork She had an infimte cunosity to knoa indirnd 
uals — not the vulgar curiosity ahich seeks to find out the arcum 
stances of their outa-ard lives, but that arhich longs to understand 
the ina-ard spnngs of thought and action To her a human being 
a-as not the result of the presence and stamp of outaurd arcum 
stances, but an onginal monad capable of certmn fixed derelopment 
and hanng profound personal unity Despite this early depth of 
thought, her intercourse anth girls of her oa-n age and standing was 
frank and fascinating Personal attractions and the homage they 
receited awakened m her no jealousy She envied not their success, 
though widly aaare of the worth of beauty She loved to draw 
these fair girls to herself, and aas ueier so happy as ahen sur- 
rounded by such a bevy Without flattery or art, b\ the truth and 
nobleness of her nature she woo the confidence and made herself the 
intimate friend of a large number of the belles of her day tWth 
most of these she remained in correspondence dunng the greater 
part of her life Her speech, though finished and true as tlie most 
deliberate rhetonc of the pen, had alawys an mr of spontaneity 
ahich made it seem the grace of the moment Though remarkably 
fluent and select, it was nather fluency nor choice diction nor 
wit nor sentiment that ga\e it pecuhar power, but clear statement 
keen discnmmatioii, and certain weight of judgment, ahich con 
trusted charmingly with the youth and sex of the speaker Her 
mind ivas of what is called the masculine type more determined by 
ideas than sentiment, ret artli this a-as combined a aoman s pas- 
sionate loie for tlie beautiful which comprehended all nature and 
art She denied an mtense satisfaction from the contemplation 
of all beauti She tliought Taglioni s danang a most b^utiful 
expression of the poctn of motion Her mind realized Tcnny son s 
dream of that ideal time of ' The Pnneess ’ when in the long y ears 
liker must the sexes grow — 
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“ The man be mo^e of woman, she of man, 

He gam in reverence and in moral height 

2Cor lose the ivresthng thews that throw the world. 

She mental breadtli, nor fail in cnildward care ” 

The traimng in economj-, forced b\- her father’s death intestate, 
invoh ed by real-estate speculation, was beneficial She was obliged 
to turn from German philosophy, then entered on, to a wa3's-and- 
means committee She taught the younger children, and refused to 
take funds set apart bj* her father for a European tour This at the 
critical period ere the dose of adolescence developed stronglj* the 
secondary' ego, then rather unstable At this time made to think 
fi[rst of her famih', hjstenc egotism was dominated b\' the health} 
mental background, nor was the influence of this diminished b} her 
lilerar}* traimng The eighteenth-centur}* Enghsh novehsts among 
her father s dassics she finds too coarsely natural At thirteen, 
Fieldmg s ‘Ameha” is to her an idyll of domestiat}* In a bookish 
neuropathic girl this was a healthy s}'mptom The mother, house- 
wnfel} in tastes, had an intense appreciation of beaut}' 

Healthy atansm produced in Margaret that genuine culture 
which picked out the best from the best literature This health} 
atavism was stimulated b} her father pushing emotional hterature 
aside until the mind of the reader was mature enough to dip deep 
mto the Pienan spnng Under narrow mone} -worshipers the cant 
of sentiment would have been stimulated, the taste for culture would 
have been dwarfed, the h} stencal tendenc}* endent in the fanciful 
notions anent illness would have burgeoned into full luxunance 
In place of a Margaret Fuller, Amenca would have had a Mane 
Easkirtsheff 

The neglect of the physical side of training which would cer- 
tainly be given an Amencan girl of her station to-da} , underlay the 
devdopment of the neurotic defects obsenable in her Had the 
gospd of physical health been preached in Margaret Fuller s da} , 
the narrowness not removed by the mental traimng would have 
been corrected by supplementar} ph} sical training In the ph} sical 
direction Margaret Fuller was dehberatd} ill-tramed The mental 
trammg, while not able to destroy the enl effects of this was suffi- 
ciently beneficial to keep them in the background 

Although degenerate parents be convinced of the necessit} for 
caution m rearing children, their inhibitions are too weak to carr} 
out, s} stematically , trammg deaded upon Complete separation ^ 
affords the chief hope of trammg the weak inhibitions of the degen- 
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erate In Turner's case the insatut5 of his mother came here into 
beneficent plaj This sep^tion, honerer, is often impossible 
since degenerate mothers are excessivelj fond of their chddren m a 
maudhn fashion, and their egotism causes them to behete them 
selves model mothers I have had such a mother consent to turn 
over the entire trammg of her child to a person recommended bj 
me, vet at the first attempt of the companion to exercise authont> 
the mother told the child to do as it pleased These children need 
regular nounshing diet, outdoor exercise regular hours, and regular 
eniplojuient The sense organs and then cerebral centres in degen 
erate children have often but the slightest education Seguin has 
showu , in hid depiction of the results of training an idiot ej e, hou 
important this is The educator must, therefore, study these senses 
and then functional poner systematically His interference should 
be slow and prudent. The natural disposition and pouers should 
be carefully analyzed Morel Koch and Kerim ha\e urged the 
necessity of special schools for these classes 

Lombroso, in a lecture before the teachers of Tunn, e.xpressed 
his conviction that the systematic study of tlie charactensbes of 
scliool cluldren, physical and mental, aould bnng about a genuine 
revolubon m the prophylaxis of enme He pointed out that the 
inclmabons of tlie child are almost the same as of the adult rascal, 
but usually disappear as age adiunces In some instances, hotvei er, 
these charactensbes are conspicuous and continue to be more promi 
iieut, in which case there are associated physical peculianties, and it 
IS in the deteebon and pomtmg out of these possible cnminals of tlie 
future that Lombroso thinks the teacher can do so much truly useful 
work 

The piteous picture of the suffenngs of Mana Bronte fMiss 
Bums) in the school of ‘ Jane Eyre” might well cause the indig- 
nant ]o\ of Charlotte Bronte s biographer that the sa\-age ntes of 
the school room uhich so moved the indiguaboii of ilontaigne have 
just ceased to disgrace England Mana s mmd and physique per 
ishcd under school overstrain Charlotte Bronte's seeming mental 
limitations saved her from the fate of her sister These two diverse 
careers tell the same story as to the value and ill-eiTects of training 
Margaret Fidler charges her night terrors at the age of six to over 
training, yet at four her imaginative faculty vvas spontaneously 
directed not to the childish fetichism of toys, but to the sombn. 
aspects of death This precocity would alone denote congenital 
neuropathy , since, ns Sullv forcibly remarks, ‘ nothing is more 
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shocking to the adult obsen^er of children than their coldness and 
stolidity in presence of death In a ch^d such persistent dread of 
death is a morbid mental stigma very significant ere developed jaw 
and face stigmata appear Such a child needs different training 
from those healthy youngsters, “Helen’s Babies,’’ ivith their quaint 
view of death 

Margaret Fuller contrasts markedly with Mrs Burnett, who 
when a sensitive, refined child was first brought face to face -mth 
death In one case she was taken with fearsome longing to touch 
the dead body -so as to know what “as cold as death’’ meant, in 
another, that of a pretty girl of three, with golden-brown eyes and 
neat small brown curls, she w'as impressed by the loveliness of the 
whole scene, the nursen,’^ bed-room being hung with white and 
adorned with white flowers, in neither case was she sorry, nor could 
she cry, though she had imagined beforehand that she would Even 
in this case, then, where so much feeling was called forth, commis- 
seration for the dead companion seems to have been almost wholly 
wanting 

More than one thinker, as much a book-lover as Macaulay, will 
agree with him that mere book learning does not constitute com- 
plete education Johnson said that the boasted Athenians were 
barbanans the mass of every people must be barbarous where 
there is no printing The fact was, as Macaulay' states, that John- 
son saw that a Londoner who could not read was very' stupid and 
brutal He saw that great refinement of taste and actmty' of intel- 
lect were rarely' found in a Londoner who had not read much 
Because it was by' means of books that people acquired almost all 
their know'ledge in the soaety with w'hich he was acquainted, 
Johnson concluded, in defiance of the strongest and clearest evi- 
dence, that the human mind can be cultivated by' means of books 
alone An Athenian, as Macaulay points out, might possess ^ery 
few volumes, and the largest library to which he had access might 
be much less valuable than Johnson’s book-case in Bolt Court, but 
the Athenian might pass every' morning in conversation with 
Socrates, and might hear Pencles speak four or five times every' 
month, he saw' the plays of Sophocles and Aristophanes, he walked 
amidst the friezes of Phidias and the painting of Zeuxis, he knew 
by heart the choruses of ZBschylus, he heard the rhapsodist at the 
corner of the street reating “The Shield of Achilles’’ or' “The 
Death of Argus,’’ he was a legislator conversant w'lth high ques- 
tions of alliance, revenue, and w'ar, he was a soldier trained under a 
liberal and generous disciplme, he was a judge compelled every' day 
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to weigh the effect of opposite argument These things were in 
themselves an education eminently fitted, not indeed to form exact 
or profound thmlvers, but to give qmchness to the perceptions, deli 
cac> to the taste, fluency to the expression, and politeness to the 
manners Johnson’s view is that of most modem educators Into 
It even the school of Froebel has degenerated 

The child is not regarded as a being to be framed to an environ 
meut, but ns a receptacle for facts irrespectii e of temperament, race, 
bodily or mental state Mothers gird their children in the mental 
strait jackets promded bj professional lecturers, blatantly ignorant 
of the physiological or psychological asjiects of childhood To girls 
such mental strait-jackets are peculiarly destmctiie. Neither of 
the typical products of this system is eminently laluable The 
imimaginatiie child becomes the " Prunes and Pnsm ” female with 
her conienhonal platitudes, an egotistic morbiditi equal with the 
newspajjer New Woman whose mental charactenstics, ns outlined 
bi her latest eulogist, are those of imhiature, uncompleted puberty 
Ei-en in their chfldhood Laura M Hanson ' remarks, these women 
ha\ e a strong though indistinct consciousness of their own worth as 
compared to ordinary women They are alwa>s on the watch, and 
ham a good memory Unlike ordmarj young girls, thej do not 
fall in love mth mere outward qualities nor with the first man who 
happens to cross their path They wish to many some one supenor 
to themselves, and thej do not mistake a passing passion for love 
Then, when the sears of adolescence with their hot impulses are 
past, and tempomrj calm sets in, thev expenence a new desire, 
which IS that tliey may enter into the full possession of their owm 
being before beginmng to raise a new generation They want to be 
grown up in mind and soul before entenng on life they do not wish 
to remain children alway s, they want to dev elop all their capabili 
ties, and this longing for individuality nearlv always leads them 
astrav m the waldemess of studv 

Popular recognition of such evidence of adolescence in both 
sexes has found sigmficant expression in the term ‘ sophomonc. ’ 
In no small degree did Margaret Fuller’s training correct such ten 
dencies 

Her neurotic defects demonstrate the need of care dunng the 
periods of child stress The new bom infant passes dunng the first 
SIX montlis tlirough what has been termed the ‘ first epoch of 
transition ” Then occurs the first dentition, lasting through the 
second year After which comes the 'second epoch of transition ” 
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shocking to the adult observer of children than their coldness and 
stolidit}^ in presence of death In a ch^d such persistent dread of 
death is a morbid mental stigma verj'- significant ere developed jaw 
and face stigmata appear Such a child needs different training 
from those healthy youngsters, “Helen’s Babies,’’ wnth their quaint 
mew of death 

Margaret Fuller contrasts markedly ^vlth Mrs Burnett, who 
when a sensitive, refined child was first brought face to face with 
death In one case she was taken with fearsome longing to touch 
the dead bod}' -so as to know what “as cold as death” meant, in 
another, that of a prettj’’ girl of three, with golden-bronm eyes and 
neat small bron n curls, she was impressed bj’- the loveliness of the 
whole scene, the nursery bed-room being hung with white and 
adorned wnth white flowers, in neither case was she sorry, nor could 
she cr^'’, though she had imagined beforehand that she would Even 
in this case, then, where so much feehng was called forth, commis- 
seration for the dead companion seems to have been almost wholly 
wanting 

More than one thinker, as much a book-lover as Macaulay, will 
agree with him that mere book learning does not constitute com- 
plete education Johnson said that the boasted Athenians were 
barbanans the mass of ever)'- people must be barbarous where 
there is no pnnting The fact was, as Macaulay states, that John- 
son saw that a Londoner who could not read was ver)' stupid and 
brutal He saw that great refinement of taste and activity of intel- 
lect were rarely found in a Londoner who had not read much 
Because it was by means of books that people acquired almost all 
their knowledge in the society with winch he was acquainted, 
Johnson concluded, in defiance of the strongest and clearest evi- 
dence, that the human mind can be cultivated by means of books 
alone An Athenian, as Macaulay points out, might possess very 
few volumes, and the largest library to which he had access might 
be much less valuable than Johnson’s book-case in Bolt Court, but 
the Athenian might pass ei^ery morning in conversation 'with 
Socrates, and might hear Pencles speak four or five times ever)’- 
month, he saw the plays of Sophocles and Aristophanes, he walked 
amidst the friezes of Phidias and the painting of Zeuxis, he knew 
by heart the choruses of ^schylus, he heard the rhapsodist at the 
corner of the street reciting “The Shield of Achilles” or' “The 
Death of Argus,” he was a legislator conversant with high ques- 
tions of alliance, revenue, and war, he was a soldier trained under a 
liberal and generous disciphne, he was a judge compelled ever)' day 
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to tteigli the effect of opposite argument These things t\ere 1 
themselves an education eminentlj fitted, not indeed to form exai 
or profound thmkers but to give quickness to the perceptions, del 
cac} to the taste, fluenc> to the expression, and pohteness to tl 
manners Johnson's view is that of most modem educators In( 
It even the school of Froebel has degenerated 

The child is not regarded as a being to be trained to an emuroi 
ment, but as a receptacle for facts irrespectii e of temperament, rao 
bodily or mental state Mothers gird their children m the menti 
strait jackets pronded by professional lecturers, blatantly ignorai 
of the phj'siological or psiuhological aspects of childhood To gu 
such mental strmt jackets are peculiarly destmctive Neither i 
the typical products of this system is eminentlj mluable Tt 
ummaginatii'e chdd becomes the ‘ Pmues and Pnsra ' ’ female ml 
her convenbonal platitudes, an egotistic morbiditj equal mth tl 
newspaper New Woman whose mental characteristics, as outhne 
bj her latest eulogist, are those of iminature, uncompleted pubertj 
Eien in their childhood, Laura M Hanson’ remarks, these wome 
ha\ e a strong though indistinct consciousness of their own worth t 
compared to ordmarj women They are always on the watch, an 
hare a good memory Unlike ordinary joung girls, thej do m 
fall in love with mere outward qualities nor with the first man wh 
happens to cross their path They wash to many some one supenc 
to themselves, and they do not mistake a passing passion for lovi 
Then, when the years of adolescence wuth their hot impulses ai 
past, and temporary calm sets in, they experience a new desin 
which IS that they may enter into the full possession of their ow 
being before beginning to raise a new generation They' want to I 
growu up in mind and soul before entering on life, they do not wis 
to remain children always, tliej want to de\ elop all their capabil 
ties, and this longing for indmduality nearh always leads thei 
astray in the wnldemess of study 

Popular recognition of such evidence of adolescence m bot 
sexes has found sigmficant expression in the term ‘ sophomonc. 
In no small degree did Margaret Fuller’s training correct such tei 
denaes 

Her neurotic defects demonstrate the need of care during tli 
periods of child stress The new bom infant passes during the fin 
SIX months through w hat lias been termed the ‘ ‘ first epocli c 
transition ” Then occurs the first dentition, lasting through tli 
second year After which comes the "second epoch of transition, 
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in duration about five years The second dentition then occurs, 
and may endure even until the fifteenth year The penod of 
puberty then develops, not completed until the twenty-fifth year, 
when the eruption of the wisdom teeth occurs if at all At these 
penods occur nutritional, neurotic, psychic and ethic stress, indicat- 
ing defects correctable b}' hj’gienic and psychic training ere tem- 
porary'^ reaction has passed into habit, that great danger from the 
penodicit)^ of the nervous system 

The deficiencies and the value of Margaret Fuller’s training 
afford indications for the education of girls, to meet v hich no nobler 
scheme could be devised than that of Ruskin, who remarks that you 
have first to mould her physical frame, and then, as the strength 
she gams will penmt y'ou, to fill and temper her mind with all 
knowledge and thoughts which tend to confirm its natural instincts 
of justice and refine its natural acts of love From Ins sy'stem 
Ruskin^ excluded the factor most mjunous to Margaret Fuller — 
theology “With this exception,” he remarks, “a girl’s education 
should be nearly in its source and matenal of study the same as a 
boy’s, but quite differently directed A woman in any’^ rank of life 
ought to know whatever her husband is likely’- to know, but to know 
It in a different way His command of it should be foundational 
and progressive, hers general and accomphshed for daily and helpful 
use Not but that it would often be wiser in men to learn things in 
a womanly sort of a way for present use and to seek for the discipline 
and training of their mental powers in such branches of study’- as -mil 
be afterwards fitted for soaal serv’ice But speaking broadly, a man 
ought to know any language or saence he learns thoroughly’-, while 
a woman ought to know the same language or saence only as far as 
may enable her to sy^mpathize in her husband’s pleasures and in 
those of his best fnends. 

“Yet observe -mth exquisite accuracy as far as she reaches 
There is a -wide difference between elementary’- knowledge and 
superficial knowledge, between a finu beginning and an infirm 
attempt at compassing A woman may’- always help her husband 
by' what she knows, however little, by’ what she half-knows or mis- 
knows she will only tease him And indeed, if there were to be 
any differences between a girl’s education and a boy’s, I should say’ 
that of the two the girl should be earlier led, as her intellect npens 
faster, mto deep and senous subjects, and that her range of litera- 
ture should be not more but less frivolous, calculated to add the 
quahties of patience and senousness to her natural poignancy of 
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thought and quickness of mt, and also to keep her on a loft) and 
pure element of thought With regard to the sore temptation of 
novel reading, it is not the badness of a not el that u e should dread 
so much as its overwrought interest The i\ eakest romance is not 
so stupefying as the lower forms of rehgious exciting literature and 
the worst romance is not so corrupting as false histor) , false philoso- 
phy, or false pohtical essa>s But the best romance becomes dan 
gerous if bj its excitement it renders the ordinary course of life 
uninteresting and causes the morbid thirst for useless acquaintance 
with scenes in which we shall not be called upon to act 

“I s^ieak, therefore, of good novels onlj , our modem hterature 
IS particularly rich m tjqies of such Well read, indeed, these books 
have serious use, being nothing less than treatises on moral anatomi 
and chemistry, studies of human nature in the elements of it But 
I attach little weight to this function, thcj are hardlj ever read 
with earnestness enough to permit them to fulfill it The utmost 
thev usually do is to enlarge somewhat the chanty of a kind render 
or the bitterness of a maliaoiis one for each will gatlier from the 
nov el food for her owu disposition Those w ho are naturally proud 
and envious will leam from Thackeraj to despise humauity, those 
who are naturally gentle, to pitv it There might be a semceable 
power in novels to bnng before us in vividness a human truth which 
we had before diml) conceived but tlie temptation to picturesque 
ness of statement is so great tliat often the best wnters of fiction 
cannot resist it, and our views are rendered so vnolenj; and one-sided 
that their vutality is rather a harm than a good 

“ Without, however venturing here on anj attempt at deciding 
how much novel reading should be allowed, let me at least clearl) 
assert this — that whether novels or poetrj or history be rend, they 
should be chosen not for their freedom from evul, but for their pos- 
session of good The cliance that scattered ev il may here and there 
haunt or hide itself in a powerful book never does auy harm to a 
noble girl, but the emptiness of an author oppresses her, and his 
amiable folly degrades her And if she can have access to a good 
library of old and classical books there need be no choosing at all 
Keep the modem magazine and novel out of your girl s way , turn 
her loose into the old library every day and let her alone She wall 
find what is good for her, you cannot for there is just this differ 
ence between the making of a girl’s character and a boy s — you 
may chisel a boy into shape ns you would a rock or hammer him 
into It if he be of a better kind, as you would a piece of bronze, but 
you cannot hammer a girl into anv thing She grows ns a flower 
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does, she will wither without sun, she will decay in her sheath as a 
narcissus will, if you do not give her air enough, she may fall and 
defile her head in dust if you leave her without help at some 
moments of her life, but you cannot fetter her, she must take 
her own fair form and wa}'’ if she take any, and in mind as m 
body must have always 

‘ Her household motions light and free, 

And steps of \nrgin hbertj ’ 

Let her loose in the hbrar}'’ as j^ou do a faw n in the field It knows 
the bad weed twenty times better than you, and the good ones too, 
and will eat some bitter and prickly ones good for it which jou had 
not the shghtest thought would have been so 

“Then in art keep the finest models before her, and let her 
practice in all accomplishments be accmate and thorough I say the 
finest models — that is to say, the truest, simplest, usefulest Note 
these epithets, they vail range through all the arts Trj' them in 
music, where you might thmk them the least apphcable I say the 
truest, that in which the notes most closely and faithfully express 
the meaning of the words or the character of intended emotion 

“ And not only in the material and in the course, but yet more 
eamestl}’’ in the spirit of it, let the gprl’s education be as senous as 
a boy’s You bring up girls as if they were meant for sideboard 
ornaments, and then complain of their frivolity Give them the 
same advantages that you give their brothers, appeal to the same 
grand instinct of virtue m them, teach them also that courage and 
truth are the piUars of their being Do you think that they would 
not answer that appeal, brave and true as they are even now, when 
you know that there is hardly a girl’s school in this Chnstian king- 
dom where the childrens’ courage of sincerity would be thought of 
half so much importance as their way of coming in at a door, and 
when the whole S5’^stem of society, as respects the mode of establish- 
ing them in hfe, is one rotten plague of cowardice and imposture — 
cowardice in not daring to let them live or love except as their 
neighbors choose, and imposture in bnnging for the purpose of our 
own pnde the full glow of the world’s worst vanity upon a girl’s eye 
at the very period when the whole happiness of her future depends 
upon her remaining undazzled 

“There is one more help which she cannot do without, one 
which alone has sometimes done more than all other influences 
besides — the help of vnld and fair Nature ’’ 

With three important exceptions Ruskin’s scheme was followed 
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in the case of Margaret Fuller The ph>sical training and the 
studj of nature rvere ignored the theologj unfortunatel\ was not 
In Turner the value of physical training is erndent his frequent 
country visits gave that strength to a defective sj stem which was 
evident m his relatively long hfe Such a long life could never 
have resulted in a neuropatli under the storm and stress of modern 
athletics 

The cant of ignoring the body for the benefit of the mind has 
had Its daj That of undue value of the bod) has supplanted it 
Mens Sana tn corporc sano implies equal training of both Emula- 
tion for the pnzes of mtellect is as destmctiv e to mind and body as 
emulation for the pnzes of atliletics In no small degree has the 
race survived numerous factors of degeneracy through the influence 
of envaronment unconsciously directed to the best purpose 

The future will recognize in the physiaan tlie educator To 
the savants who, forang degeneracy to the front ns a studv , demol 
ished the cant of human perfection the race ones the same infinite 
debt of gratitude it does to the men who destroved the earth as a 
universe centre and man as Us centre Itard, Kerim, Segum, 
Koch and Morel have shown the correction of grav e degeneracy by 
proper training The present analvsis demonstrates the value of 
ev en fortuitous training in the potenbal cases 
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Don’ts for ConsumpTR’ES B3' Charles Wilson Ingraham, i\I D , Bingham- 
ton, N Y 1S96 

In addition to the foregoing brief and someiihat ambiguous title, tlie 
author informs us that the ivork is deioted to the scientific management of 
pulmonars' tuberculosis It is also intended as a guide for the pulmonary 
imalid in making and maintaining a modem sanatonum in his oum home, 
uuth a description of liou e\ ery consumptive person may apply the forces of 
nature to assist and hasten recoi eiy', and also how tlie defects of heredity niaj' 
be best overcome 

The vork is dedicated to the advancement of self-studj among pulmonary 
invalids, and the promotion of public information upon the subject of tubercu- 
losis It IS dinded into thirtj'-eight chapters, the first ten of uhich deal more 
especiallj' mth the duty of consumptiies relative to infecting other persons 
The chapter headings in this section unll gi\e an idea of the scope of this 
portion of the vrork Thej' are Sanitaiy Care of Tubercular Expectoration, 
Handkerchiefs and Tubercular Contagion, Special Precaution against Room- 
infection, Sanitary Cuspidors, their Construction, Care, and Disposal, Tuber- 
culosis from Infected Houses and Apartments, Dangers from Double Occupancy 
of Sleeping-rooms, Precautions as regards the Common Use of Towels, Nap- 
kins, and Table-uare, Communication of Tuberculosis by Kissing, Tubercular 
Contagion in Milk and ISIeats, The Coiisumptno’s Duty from a Moral and 
Legal Standpoint 

The care and treatment of the consmnptive furnishes, naturallj, the 
major portion of the uork Especial stress is laid upon hjgiene and the impor- 
tance of ^ entilation of the sleeping- or Imng-rooms both bj daj and by mght 
A southeastern exposure of the sleeping-room is espeaallj recommended, and 
the morning sun is said to have a i ery beneficial effect upon the pulmonary 
invalid Chest exercises are enjoined, but caution and discrimination are incul- 
cated in their use Deielopraent of the chest is one of tlie most important 
means of permanently combating the results of pulmonary consumpbon Gen- 
eral physical exercise is recommended, as the author recognizes that pulmonary' 
tuberculosis represents a diminubon of general phy si cal energy' The effect of 
sudden and deep inhalabons of cold or damp air he regards as especially 
injurious, also mouth -breathing Regarding clothing, he say's “Do not 
adopt any clothing uhich does not insure as nearly as possible a uniformity of 
■warmth: The subject of clothing is an important one, indmduality is, how- 
ever, so pronounced that it is impracbcable to frame any' except very' general 
rules as to the clothing of pulmonary invalids ” Regularity in taking food is 
insisted upon, and we have an excellent chapter on tlie relabons of food-taking, 
clinical exercise, and body temperature As a simple means of preveuhng 
chills and coughmg, a daily glass of hot milk fifteen or twenty' minutes before 
rising IS enjoined This, it is claimed, not only facilitates expectorabon, 
improi es digesbon and appebte, but acts as a nutnbous sbmulant and does 
much to prevent morning chills Ice-water and ice-cold dnnks are never to be 
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token, and alcoholics n3 a rale arc to be avoided except during or verj soon 
after meals, and then onlj a moderate quantity is allowable. 

Especial emphasis is laid upon the proper care of children who have 
inherited a predisposition to tuberculosis, and general rales are gi\en for the 
protection of children from tubercular infection The importance of micro- 
scopical examination of expectorated material is emphasued, and we hai'e 
chapters upon occupations for pulmonarj invalids and soaetv life Stress 
is l^d upon the importance of keeping a correct and s%’stemabc record of the 
body weight, temperature, and pulse for this purpose the writer append* a 
chart in which the pulse and temperature ore to be recorded each two hours 
dunng the course of the da\ to be ai-eraged at the end of the week. A record 
of the body weight is also to be kept and in addition there is a space for noting 
the chest-expansion and capadtv, night sweats, and chills. 

Tlie whole purpose of the book is to secure greater uniformity and exact 
ness in the management of pulmonary tuberculosis. This has been too much 
neglecled in the past, physicians scarcely rcalmng ou'ing to the chronic naturfe 
of the tronble, that it was an infectious process deservung of the same care and 
exactness in its management that is accorded the ordinary infectious diseases. 
In too man-v instances, after the diagnosis is made the pulmonarj ln\*alid is 
dismissed with onlj the most general directions and with one of the ordinary 
prescriptions the progress of the rattJad% U not carefully noted, and the pabent 
is not put in the possible position for recover} or combating the progress 
of the disease. 

This little work has evidently been written especially for the instraction 
of the pitlmonar} invalid, but we think it will find its greatest usefulness in the 
hands of the physidan in stimulating him to grcaler care and nccurac} in the 
observation of these cases We have always been doubtful of the advisabiht} 
of pladng in the hands of invuhds books treating of their diseases, and while 
there mai now and then be an intelligent patient who will be greatly benefited 
b} a work like this the nlajont^ would we feel, be rather harmed than other 
wise. 

It is eddently not the intention of the author that his work shall be used 
in lieu of persoud medical advice but to supplement and aid the work of the 
ph}*sidan In this respect the work is admirable It shows careful compila 
tion and a wide pracbcal expenence on the part of the author in the manage 
ment of these maladies 

e cannot dose the renew of this work any better than b} quoting the 
writer * opinions of the jiatent cougli-sjTup and we onl} wish that a cop\ of 
this chapter might be placed in the hands of every consumptive in the laud 
As a rule these preparations contain an excessive amount of opium or some 
of the denvativea of opium and from the dcddedly sedative effects of such 
dr\ig* a temporary cessation of distressing pulmonar} symptoms may be 
experienced following their use The usual outcome however of such indul 
gence (or dissipation) is a deranged stomach loss of appetite and an immediate 
return of the symptoms (which the remedy may have temporarih suppressed 
not relieved) as soon os the use of the preparation is discontinued Instead of 
favoring recoverv in the slightest respect these syraps will scnoualv diminish 
the consumptive a chances of restoration to health In more than one respect 
‘patent cough imxturea’ are the scourge of consmnptlve patients, if such n 
term is admissible. Then again many who consult n phjTudan at first and 
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fail to obtain inunediate relief, become discouraged, or, for reasons of e'qiense, 
resort to the ‘Cough Market,’ -where they obtain relief, for the tune being at 
least The tempting -w rappers on the bottles proclaim for the respective cough- 
mixtures innumerable and incredible % irtiies An attempt is usually made to 
impress the nctini that a few bottles of the remedy will be sufTicicnt to cure 
the worst fonn of cough It does give lehef, marked and immediate relief, 
and tins fact increases the faith of the invalid and induces him to invest further 
in the remedy But -while the cough is being suppressed, the tubercular pro- 
cesses are steadily spreading, and minding more and more lung tissue ivhich, 
b> a proper course, might hai e been sai ed The general \ntality becomes less 
and less, until, at last, when the blanket of deception is remoied, tlie nctim 
appreciates Ins actual condition -with all the pangs of hopelessness " 


ErncTRicm in EnECtRO-THFRAnruTics By Edmn J Houston, Bh D , and 
A E Kenuell}', Sc D Ne-w' York The W J Johnston Co 1896 

This work of 402 pages is intended to meet a growing demand which 
e-<ists not only on the part of general medical practitioners, but also on that of 
the general public, for reliable information respecting tlie phj'sics of electricity 
as applied to electro-therapeutics In the mam the authors have achiei cd suc- 
cess in their efforts to present the more necessaiy’ ph} sics of elcctncity for the 
practitioner, but in many respects thej have o\ erdone the matter We doubt 
if many practitioners wall ha\e the patience to master e\cn the elements of the 
subject as presented in this work It is true that before the administration of 
electnaty as a remedy for disease can pass beyond the most enipincal basis 
there must be some such entrance into the subject ns is contained m this book, 
but we fear that it will only be made by those w'ho are pursuing electro-thera- 
peutics as a specialty The needs of Uie general practitioner are, for tlie most 
part, fully met by the a\ erage on electro-therapeutics 
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aimed to mention onij those things that ore or may be cootnbuton to the 
progress of medical science and art 

As the above is something of a departure In medical book making we 
ha\e cjcamined this \olume with great care, and we nnhesltatinglv saj that 
’U'c regard It os tlie most mluablc single contribution to medical science 
which has appeared In the Enghsh language within the current year The 
different departments arc in charge of experts in their particular line and it is 
apparent that thej ha^e brought their best skill and an omaring amount of 
indnstrj to the accomplishment of their tasks. It ts» of course impossible in 
the space at our dlspojal to rc\lew these different chapters e can onlj say 
that thej are unifonnlj excellent, uhlch cannot be said of many works pro- 
duced in this way 

The several departments ore contributed b> the following gentlemen 
General Sfedicine W m Pepper and Alfred Stengel Surgery W Keen and 
John C. Da Costa Obstetrics, Barton Cooke Hirst and \\ A V Borland 
Gynecologj , 3 M Baldy and W A N Borland Pediatrics Louis Starr and 
Thompson S Wescott Nen’ous and Mental Diseases, Arcliibald Church and 
Hugh T Patrick Dermatology and Sj-phills \Vm A Hardaway and C Pinle\ 
Henraan Orthopedic Surgeiy, Virgil P Gibney and Homer \\ Gibnej 
Ophthalmology Hoi\-ard r Hansell and Chas T Clark Otology Chos H 
Burnett Diseases of the Nose and Lan nx E Fletcher Ingals and T Jlclville 
Hardie Patholog> and Bacteriology John Gnltdras and Daidd Eiesman, 
Matena Jledica Experimental Therapeutics and Pbarmacologv Henr> \ 
Griffin and Van Home Nome Anatomi, C \ Hamann Phndologj G N 
Stewart Hygiene, Medical Jurisprudence and Chemistry Henry Leffmann 

The aiKJve names are a sufTideiit guarantee of the excellence of the work 
and where all is imlfonnl) excellent it would be perhaps invidious to single out 
portjoni for special commendation but we cannot let the occasion pass without 
referring to the chapter on General Medicine under the charge of Drs Pepper 
and Stengel and to that of Nervous and Mental Diseases under the charge of 
Dm Church and Patrick 

The work has on excellent index comprising nearly sixty pages of text 
which odds much to its ^al^e as a work of refereuce. To any one wishing to 
keep abreast of current medical litcratore wu cannot loo strongly recommend 
this \ car Book We sincerely hope that it will meet witli sufficient encourage 
ment to justify its establishment as a permanent publication 


TuTt-rnETii-CEN'tiTK\ PiL^CTicn An International Encyclopedia of Modem 
Medical Saence by Leading Authorities of Europe and America, Edited 
b\ Thomas L Stedman MD Ne\s \ork City In twenty volumes 
Vol VI Diseases of tlie Respiratory Organs M m I\ ood Co 

This volume well illustrates the incntable unevenness tliat cliaractcn^es 
books vmtten by many men Tills is seen in style assignment of space, and 
tnonner of handling the different subjects 

The best articles In this \x>lume ore those by Bosworlh on Diseases of the 
I^ynx, and Grainger Stewart and Gibson on Diseases of the Bronchial Tubss 
BoswortU s descriptions of laryngeal jicnchondntis and tubercular lory ngltis 
leave little to be asked So too the articles of Stewart and Gibson on Bron 
cblecttujs and Asthma are full and in ev'ery wav satisfactory The article on 
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Bronduectasis, in particular, is ncli in historical knowledge, and gi\ es a com- 
plete description of the \ anous mew'S as to the etiology and pathology of this 
affection Reference may be made here to the \news still held by Bosworth, 
that membranous croup is an affection entirely distinct from diphtheria of the 
larynx He claims abilitj to make a macroscopic differentiation between diph- 
thentic and membranous croup He believes further tliat membranous croup, 
while an infectious disease, is not produced by the Klebs-Loefller bacillus, but 
by a “ croup germ,” though what this germ is he fails to tell us 

The weakest point in the entire work is, we think, the patholog} jMany 
of the articles set forth somewhat primitive, and certainlj very confused, 
notions as to pathology and classification Thus w e find lupus of the nose, of 
the mouth and of the lar3*nx described, some authors regarding it as allied to 
struma, others to scrofula, others again to tuberculosis, some denying absolutely 
any connection between lupus and tuberculosis 

Take the subject of tonsillitis also The following varieties are described 
acute catarrhal, herpetic, acute ulcerative, lacunar, caseous, non-diphthentic, 
pseudo-membranous diphtheria, besides tonsillar abscess, tuberculosis, syphilis, 
mycosis, etc The separation of the inflammations of the tonsil mto these 
various forms, where the differentiahon is made solely upon anatomical distinc- 
tions, leads to the multiplication of v aneties and increases rather than simplifies 
the difficult}' of diagnosis and treatment Herpetic sore throat reveals most 
vague ideas as to its etiologv, pathologv, and true nature, it would be better 
to confess ignorance concerning it 

The patholog} of diphtheria (page 2S2) is very meagre, confusing, unsat- 
isfactory The therapy of this most important aifecbon receives but scanty 
treatment It is worthless as a practical giude The antitoxin treatment 
deserv'es a much fuller and more detailed exposition than is found under this 
head Certainly, if bronchiectasis deserves tlie thirt} -tw o pages giv'eii it, diph- 
theria deserv'es more than the nine pages it gets 

WTiat is said under the headmg of Bronchial Artentis concennng inflam- 
mation of arteries in general and of bronchial arteries in particular, ma} be 
true But the conclusion of the w hole matter is that bronchial artentis is a 
disease unrecognizable clinicall} , and practically unrecognizable post-mortem 
Its descnpbon, therefore, seems scarcely called for — at any rate, not be}ond 
the limits of a short paragraph 

We should take issue wath the wnters on one or two small points that 
attracted our attention in running through the book We are somewhat sur- 
pnsed to note the faint praise that is accorded the galv ano-cauter} m the 
treatment of h}pertrophic rhinitis (page 37) We feel also like challengmg 
the statement made on page 138 that “ chancre of the naso-phar}'nx is most 
freqnentl} the consequence of inoculatioii by the contaminated finger of the 
ph}sician who is making the examination of this region, or b} infected instru- 
ments which are passed into the posterior iiares ” The possibihties of inocula- 
tion by other fingers than those of the physician, as well as by other means, 
cannot be overlooked, as is done b} the author It has been our expenence 
also that the expiratory sound in emphysema, while prolonged, is usually faint, 
or at times almost inaudible It is described, howev er, on page 666, as “ greatl} 
prolonged and harsh ” The whole subject of emph}sema is not treated in a 
manner wortliy of its importance The subject of p}emia of the lungs also is 
-confusmg in its details, confusing in its treatment 
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We must saj , tlierefon. os regards tlie l)OoL as a vrhole that it is not 
satisfactory and scarcely represents the practice of the tvrenlicth century nor 
as it seems to us the practice of the latter part of the nineteenth century* 
There is in rcalltv I'cr^ little in this \*ohime but ivhat can be found in an\ good 
text booh on the practice of medicine J B HerjUCK 

A Treatise on the Mkdicu. and Surcicu. Diseases op Inpano vnd 
Childhoou By J Lewis hmith M D Eighlli edition revised and 
enlarged -with 273 illuatrabons and four plate* I^ca Brothers &. Co , Is ei\ 
\ork and Philadelphia 1S96 

The eighth edibon of this old time standard text book comes to us re\ iscd 
and largely rewritten The work is somewhat larger than the last edition the 
increase being found In several new clmptera and a breadth of handling in cer 
tain of the older chapters rendered ncccssarr by the adv'anccs in ebologv 
pathology , and tlierapenbcs 

In the space at our disposal wt cannot deal exhonsbvely with this work 
The first seventy pages deal with infanev and childhood and contain cliaptcrs 
on Anatomy and Physiology Core of the Mother in Pregnancy Mortalitv of 
Early Life \\ eight and Grovvth M ct nursing, Qnantih of Food Artificial 
heeding, Bathing Clothing Sleep and Exerdsc. The nUea for nursing are 
carefully laid down and include a clear indication of when mothers should not 
nurse their children Distinct preference Is shown for wet nursing overarbfidal 
feeding Sterillxation of milk at high tempemtures is condemned, but posteur 
iiabon (160** to 167 ) is recommende'l though the scorbutic tendency of stcr 
illzed milk is not iwinted out Chapter \ in the table of contents is said to 
deal with the ‘Diagnosis of Infanble Feeding while in the body of the work 
we are informed that it deals with the Diagnosis of Infantile Diseased ’ 
This IS evidently a defect in proof reading 

Part Two deals w-ith diseases of the new bom including malformations 
local diseases diarrhea constipation aud tetanus For spiua bifida the injeebon 
metJiod is ratlier shown the preference while the still more undent methods of 
ligating the sac are referred to Me arc surprised to find no mention of the 
well devTsed plastic operations which Irnve been recommended for the treat 
ment of this condibon 

Rachitis receives the extended consideration which its Importance uients 
The most potent cause is said to be the use of foods not sufBdently nutrlbous 
or not sulte<l to the age and digesbve powers of the child The author notes 
the absence of tins diswsc among the Japanese and the opinion of M Rcm\ to 
the efTect that this latter Is due to the nursing abilities of the Japanese women 
and to the giving of fat to young cliildrcii Chcadle is also quoted as giv'ing 
strong support to tlie dew that an absence of fat and earthy salts in the diet of 
infant* is the most important element in the causation of this disorder It i* to 
be regretted that the important contributions of Forchelnicr and Christopher to 
the dinical conception of rachitis arc not adequately considered 

That scrofula is not wholly banished from pathology I* shown by tlic 
prouiinencc given to it Regarding the relation of this disorder to tubcrculo*i* 
Van Merris is quoted ns believing that scrofulous inflammation is n local tuber 
culosls while Jacobi thinks the presence of the tubercle bacillus in scrofulous 
disease is an accidental invasion Alexander h. dteil ns of the opinion that it 
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seems to be distinct from anj microbic agencj , "while Noeldechen states tliat 
the close relation of these disorders is due to the fact that the scrofulous diatlie- 
sis furnishes a faiorable soil for the de\elopment of tuberculosis The author’s 
ne"w IS that scrofula “results from a lanety of depressing agencies alfechng the 
sj-stem in different u ays, -with tlie general result of impairing its ^^gor and 
loi\ enng its tone The tlieors' seems improbable that these many and distinct 
agencies cause the phenomena of scrofula tlirough the action of a microbe 
peculiar to this disease ’’ 

The chapters deahng unth tuberculosis and si’phihs are e-ccellent In the 
former condition creosote is stronglj recommended, but not to the exclusion of 
more time-honored remedies IMercurj , preferablj' in the form of inunction, is 
advocated in the treatment of infantile s}-philis 

There is little that has been added to our knowledge of the exanthemata 
We cannot but commend the excellent description of diphthena, and the 
exhaustive manner in which the author has considered the complications of 
parah sis and albuminuria A mere notice of the antitoxin treatment is gii en, 
but no extended descnpbon of its technique We certainly think the impor- 
tance of the subject merited a supplemental note, e\en uhile the \olunie u-as in 
press Perhaps later consideration would ha%e justified more than the conser- 
latiie statement that “statistics thus far are fa\orable for the antito-an treat- 
ment, but it must be recollected that the type of the microbe diseases frequently 
changes so that the experience of se\ oral y ears is often necessary in order to 
determine the full lalue of a remedy ’’ 

The author states that he has obsen ed thirty -six cases of malarial fe\ er in 
children under three and one-half y ears In one case, an infant of tw o weeks, 
he thinks it was derived from tlie motlier through the fetal arculation The 
possibihty of its transmission through the milk must also be admitted 
Tv'phoid fever is not infrequent in children, and is probably more common 
under six years than is generally supposed, although the younger the child 
the less the liabihty The difficultv of diagnosis is pointed out, and the fact 
that in some cases it cannot be differentiated from a simple enterocolitis is 
admitted 

Cerebro-spinal fever is regarded as probably of microbic ongin, but not 
contagious Under the term “secondary cerebrospinal fever’’ the menin- 
gitis which so frequently accompanies this and other infectious diseases is 
described 

The remainder of the work is taken up with diseases of tlie nervous and 
digestive systems, and a description of the surgical operations peculiar to 
childhood 

An American Text-book of Obstetrics By' American Authors Ricliard 
C Norris, ISI D , Editor Philadelphia W B Saunders 

There are fifteen contnbutors to tins volume, and they are men whose 
work can be taken as fairly representative of American progress 

We are justified in exjiecting much from the collaboration of such author- 
ities as Barton Cooke Hirst, Theophilus Parvm, Edward Reynolds, James H 
Etheridge, Henry J Gapngues, and Howard A Kelly , upon the mechanism of 
labor, dystocia, diseases of the ovmin, abortion, and puerperal infection, and 
from George A Piersol, Richard C Noms, Chaimcey D Palmer, Henrv 
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Sch^\Tirx, Charles Jrv\-ett Robert L DickinRon Edward T I)a^^s, and J 
Clmhncr^ Cameron npon the phyiiologv diagnosis hjgicne and managment 
of pregnancj the pathologj of pnjgnancv and the puerpenum and obstetncal 
surgery 

The name of the late 0 r Charles Wamngton Earle appears npon the list 
of authors although as the preface informs us the wnting of the papers 
assigned to him was onlj fnirlv begun when his untimely and widely lamented 
death occurred. Dr Ewie s large experience In pcdlatnca makes any work of 
his in regard to the care and treatment of children of great value and it i^ most 
fitting that his work should be perpetuated m tins great text book His mauu 
scripts upon Diseases of the Fetus in Utero and Pathology of the New bom 
Infant^ os reiised and completed by T>r M J Mergler will be most helpful to 
rational and practical therapeutics in a field too little explored 

In attempting to give a just and intelU^nt review of The Amencan Text 
book, one is handicapped not so much by the size of the \olumc thongh there 
arc JC09 pages Imperial octavo os b) the scope and riclines* of the contents It 
IS Imrd to begin to praise and harder still to conclude. From the beginning to 
the end tlie arrangement and hnndbng of subjects is a delight to the analytical 
mind 

The table of contents gii'cs promise of the orderh sequence of arrange 
ment, without which a scientific work is ^'aluele8s and the index, thirty two 
pages leaves notliing to be desired 

Nothing in recent literature upon the subject is so admirable os PicawVs 
elaboration of the difficult problems of pcInc onatomj and fetal dev’elopment, 
and with the complete and beautiful collection of plates which enpeh tlie text 
this portion of the work is of immense value not onh to the student and pmcti 
boner of obstetrics but to evcr> lover of biology and kindred science 'Nollung 
IS lacking that pertains to anj branch of roidwiferv W e should be tempted to 
make excerpts here and there from the text, did space permit. 

Garrigues on Preventiou of Puerperal Infection in Private Practice is 
notable, and his forceful words should be read bv any who smile benignly at 
the mere thought of using such superfluofos (antiseptic) measures in private 
practice ' 

Savs Dr Garrigues The hospital is now the safe place for a woman to 
be delivered in it is in pn\*ate dwellings that the danger lurks The 

poorest, the dirtiest and the most dissolute women are safcl^ confined In the 
Ijing in asjlura the nchest, the youngest, the purest and the loielicst some 
times succumb in giving birth to a child id their own homes As a 

matter of fact the mortalit) in private practice Is twice as large os that in hos- 
pital practice or larger Out 0/ rtrn Anwt/mf, ntnrt\ Jive orevtH nfA/i «/«/ 
nvnien deUNere<l in Now ^ork or other large cities in priiate practice one dies 
that IS up to I 12 per cent, against o 6, o 5 or even a4 per cent, in tin. best 
hing ill establishments 

Cameron on The Indications for Lnunotoniv and Embryotomy is to be 
commended for his humane and reasonable altatudu toward this inlcnninablt 
and thus for indctermlnale question 

Dr Jewetts exx>osltion of SJ^Itph^blolom\ ” n historv of its nsc and 
progress results and present status is classic, and is illustrated worthllj b> n 
number of good drawings 

The art editor Robert L, Dickin'»on II D lias nchieied wtindtrful 
success in Uis department 
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There are nearlj nine hundred colored and half-tone illustrations, and the 
editors express thenisel\ es indebted to the unprecedented liberality of the pub- 
lisher, -who has made it possible thus to “ re-illustrate an entire department of 
medicine ” 

Thus far, nothing but praise Adierse cnticism of the contents and 
arrangement, there can be none of moment, but as with the average medical 
text-book, so here, the hterarj settmg is at times deplorable It is a fact that 
out of the mimense volume of medical pubhcations there are verj fev\ books 
which can lay an} claim to hterarv st}lc or elegance This ought not to be, for 
anv thought or fact v\ hich is worth the committing to ink and paper deserves 
to be put in the ver} best form compatible wath its nature and purport 

While, as is natural in the case of a book compiled b} man} writers, 
the standard of excellence vanes 111 different articles, man} portions of The 
Amencan Text-book abound in evadences of gross carelessness in copy and m 
reading proof One or two instances are sufliaent 

On page 167 “ Ballottment is a pathognomonic sign of pregnane}, 

there being no other condition in which a solid bod} is found floating in the 
uterme cavat} The absence of this bod} does not preclude the possibiht} of 
pregnane}, for different conditions ma} prevent its being noticed,” etc I 
wonder if body should not read sign 

On page 175 we are told not to put too much confidence in ‘‘chloasma 
utennum” as a sign of pregnaiic}, because this same skin affeebon which is 
caused b} ” ph}siological and pathological changes 111 the uterus and various 
disorders of the menstrual function,” is also met vnth in single women, and 
ev en in men. Shades of Hermaphroditus' Can tliese things be ? 

Hentcv Pakker Newvian 
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MEDICINE 

TiTNDER THE CHARGE OF JAMES n HERRICK A.D MD 
Adjunct Profeisorof iledldne, kuih Medical Colle^fc AUendlnt; rh\'^lclan to the CooL 
County Ilospitnl Chlca;^ 

Dangew of Lumbar Puncture — 

Furbrmger {Cmlralblail fitr Inncrc Medutit, Jan 4, 1896) 
warns against the use of lumbar puncture as a therapeutic or diag 
nostic agent m the case of tumors of the brain, particularly those of 
the cerebellum In March, 1S95 m the Berlm Medical Societj , he 
spoke of four fatal cases that had occurred in his own practice, two 
of the patients having cerebral tumors, and tv\o being uremic 
Since that time he has had a fiftli fatal case in his own pracbce and 
Lichthein {Bcrltutr Kltn ]Vodt No 13, 1895) has reported another 
death In all six of tliese cases death occurred in from six to foftj 
hours after the exploratory puncture Furbnnger’s last case was 
as follows 

A man, strong and well de\ eloped, aged 29 jears, came 
under observahon complaining of severe headache of \erv vanable 
intensit} , frequent vomitmg, and unsteadj gait Temperature was 
normal or subnormal, pulse 80 to 90, lungs, heart, abdomen and 
unne negative, there was inequaUtj of the pupils and a beginmng 
choked disc. Medicinal treatment bemg uimvaihng, Furbnnger 
decided to emploj aspiration of tlie cerebro-spinal canal Fiftj 
cubic centimeters of a clear fimd escaped freel) The pulse 
remained unaltered headache vanished, and the patient laj quiet 
and apathcbc. Six honrs later the pulse was reduced to 56, and 
respiration suddenlj stopped The nutopsj show ed a tumor occu 
pjnng the position of the right cerebellar hemisphere and extending 
slightlj 01 er to the left The cerebral ventncles were enormousl} 
dilated and filled ivith a large quantitj of clear fluid The spinal 
subarachnoid space contained but a len small amount of fluid 

Furbnnger is forced to the conclusion — after a studj of tlic 
fatal cases, and also of several cases reported b) other obsen ers in 
which severe, though not fatal, sjmptoms followed soon after tlic 
exploratorj puncture — that this procedure 13 tlie direct cause of 
death and that the deatli in these cases is in no sense accidental 
He admits that m seeking for the cause of these uiifortuuate results 
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lie IS at a loss to explain them He is sure that the method of aspi- 
ration IS not in Itself the cause He is inclined to the mew that the 
pathological narrowing of tlie commumcation between the fourth 
ventncle and the spinal subaraclinoid space prevents the rapid 
equalization of the pressure in the spinal and cerebral subarachnoid 
spaces and the cerebral ventricles, and that this, in some way, 
accounts for the marked and fatal sj'mptoms he has observed 

Etiology of Rheumatism — 

In the JVuno Klinischc Wochcnschnft, Nos 25 and 26, are 
contributions from Singer, Chvostik, and Kraus, on the etiology 
of rheumatism 

Singer examined bactenologicallj the unne in seventeen cases 
of articular rheumatism, meeting mth a positive result in sixteen 
cases, finding oftenest the staphylococcus alhis, but also the staph- 
jdococcus aiotus, streptococcus, etc He beheies that these results 
proi e tlie causal connection between the organisms and the articular 
mamfestations of the disease, and also that there is not an etiological 
unity in this affection 

Chvostik, emplo3nng more careful means, using a catheter in 
twelve cases, reached a negative result in nine Three times he 
found micro-organisms, once tlie diplococcus niea:, once, -where the 
unne -was not drawn by means of a catheter, the staph} lococcus 
albus, and once an undetemuned coccus that he behei ed came from 
the urethra Ch\ ostik beheves that -w here great care is exerased 
in obtaimng the unne, fewer organisms will be found, and further, 
that there is no warrant for assuming that organisms found in the 
unne in rheumatism are the cause of the disease Expenments 
made bj* him upon animals show tliat for the localization of the 
mflammation in the joint, much depends upon the condition of the 
vessel -w'all, the condition of the nen'es, the kind of orgamsm, and 
its mruleuce He beheves that the arthritis of rheumatism is the 
result more of certain toxic substances tlian of micro-organisms 
themselves 

Kraus has examined the urine and the blood in niam^ infectious 
diseases In puerperal processes and tuberculosis of the lungs he 
found staphjdococci in the blood He found them in tlie urme in 
pneumonia, pulmonaiw tuberculosis, twphoid, and nephntis He 
found streptococci in the blood m puerperal fe\er and ulceratire 
endocarditis, in the unne in puerperal fei er, nephntis, endocarditis 
The bactenum coh was found in the unne in nephntis, scarlatina, 
parametntis, and puerperal fever There is, therefore, he concludes. 
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no coinadence between the nnnary and blood findings These 
findings are onl5 of value when a specific micro organism is found 
The finding of the streptococcus the staphylococcus, or the bac 
tenum coh, has but a limited diagnostic v alue 


SURGERY 

UNDER THE CHARGE OF WB 1 . 1 .ER VAN HOOK AJI JI D 
TTt»?t>ioT ot axxT^etj to tot 

Alcohol as a Disinfectant for the Hands — 

The adv'antage of using alcohol in the disinfection of tlie hands 
has been prominently emphasized during the last year Ahlfeld 
and Vahle publish an interesting article in the Deutsche Medtanische 
Wochensdmft of Februarj 6, 1896, supporting alcohol as a disinfect- 
ing agent 

Furbnnger supposes that the alcohol frees the hands of fat and 
allows the subsequently applied disinfectant to exercise a more 
powerful action upon the micro-organisms of the slan 

Reinlche also ascribes to alcohol the propertj of tahing up 
fattj substances from the shin but since he demonstrated that the 
alcohol has m itself a subsequent disinfectant action upon the hands 
he explams that the water is able to wash off the fat which, mived 
wnth bacteria, had been dissolved bj the action of the alcohol 

Kronig believes that the alcohol nebon is a decepbve one, that 
the alcohol does not kill bacteria but that its astringent propertj so 
alters the skin that the bacteria are retamed m the shrunken epi- 
dermis and cannot tlierefore grow upon nutrient gelabn 

Opposed to these three modes of explanation, Ahlfeld and 
Vahle emphasize the statement that alcohol has really a bactenadal 
property which, however is able to exerase its action only under 
certain arcumstances — namely, when the micro-organisms them 
sell es contain water 

Before these two authors proceeded to make an expenmental 
effort to establish tliar own tlieory of the action of alcohol, they 
commenced by expenmental methods to confute the first menboned 
theones They found that ether, which removes fat from the hands 
more readily than does alcohol, did not give the same stcnlizing 
effect, so that of thirtv six pupils who had endeavored to stenhze a 
finger 111 tins manner only aght succeeded in producing a sterile 
digit — that IS, 22 22 per cent while of those who used alcohol 
according to the usual nietliod, instead of ether, 88 88 per cenb sue 
ceeded in obtaining a clean finger 



414 PROGRESS OF MEDICAL SCIENCE 

rabbit, as follows, wall be a fair sample of the results obtained in 
the whole senes 

Rabbit No i, weight, 1556 grammes Subjected to four inoc- 
ulations — I Cc for the first three times, 5 Cc for the last Died m 
SIX weeks, much exhausted, weight of bod}’-, 779 grammes The 
last week the unne was acid and contained albumin, stools uatery 
Spleen shrunken, anemic, soft, teasing readily, cut surface not 
sho^ung the characteristic amyloid bnlliancy, microscopic exami- 
nation showed amyloid degeneration marked in the pulp and 111 the 
penphery of the folhcles, giant cells containing amyloid presented 
marked accumulation of pigment, lymphoid elements contained no 
amyloid Diver atrophied and anemic, slight amyloid degenera- 
tion of intra-lobular capillanes, marked albuminoid degeneration of 
the liver cells Small intestine Walls thin, mucous membrane 
pale, marked amyloid degeneration of the vilh and glands of Dieb- 
erkuhn, prinapally in the capillaries and connective tissue Kid- 
neys Traces of amyloid 111 membrana propria of the convoluted 
tubules Supra-renal capsule Traces of amyloid m medullary sub- 
stance No traces of amyloid in the abscess, nor m the muscles of 
the heart and trunk 

The amyloid matenal of the rabbits gives all the charactenstics 
of the human amyloid, and when isolated seems to be the same 
chemically The microscopic appearance of the organs, how’ever, 
differs from that of man in the advanced stages The spleen is gen- 
erally soft and shrunken, the cut surface does not give the charac- 
teristic amyloid bnlhancy, the liver resembles more an albuminoid 
degeneration 

In the annuals expenmented upon, the degeneration seemed to 
begin m the spleen, often bemg vei}’- advanced here when not found 
in any other organ This is apparently true in man as w’eU In 
rabbits the degeneration is more marked in the gastro-intestmal 
canal than in the kidney or hver, the sahvar}’ glands seeming to 
stand next m order to the spleen The idea that the blood-forming 
organs are most mvaded is not supported by these experiments, for 
the marrow of the bone, probably the most important of all, w’as 
never found amyloid They, however, showed that it is possible to 
have an amyloid degeneration locahzed in a single organ or m a part 
of that organ, as the folhcles of the spleen 

The degeneration was especially observed in the capillanes, 
artenole-walls, and connective-tissue elements The cells of the 
organs seemed never to be invaded, except those of the spleen 
The presence of giant cells in the amyloid spleen is accounted for 
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m different waj s The author is inclined to think that thej absorb 
the amjloid substance as a bodj foreign and injunous to the organ 
ism This function would implj that the resolution of amjloid 
material is possible, and although contran to the general idea as 
obtamed from clinical information, >et there is much to favor the 
supposition Amyloid degeneration m vanous neoplasms has been 
observed in parts removed by operation, and later it lias been found 
that the remaining matenal has disappeared Litter has also found 
that fragments of amj loid kidnev s placed in the abdommal cavntv of 
animals are absorbed, and here giant cells containmg amvloid are 
numerous 
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USDER THE CHARGE OF GEORGE H MEAIER, M D 
Demonstrator of BacterioJog> Ruth Medical College Chicago 

Tfie Production of Diphtheria Toxin — 

Park and Williams { Journal of Bxpenmcnial Januaiy , 

1896) make a detailed report of their expenence in the production 
of diphtbena toxin to be used to mject horses in prepanng anti 
toxm The work is credited to the Bacteriological Labomtorj of 
the Health Department of the City of New York The article 
closes with the following summary 

“Toxin of suffiaent strength to kill a 400-gTamme guinea pig 
in three days and a half in a dose of o 025 Cc developed in suitable 
bouillon, contained in ordinary Erlenmeyer flasks, within a period 
of twenty four hours In such bouillon the toxin reached its 
greatest strength in from four to seven days This penod of 
time covered that of the greatest growth of the bacilli, as shown 
both by the appearance of the culture and by the number of colonies 
dev eloping on agar plates 

“ The bodies of the diphtheria bacilli did not at any time con 
tain toxin in considerable amount 

' The type of growth of tlie bacilli and the rapidity and extent 
of the production of toxin depended more on the reaction of the 
bomlloii than upon any other single factor 

“The best results were obtained in bouillon which, after being 
neutralized, had about seven cubic centimeters of normal soda solu 
tion added to each liter An excessive amount of either acid or 
alkaU prevented the dev elopineiit of toxin 

' Strong toxin was produced m bouillon containing peptone 
ranging from i to 10 per cent The strength of toxin averaged 
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greater in the 2- and 4-per-cent peptone solutions than in the i-per- 
cent 

‘ ‘ When the stage of aad reaction u as bnef and the degree of 
acidity probably slight, strong toxin developed while the culture 
^\ as still acid, but when the stage of acid reaction was prolonged, 
little if any toxin was produced until just before tlie fluid became 
alkahne 

“ Glucose IS deletenous to the growth of the diphtheria bacillus 
and to the production of toxin w’hen it is present in sufficient 
amounts to cause by its disintegration too great a degree of aadity 
in the fluid culture WTien the acid resulting from decomposition 
of glucose IS neutralised by the addition of alkah, the diphthena 
bacillus agam grows abundantlj' Glucose is not present, at least 
as a rule, in sufficient amounts in the meat as obtained from the 
New' York butchers to prevent the rapid production of strong toxin 
if the bouillon is made sufficiently alkahne 

“ In our experiments, w'hen other conditions w'ere similar, the 
strength of the toxin w'as in proportion to the virulence and vigor 
of growdh of the bacillus emplojed ” 

The Escape of the Diphtheria Bacillus Into the Blood and Organs — 

Kanthack and Stephens {Bnhsh Medical Jountal, Jan 25, 
1896) have communicated to the Pathological Society of London 
their obsen'ations upon eighteen cases of severe diphtheria In all 
the cases the diphthena baalh w'ere found in the lungs, 111 thirteen 
cases there w'as marked broncho-pneumonia, w'hich the authors 
believed to be diphthentic in nature In most of the cases, trache- 
otomy had been performed The baalh were found in the spleen m 
rune out of tw'elve cases examined For cultures they employed a 
medium prepared from ascitic fluid made strongly alkahne, to which 
I 5 per cent agar-agar, 5 per cent glycenn, and i per cent grape- 
sugar had been added 

Bacteriology in Private Practice — 

Jaques {Chicago Medical Rccoidei, January, 1896), in a paper 
read before the Chicago Medical Society, describes a convenient w aj' 
of using Loeffler’s blood-serum mixture It consists in the use of 
small metal boxes, the size of a quarter, and several times its thick- 
ness, m W'hich the medium is placed and stenhzed as if in tubes, 
and sealed with parafiin These can be earned about readily, pre- 
sent a considerable surface for inoculation, and can be incubated by 
cany ing m a pocket near the surface of the body 
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aonorrheo of Rectum In Women — 

'&1XZ {Deutsche j\[ed Woch 1S96, No 8) records some interest- 
ing obseimtions concerning the infection of the rectal mucous mem 
brane b\ the gonococcus in women Out of 296 cases of itnereal 
diseases 22 6 per cent showed rectal gonorrhea, and of 191 pabents 
with gemto-unnan gonorrhea 35 i per cenb w ere found to hat e an 
infecbon of the rectum 

The infecbon may reach the rectum ( i ) bj direct contamma 
bon through unnatural coitus (2 ) b\ perforation or commumcation 
of an organ with gonorrheal disease, into the rectiim, and so causing 
a secondarj infecbon (3) b\ mtrodnebon from ivithoiit, through 
therapeubc mampulations, enemata, thermometer, or b\ the flowing 
of the gonorrheal secretion from the genitals to the anus 
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UNDEK Tin' CHAKCK OP S 1- DAI IS jR A-iL MD 
Pn)f« of the Principle* •nd Pmetke of Medidne and of Clinical Medidne North- 
western Cnlremty Medical Hebool, Chicago 

Treatment of Acute Endocarditis — 

Richard Caton {Lancet, August 17 1895) uses a succession of 
small blisters along the course of the fourth, fifth, and sixth inter- 
costal nen es, together wnth the internal use of potassium or sodium 
iodide, and reports that the beatment not onlj gites as much 
pronuse as an\ other, but lias ten little disturbing or weahemng 
effect upon the patient He lias had one successful case, in which 
an aortic bruit disappeared 

The pabents are kept lu bed and as far as possible all exerbon 
or exposure is prohibited To pret ent chills a long flannel night- 
shirt IS worn, a stock of these garments bemg kept on purpose for 
rheumabc cases Thus Uie profuse perspirabon inadeut to the 
disease is not likelj to be checked A hght mdk diet is giien 
Gentle cholagogues are administered, and sahcjlates are giten in 
such measure as the disease seems to demand. If the pain fails to 
Mcld in an\ joint imraediateli npplj small bhsters followed b> 
poultices a method which rarelj fails to give great relief Hiper- 
piTexia or" anv special simptom receives appropriate treatment 
The pabent is kept in bed and on a hght diet for a considerable 
bme after the disappearance of pain 

There seems to be strong ground for believing that perfect 
quiet and rest and nimdaiicc of chills diiniig acute rhcumatisin 
lessens the habiliu to cardiac complication Cold to the surface 
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imdoubtedljf increases the inflammation of s}no\ial membranes, 
rheumatic inflammation of the endocardium is similar in kind and is 
likel}’- to be affected similarly His o\\ n experience certainly is in 
fa^ or of this opinion There is much divergence of opinion as to 
the proportion of cases in v Inch the heart is attacked Codet, tbe 
French wnter, puts it dovii at Si per cent , Picot at 78 per cent , 
Mausir and Shadw ell’s list from Guy’s Hospital Reports giies over 
50 per cent , the lowest a\erage is 25 per cent Caton has had 
320 cases of febrile rheumatism, 111 nianj’- of which tlie fe\er vas 
slight and temporarj-. Ins percentage was under 20 The great 
discrepanci* 111 percentages is due to different conceptions of the 
meaning of tlie term “acute rheumatism ’’ If it be restricted to 
the higlil}' febrile t5-pe, the high estimates will probably be correct 
According to his expenence, endocarditis is not confined to p\ rexial 
cases, but is more frequent 111 them 

As soon as the bruit is perceptible, or e\ en pnor to tliat, dur- 
ing the preliminary stage of “ woolliness,’’ he at once gnes potas- 
sium or sodium iodide in ten-gram doses thnce dailj in addition to 
tlie sahcylates, and applies near the apex a blister one-half inch m 
diameter, as soon as the irritation from this subsides, he applies a 
second close to it, then a third, and so on, keeping the patient mean- 
tinie as quiet as possible, strictly forbidding exertion, exposme, or 
too much nitrogenous food He has seldom know n the patient to 
complain of tlie blisters, which practicall} occasion little or no dis 
comfort The heart should be examined daily Frequeuth 111 a 
week or in ten days he has had the satisfaction of notmg a gradual 
subsidence of the bruit dav bj da} it becomes less clear and dis- 
tinct, until at leng^i it is found to be only occasional, and at last to 
be entirely absent Sometimes several weeks elapse before this 
desirable change is accomplished He tliinks the prolonged rest in 
bed has an important share in this good result The tliirt}'-mne 
cases wdiich he treated on the abo\ e pnnciple w ere, on the average, 
fort}* days in hospital, and were confined to bed for thirt}’'-fi%e or 
thirt}'-six da}s WTien the bruit w'as gone, he kept the patient 
under obsen^atiou for a w hile 

Of the results obtamed, it w ill be observed from his list that in 
the thirteen cases that w ere either not treated at all or imperfectly 
treated b} blistering, poulticing, leeching, ere , wnth an average res- 
idence in hospital of tw entv-eight days, the result w as that twelve 
left hospital wnth a bruit whicli he fears the} retained throughout 
life One case, how er er, lost his bnnt spontaneously But of the 
thirt} -nine cases treated b} prolonged rest, repeated blistenng, 
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and the administration of iodides t\\ent% nine left hospital \\ ith nor- 
mal heart sounds in three the result was doubtful and se\en left 
mth a bniit This series of twenti nine patients in uhom distinctly 
marked bruits had been heard but uho left thfc hospital a\ ith nonnal 
heart sounds constitutes a better result than he had ever ventured 
to hope for 

He claims for tlus method that it is essentialh a reasonable 
one, on the foUouang grounds So-called ‘ counter imtation ” has 
fallen much out of vogne in the profession partlj because the old 
theones on u Inch it ivas formerlj supported are felt to be unteiia 
ble We cannot beheie that a poultice or blister draws blood from, 
or acts directlj in am manner upon, an organ in the thorax or 
abdomen, but it b> no means follou-s that the practice is bad because 
the former theorv was unsound Sucli treatment has been partiall> 
abandoned also because it was earned to excess so as to cause pain 
and to enfeeble the patient A small blister or a poultice to the 
skin of the thorax or abdomen, he belieies affects the organs situ 
ated at some distance beneath solel> through the nenous sj stent 
The nenxms s>stem maj be sutumanzed as a senes of segments 
arranged in a hue corresponding to the \anous somites of the bodj , 
eacli none segment governs to some extent the nutntion of its can 
somite, alike as regards epi meso- and hj-po-blastic structures If 
a cutaneous nerve is stimulated the nen e cells m the spinal and 
sjTnpathetic centres are influenced and the impression is reflected 
to the visceml branches It ram be said that this is mere theorj , 
but It IS a theorj which satisfactonlj explmns manj familiar facts 
— e g , It explains the fact that a slight chilhng of the skill of the 
thorax maj cause pneumonia or bronclntis, and that a splash of cold 
water will exate respiration in the infant or set going the action of 
the heart in a faint He thmks he proved this tlieorj in a paper 
read before the Phj siological Societi at Oxford a few jears ago 
bj demonstrating that stimulation of the surface skin altered the 
diameter of the arterioles in the lung and caused lanation in the 
electncal condition (as manifested bj tlie gahanometer) of thoraac 
and abdominal organs It is quite clear that stimulation of the skin 
of the abdomen bj heat bj chemical imtation, b\ faradism, or bj 
mechanical irritation produces instantli a \anntion in tlie electri- 
cal potential Turning to more familiar eaadence few persons he 
thinks, wall dem the soothing effect of a poultice in a case of bron 
chitis nor can an\ explain that effect satisfactonU in am other 
manner than that which has been stated MTieii that fonn of 
impaired functional actuati is occumng in the tissues of the heart 
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which IS called “rheumatic endocarditis,” a stimulus is applied to 
the nen^e-centres, and the trophic nerves of the heart help nature to 
overcome the defective action That is the theor}' on whidi this 
treatment blistering is based, and he believes that the assisted 
natural powers succeed where, if uustimulated, they would fail 

Effects of Formalin and Formic Acid — 

A H Pilhet {Lc P>og 7 is Mtdica!) states that formalin is only 
slightly toxic, although a powerful antiseptic To cause fatal re- 
sults It must be given subcutaneously in doses of o 25 gramme per 
kilogramme of body-w'eight The effects of fomiahn and formic aad 
w ere found to be identical in so far as these produce lesions These 
latter consisted principally’’ of intense congestion, with evidence of 
cellular irritation and vacuolization, but no necrosis These condi- 
tions were noted cluefly in the stomach, intestines, kidneys, hver, 
spleen, and supra-renal capsules In one case the heart muscle was 
invoh ed 


QYNECOLOQY AND OBSTETRICS 
r XDER the charge of henr\ r xew max a m , m d , 

rrofe««or of Cliniail G-\necologj in the College of Phj Riaans and Surgeon'i of Chicago, 

Professor of Gjnecolog\ in the Post-Graduate Medical School, \ ice-President 
of the Chicago Gsnecological Societv, etc 

Again Hot Water — 

In La Scmainc Mcdtcalc, vol 111, No 47, Dr Paul Rdclus is 
quoted as an ardent advocate of the hot-w ater treatment of atonic 
w’ounds, infected ulcers, and all superfiaal inflammations sucli as 
lymphangitis, phlebitis, circumscribed and diffuse abscess, furuncles, 
and anthrax In his course at the Pitid Hospital he has been in the 
habit of devoting one lecture a year to the subject of the methodi- 
cal use of hot w’ater in surgery, attaching much importance to the 
degree of temperature in relation to the various diseased conditions 
Hot- water bathing alienates pain, hmits the inflammation and cir- 
cumscnbes the purulent foci, when it does not check the suppura- 
tion We subjoin that portion of the lecture w^hich relates to the 
use of hot w'ater in gy’^necology and gives the metliod w'hich Dr 
Rdclus employs in treatment 

“The tune is now past w’hen apparently well informed surgeons 
proposed and practiced extirpation of the adnexa for the relief of 
pain on pressure 111 the vaginal culs-de-sac, ill-defined infiltration of 
the region, menstrual troubles, and a sensation of weight in the 
lumbar region More than this is now required to justify lapar- 
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,3 potent for evil as n eU as good, that the good effects are apt to be 
but transitory and endure only during the admimstration of tte 
drug, and that it is not safe to continue the treatment indefinitely 
In the Nrdi York Medical Journal of January it, 1896, Thayer 
reports a typical cose of acromegnly with marked enlargement of 
die thyroid gland, nhich nas treated for two months noth thymoid 
extract without benefiaal effect 

Raynaud’s Disease In Infants and Children, — 

It IS commonly supposed and generally taught that Raynaud’s 
disease does not occur in childhood and is ven rare under the age 
of 18, but Maiigue (abstract in Jottm de M(d et de Chir Prat , Sept. 
25 1895), having collected 171 cases of this disease, finds the ages 
as follows 6 under two y ears, 5 in the third year, 35 between four 
and eighteen, 33 between eighteen and twenty, 46 between thirty 
and forty three, and 46 between forty three and seventy sev en He 
reports three onguial cases occurring dunng the first year of life, 
and three in infants two years old The proportion, then, of cases 
to any one year is fully as high in the first tears of life as it is later 
In this connection it is of interest to note that a case has recently 
been reported by Battou {^Philadelphia Poljduttc, March 30, 1895) in 
a child of three. The case seems to hate been typical in every 
respect, the disease affecting the hands and feet, both ears, and 
the tip of the nose, there was no gangrene, and rapid improvement 
followed the administrahou of nitroglycerin 
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PKDPa Tim CHARGE OH W B. CARSECDERRt St D 
lT0(e»*Sr Qt ThCT»p«itic* .sd of I.mt70K0l0Ky nnd RWm,lo*y XonhKcJml Dnlreralty 
Slcdkal School, ChkoRO LAryngolORlst and Rblnotoidst to at Idtte * 
llocpllal LoTyoRoloKl^ lo tVoUcy Hcnpltol, etc. 

Treatment and Prevention of Nasal nnd Post-nasal Catarrh In Younc 
Children — 


Dr B J Bermaiin ( Archives oj Pcdiahics, Oct 19, 1895), after 
criticising the radical methods of treatment now so much in vogue, 
relates his own method of practice, which seems particularly appli' 
rablt to a large number of cases which occur in general prachce. 
He -^ys an infant with a cold in the head and imperfect breathmg 
should always be treated although it be but a few days old He 
cmpl^s for tins purpose a 2 per-cent soluUon of nitrate of siKer 
pphed WTth a bnish There are otlier methods possibly equally 



NEUROLOGY AND PSYCHIATRY 

UNDER the charge OF HUGH T PATRICK, M D , 

Professor of Neurologj lU the Chicago Policlinic Consulting Neurologist to the Illinois 

Eastern Hospital for the Insane 

The Thyroid Treatment of Acromegaly — 

Among the rather numerous cases of acromegal}' reported in 
the last three years have been a feu that uere benefited bj the 
admimstration of thyroid extract (Putnam, Parsons, Caton) To 
these, Bruns (^Ncinolog Centialblait, Dec 15, 1895) adds one case 
The patient was a marned woman, aged 24, and the disease bad 
begun about two years before the examination, following an abor- 
tion The enlargement of the face, hands and feet uas typical, and 
the clavicle, sternum and ribs were also involved in the hypertrophic 
process The internal organs, eyes and cranial nen^es were intact 
Sensation and reflexes normal No atrophy, fibrillary' twitching, or 
changes in the electnc reactions — that is, no sy’^mptoras of synngo 
myelia In spite of the great physical changes the patient com- 
plained pnncipally of general nen’^ous symptoms she uas very- 
nervous, excitable, anxious, wept easily', and slept poorly She uas 
rarely free from headache, and suffered from all kinds of pares- 
thesiae and pains in the upper extremities All these troubles were 
aggravated by exertion, so that she could do no work, especially fine 
hand-work — which fact depressed her exceedingly She was put on 
extract of sheep’s thy roid, mth immediate improvement m all the 
nervous symptoms The headache, pains and paresthesiae left, so 
she could agam follow her ordinary' pursuits The mental state 
markedly unproved and she began to sleep well The swelling of 
the hands also diminished, but this was due simply to a general loss 
of flesh, which is often caused by the admmistratioii of thyroids, and 
throughout the treatment the preparation apparently' had no special 
effect upon the peculiar enlargements of the disease After two 
months of this marked general miprovement, the tliy roid being con- 
tmued, a striking change occurred The pulse gradually increased 
to 120 (recumbent posture), and the patient became very' weak 
and exceedingly' ‘ ‘ chlorotic ’ ’ The glandular treatment was then 
stopped, quiet enjoined, and iron given, but while the patient was 
still qmte anemic and the pulse 100 the pains, paresthesiae, etc , 
returned 

In this case, then, the thyroid extract seemed to produce quite 
an improvement in the general condition and suffering, but showed 
again that m this remedy' we have no harmless agent, but one that 
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tionable to every one nho has carefuUj studied the anatomical 
preparations of this region They show how easily the lamina 
cnbrosa can be pierced and the brain reached this method 
The exploratory openmg of the frontal sinus from mthout is the 
only procedure in many cases which can confirm the presence or 
absence of suppuration, and should acquire greater importance in 
the future. We need not use immediatel} the hammer and chisel, 
uhich require an anesthetic The hand drill is slow in action, the 
denUl foot machine, however, fitted with drills two or three milli 
meters broad, which penetrate only three or four millimeters, ma> 
be employed The author has used this last method onlj in one 
case as i et, but then mthout an anesthetic. After shanng off half 
the eyebron, thoroughl) cleaning the region, making an incision 
about 1 centimeters m length along the edge of the orbit to the 
root of the nose, and dividing the soft tissues to the bone, the smus 
is entered close above the root of the nose Exploratoiy siTinging 
IS then made If pus does not appear in the black basin which 
receives the washings, nor when a subsequent imgation is earned 
out on the following da> , the opemng is allowed to close On the 
other hand, if pus is present, it will be necessary to adopt one of the 
foUoinng procedures ( i ) to widen the openmg to i or 1 3 ^ centi- 
meters by means of a trephine fitted to the dental engine, or even to 
make two such opemngs (2) to remove the orbital wall of the smus 
b} Jansen’s method (3) to remove the entire aiitenor wall of the 
sinus according to the method commonlj m i-ogue in surgery, (4) 
to emploi a method just brought before the Congress of German 
Surgeons by Cremy, which consists in making an osteoplastic 
resection of the antenor wall of the sinus 


deraiatoloqy and syphiloloqy 
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A Case of Mycosis Fungoldes — 

Dr keshe Roberts {The Lance! Nov 23, 1895) reports a case 
of ra\ costs fungoides, remarking that there is no cutaneous disease 
in Minch we meet so many strange phenomena The mrity of its 
occurrence, its apparent chronic benignness passing smfUy into 
malignancy our ignorance of the nature of ^ disease and tte 
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from It -these are not merely fitteyl to amiken scientific cunosity, 
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effectn e and less disagreeable to the patient. For hypertrophy of 
the turbinated bodies he has an original and simple method of cau- 
terization by means of trichloracetic acid The instrument used is a 
glass tube, drawn out very e^ en, and bent at a proper angle It is 
unnecessaiy’^ to use anj dilubon of the acid A certain amount of 
the crystals in a bottle vull melt m an ordinary temperature, and 
this IS draum up bi’^ suction into the glass tube, where it remains bj 
capillar}' attraction The tube m ill hold only a small fraction of a 
drop, so that no excess can be applied After thoroughly cocainiz- 
ing uith 4-per-cent solution, the acid is apphed to the hypertrophic 
places only It does not form a slough, and the applications may 
be repeated at luten als of one to tivo i\ eeks, w hich mil result in 
the hypertrophies melting away, the normal mucous membrane 
remaining In hke manner is treated polypoid degeneration of the 
turbinated bodies An actual polypus is remo\ed by surgical means, 
to Its base or to the affected ethmoid bone, if accessible, the acid is 
applied For deflection of the septum, the author employ's electro- 
lysis as a more gentle means thau the ordinary surgical methods in 
logue This method is particularly' effective with children, vhose 
septa have not undergone such dense ossification as may take place 
mth adults He has not y'et seen nasal obstruction from septal 
spurs in children which could not be sufBciently' remedied by this 
method It is bloodless, not especially painful, and not followed 
by much reaction The bipolar needles are used, and lo milh- 
amperes of current applied for about ten minutes 

The Operative and Dietetic Treatment of Suppuration in the Accessory 

Cavities of the Nose — 

Hr Ziem’s papers on empy'ema of the antrum of Highmore 
ha\e already been renewed in previous numbers of hlEDicrsE 
In regard to suppuration in the frontal sinus, the author says 
{Journal of Larj'jigology, Rhiuology, and Otology, December, 1895) 
he cannot recommend the apphcation of the gah ano-cautery to the 
antenor end of the nuddle turbinated body for the purpose of restor- 
ing the patency of the naso- frontal canal He deprecates the 
removal of the anterior end of the nuddle turbinated body, fre- 
quently done for the same purpose Probing and sy'nngmg through 
the natural orifice, or canahs frontahs, y'leld but very' doubtful 
results, and are not considered free from danger Jloure is nght 
in maintaining that a false passage may' be easily made and the 
patient senously' inyured Schaeffer’s method of breaking through 
the inferior wall of the sinus from the nose must also appear objec- 
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tionable to e\ery one who has carefuUj studied the anatomical 
preparations of this region They show how easily the lamiim 
cnbrosa can be pierced and the brain reached bj this method 
The exploratory openmg of the frontal sinus from wnthout is the 
onli procedure in manj cases which can confirm the presence or 
absence of suppuration, and should acquire greater importance in 
the future We need not use immediately the hammer and chisel, 
which require an anesthetic. The hand drill is slow m action, the 
dental foot machine, however, fitted with drills two or three miUi 
meters broad, which penetrate only three or four millimeters, mav 
be employed The author has used this last method only in one 
case as y et but then wuthout an anesthetic After shaving off half 
the eyebrow, thoroughly cleaning the region, making an mcision 
about centimeters in length along the edge of the orbit to the 
root of the nose, and dmdmg the soft tissues to the bone, the sinus 
IS entered close above the root of the nose Exploratory syirnging 
is then made If pus does not appear m the black basin which 
receives the washings, nor when a subsequent imgabon is carried 
out on the followmg day, the opemng is allowed to close On the 
other hand, if pus is present, it iviU be necessary to adopt one of the 
following procedures (i) to widen the opening to 1 or centi 
meters by means of a trephine fitted to the dental engine, or even to 
make two such openings (2) to remove the orbital wall of the sinus 
by Jansen s method (3) to remove the entire anterior wall of the 
sinus according to the method commonly in i ogue m surgery , ( 4) 
to employ a method just brought before the Congress of German 
Surgeons by Cxemy, whicdi consists in makmg an osteoplastic 
resection of the anterior wall of the sinus 
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A Caae ot Mycosis Fungoldes — 

Dr Leshe Rolierts iThe Lancet, Nor 23, 1895) reports a case 
of corns fungoides, remarkmg that there is no cutaneous disease 
in which we meet so many strange phenomena The ranty of its 
occurrence, its apparent clironic benignness passing swuftly into 
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but rnipose 011 those who are pn%nleged to observe tliein the duty of 
contributing something, if possible, to their elucidation 

The patient, a spinster, had her strength and ner\'-es se\erely 
tried by nursing her father, who was bedndden, suffenng from 
paraplegia with incontinence of urine and feces The first appear- 
ance of her skin disease was referred, by her, somewhat mdefimtelj 
to four or five j'-ears prenous, when a moist eruption appeared on 
the left arm, uhich resisted all treatment and eventuall}' disappeared 
spontaneous!)" Tater, redness and swelling were noticed 111 the 
right leg, and later still on the nght wrist, where a "boil” de\ el- 
oped, which was lanced, uith subsequent relief This irregular 
state of cutaneous health continued till about the beginning of 1894, 
when the head and face became affected with a moist eruption 
The patient w’as treated for eczema, but with no benefit Dunng 
tlie 5’-ear the entire cutaneous surface became affected w ith a drj , 
pruntic, desquamatn e dermatitis About three or four w’eeks before 
her admission to tlie infirmary, small tumors, mistaken for boils, 
arose in ^a^ous parts of the trunk, arms, and face Her health 
W"as failing when by' medical adxice she came under the author’s 
care on November 5, 1894 

Dunng the earlier years of the patient’s illness the skin lesions 
w'ere superficial, apparently benign, and took the form of a der- 
matitis This is the rule in mycosis fungoides The pre-tumor 
"eruption” is polymorphous — ery'thematous, eczematoid, and 
lichenoid PhiUippson’s histological researches on the nature of 
these ‘ ‘ eruptions ’ ’ show that they are not of the nature of a 
dermatitis, but are ventable intra-demiic neoplasms confined to tlie 
papillary and subpapiUary layers of the derma and associated wntli 
some increased cell-actmty in the epidermis The skin over the 
entire body', head and limbs w'as changed in respect to color, 
density, integrity' of parts, and configuration The scalp was 
covered with exconated spots, and much hair w'as lost, wdiat 
remained was dry and lustreless The surface of the scalp was 
desquamating freely The face was red and moist, the condition 
resembling a weeping eczema, the discharge stiffened linen The 
eyelids of the left ey'e were red and sw'ollen and could only' be 
partially' opened A Imd-colored tumor extended from the outer 
canthus of the left eye to the left ear, part of the auricle of w'hich 
it mvolved, it was hemispherical in shape, slightly irregular, ulcer- 
ated m parts, moist with discharge, and soft and elastic to the touch 
A flat tumor the size of a silver half-dollar was situated on the fore- 
head, Its margins sloping into surrounding unhealthy'-lookmg skui 
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The discoloration of the tninh xesemHed somershat that of a 
skin, and u'as covered with fine scales, harsh to the touA The 
nght breast was In part red and cor ered with scabs Se^ eral tumors, 
varjmg in size from a hazelnut to a pigeon's egg, arose discretely 
from the front and back of the trunk The neoplasms arose grad- 
uall} out of the surrounding skin and sloped upwards to a flattened 
apex somewhat like a cushion pushed up in the centre The\ were 
dull red in color, and soft and elastic to the touch, some were dis- 
charging an offensive smelling pus, and others were ulcerating 
There u ere numerous scab-colored pomts scattered all o\ er the back 
of the trunk The skm of the arms was thickened and rough, with 
numerous scab-colored papules There was induration of the skm 
of the fingers, which were bent on the palm, and also considerable 
hiTierkeratosis of the palms The nails were more or less affected 
b\ loss of lustre, flattening of convexit> and prominent longitudi 
nal ndges Both hands had a withered, dried up appearance The 
legs were considerablj swollen and eczematoid in appearance, the 
skin was indurated and coi ered with thin scabs of yellovnsh color 
There was well marked edema of both dorsal surfaces of the feet 
which were covered with thm scabs the outer side of the nght foot 
was excoriated The nails of the toes were much deformed and 
partially destrojed, Itching was verv severe at braes, but seemed 
to be mtermittent in its attacks The cutaneous Ijmphabc glands 
were not enlarged. The pulse was loo, temperature 99 8°, and res- 
piration 18 There was no cough or expectoration The unue was 
slightl} alkaline, its specific gravitj i 022, and showed a shght cloud 
of phosphates on boihng, 

Wffth regard to the histologj of the case, there should be noted 


I Shn free from tumor and forming seat of "ecacmatoid erup- 
tion ” The portion of skin was taken from the outer side of the 
thigh The pnmarv and essenbal changes had taken place in the 
papillar> bodv (mcludmg the portion immediately beneath the 
papillm) This porbon of the derma was differeubated from the 
subjacent part bj a sharp hue, and after hematoxilin staining 
became striking and conspimious The normal fibrous tissue had 
been replaced by a cellular neoplasm (not by cell infiltration for 
there ^ not a trace of inflammatory acbon) consisbng of alls 
denied from the pre cxisbng connective-tissue cells, round or o-al 
1.1 shape and uucleated The fibnlte were sparse and delicate 
The papillm were narrower and a little longer tlian normal The 
most conspicuous feature in the pars rebculans was the 1 

meshwork of hy^Kirtrophied elastic tissue this wl™^’ 
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even without special staining The elastic meshwork nas filled 
with a granular matrix which stained ivith carmine The vhite 
fibres were inconspicuous The connective-tissue corpuscles were 
increased The epidermis uas slightly altered The cones were 
broader and a little longer than usual in this position, and the 
corneous la^^er somewhat tliicker The sweat-glands appeared to be 
normal There were no follicles in the piece of tissue examined 

2 Skt 7 i pom palm, cptdaims very much hypei ii opined , but 
always f)ee f> 07 )i " iumoj ” fo> maiiov (a) Epidermis This vas 
about three times the average thickness, hj'perplasia noticeable in 
all the la3"ers The germinating layer consisted of tuo or three 
rows of cells whose nuclei nere more deepl)’^ stained than those of 
the superjacent cells The granular laj-’ernas increased m thick- 
ness The pnckle cells v ere swollen and granular, the intercellular 
spaces a little wider than normal The horn}’' la3'er was enormously 
h3’^ertrophied and had some peculiar features, the cells in the lower 
tivo- thirds of the stratum were enucleated and sw'ollen, and separated 
apparentl3’- one from another b3’' shining and retractile clefts In 
addition to these intercellular clefts tliere w^ere numerous irregularly 
shaped spaces filled wuth some granular material fixed with absolute 
alcohol and stained blue by hematox3din Some of these spaces 
measured 6o micromillimeters in length and about 20 micromilh- 
meters in breadth, others were much smaller than this, and others 
again considerably longer Probably these represented intra-epider- 
mic vesicular collections of fluid, but u hether edematous or inflam- 
matory the author could not determine from the microscopical 
appearance (b) Papillar3’' body The connective- tissue cells w ere 
much increased, but the fibnllar element w'as still apparent, it was 
not so highl3’’ cellular as in the specimen taken from the thigh 
There was a total absence of cell - mfiltration The capillanes 
were distended and more numerous than in the specimen from the 
thigh (e) Derma The pars reticularis w'as not so obvious or the 
elastic fibres so large as m the speamen from the thigh The 
connective - tissue corpuscles were much increased in number 
Strands of spindle - shaped cells ran honzontalE’’ through the 
derma, the3^ seemed to invest capillaries 

3 The scalp A portion wms selected free from tumor, but 
otherwuse unhealthy The epidermis w'as rather thinned tlian 
h3’pertrophied The papillary bod3’’ w^as more or less cellular The 
follicles were considerably affected so far as concerned the papiUm 
and fibrous investments, these participated in the cellular change 
w'hich affected the papillaiw bod} There wms some wmsting of the 
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bulb and pilogenic celb., but otherwise the epiUiehal portions o£ the 
follicle appeared normal A noticeable feature u-as the i-erj obhque 
direction df the folhcles. uluch u-as gieatlp m excess of the natural 
obhqnit} This oblique direction was likewise taken b) the epi 
thelial cones and dermal papillae Caustic potash solution had the 
effect of more or less completelj correcting this obhquitj The 
reticulate arrangement of tliq elastic fibres uas a-ell seen 

4 Tumor in early sla^e Elastic tissue enters i ery largelj into 
the construction of both the earl> and the late fungating tumors, 
but the author had found it rather more plentiful in the joung 
tumors It was disposed m the form of a meshwork which became 
\ erj noticeable after maceration of sections in a solution of caustic 
potash The onlj real distinction between the earlj and late tumors 
seemed to consist in the closer packing of the embrj onic cells m the 
latter Blood \ essels were scarce, and formed m this respect a 
notable contrast with sarcomata As regards the epidermis, the 
author s secUoiis did not show the passintv and thinning which 
Phillippson describes, on the contrarj , there was a highli irregular 
hypertrophi of the epithelial cones, consisting of granular and 
unhealthy cells In some places the cones were enlarged and in 
others entireli effaced Cup-shaped depressions in the hom> epi 
dermis, filled with corneous tissue, were noticed in the sections of 
tlie fungatmg tumors 


It must be confessed that the facts of mycosis fungoides are 
among the dark writings of pathologi The auOior, after newong 
his cose m the light of the now extensti e literature on the subject, 
deduces the following pibpositions 

1 There is neither climcal nor histological unity in the picture 
of m\ coses fungoides but vanations of whicli the limit is not yet 
fixed 

2 From beginning to end the disease is neoplastic and not 
mflammatoTj the so-called eczematoid lichenoid eruptions are neo- 
plasms en nappe 


3 The papillary body is conspicuously differentiated from the 
d^a proper the origin of the disease is probably in tlie papdlory 
body the change consisting in an ov er mulUplication of the pre 
existing CQimectwe-tissue corpuscles. 

4 The rest of the derma is oi er-cellular, and there is an 

reticular elastic tissue which is obnous inthoiit 
■special staming or maceration 

anatLi^^'Lllrr evolution and 

natomi, presents snggesUie analogies mth embryomc cutaneous 
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tissues and embrj onic processes — c g , rapid evolution followed by 
rapid involution 

6 The term “granuloma,” being \ague and generic, is not a 
wsely chosen substitute for the name “ m5’cosis fungoides ” 

7 There is at present no evidence worthy of confidence for 
belie\ ing in the microbic ongpn of the disease 

8 WTiile the disease is allied clinically to sarcoma cutis, there 
are man}- notable differences — thus, the nncosis tumors involute 
\ er^ commonly, and maj" disappear entireh , leamng a disorganized 
skin but absolutel}’’ no scar, thej'- do not spread into the intenor bj 
the eins or b}’ the Ijunphatics The chief seat of m5'cosis is the 
papillarj’ bod}’’, but in sarcomata, according to Funk, we find the 
densest cell masses m the subpapillary la\ er, the papillae being free 

9 Jklycosis differs from h mphadeuoma {^lymphadCmc adan6c of 
the French authors) by the fact that the lymphatic glands and 
spleen are not generall}' affected, and maj- be absolutely free from 
beginning to end of the disease 


OPHTHALMOLOGY 

UNDER THE CH\R(.E OF HENR\ CRADLE, M D, CHICAGO 
The Etiology of Acute Conjunctivitis — 

V jNIorax and G W Beach present the present state of our 
knou ledge concerning the etiologj’’ of different forms of acute con- 
junctimtis, in the Januar}’ number of AfcJnvcs of Ophthalmology 
The researches of different authors ha\ e demonstrated as the cause 
of con]uucti% itis the foUomng germs, xi? first, the gonococcus in 
the acute gonorrheal form, and m the corresponding disease of new- 
born mfants, second, the diphthena baallus in the diph then tic form 
of conjunctimtis, third, streptococci in the pseudo - membranous 
conjunctivitis observed in children espeaally after measles or scarlet 
feier, and also in the conjunctivitis sometimes associated with acute 
inflammations of the lachrjmial duct, fourth, the pneumococcus in 
certain epidemic forms of conjunctivitis, and fifth, the bacillus 
named after its discoverer — Weeks — ^in the acute contagious con- 
junctmtis commonlj’ knowm as pink-eje This latter form has 
been the subject of personal study by the ■writers The bacillus was 
first found by Koch in Eg^^t in 1S83, and tlien descnbed at length 
in 1885 by Weeks Its importance has since been confirmed bj’’ 
others, as w ell as bj the present authors, W’ho were able to demon- 
strate its presence microscopically in all the characteristic cases of 
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contagious conjunctnntis It is a ^eo small baallus. casilj seen m 
stained slides, partly free and partlj in the interior of tlie pus cor- 
puscles Cultures could be only obtained ivith some difficulty, on 
the surface of moist peptone-agar, the colonies are small and trans 
parent It grows best on the surface of solidified serum or similar 
media Inoculations in the e>es of annuals were negative, but tlie 
inoculaUon of the ejcs of one of the authors from a culture ga\e 
rise to a sei’ere conjunctivitis after three days of incubation In 
sections made from the coujuticbi'a of lumg subjects, the baallus 
was seen between the superfiaal epithelial cells and the leucocytes 
adhenng to them 

The coiijunctmtis produced bj this form is of vnnable inteu 
sit\ In rare instances the cornea becomes iniolvcd, and eien deep 
ulceration maj take place The authors consider daily applications 
of a 2 per emit, solution of uitrate of siher as the best treatment 

The Removal ol a Cavernous Angetoma from the Depth of the Orbit, 

with Preservation of the Eye — 

In the January number of the -iichnu of Ophthnhnolog^ , H 
Knapp records a rare case of a cavernous angeionia behind the eye- 
ball The eye was pushed forward without pain The tumor had 
been of slow growth, but had caused neuro-retimtis and considerable 
impairment of sif^ht The operation was done under ether, the tbn 
don of the internal rectus was severed and held by a thread Bv 
blunt dissection the tumor was isolated, and it was found possible to 
remove it wathoiit mjurv to the optic uene The rectus muscle 
was stitched in place, and uneventful recovery occurred, with rcstor 
atioii of moderate sight. 

The removed tumor was found to be elliptical lu shape, 37 milh 
meters long and 24x16 millimeters thick, and entirely encapsulated 
It consisted wholly of blood v essels 


OENITO URINARY DISEASES 

USaiPR TIIK CHARCF OF G FRANK IVDSTON 51 D 
of Runrfcl "1 me ^Oll^urinsrv OrRan. .„d Srphllolo^,- 1„ ,ho ChlCARo 

ColltjrtDf rh\'>drf*n ond Sorpcon*, ^ 

External Urethrotomy and Urethreefomj — 

CO m the /orf ]Vaj „c A fed, cal Afaeazme 

> s at in many respects the laws of snrgery are v ery like those of 
^mmonw^lth In both, certain principles of action m^te 
rccognired and quite generally observed years in advance of thw 
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es and embr} onic processes — e g , rapid evolution followed by 
1 involution 

6 The term “granuloma,” being vague and generic, is not a 
ly chosen substitute for the name ‘ ‘ mycosis fungoides ’ ’ 

7 There is at present no evidence wortliy of confidence for 
;ving in the microbic ongin of the disease 

8 \XTule the disease is alhed clinicalh* to sarcoma cutis, there 
many notable differences — thus, the m}cosis tumors involute 

commonly, and may disappear entirely, leaving a disorganized 
but absolutely no scar, they do not spread into the intenor by 
veins or bv the hmphatics The chief seat of m3’’cosis is the 
llary body, but in sarcomata, according to Funk, ve find the 
est cell masses in the subpapillarj la} er, the papillae being free 

9 jMj'cosis differs from l3mphadenoma {lymphadCmc cuia 7 i^c of 
French authors') b}' tlie fact that the 13'mphatic glands and 
m are not geiieralh affected, and ma} be absolutel}’’ free from 
unmg to end of the disease 


OPHTHALAIOLOQY 

X NDER THE CHARGE OF HE^R\ OKADI F, SI D, CilltA* o 
Etiolog} of Acute Conjunctivitis — 

V Morax and G N Beach present the present state of our 
wledge concerning the etiolog} of different forms of acute con- 
:timtis, in the Januar}- number of Aidnvcs of Ophthalvwlogy 
researches of different authors have demonstrated as the cause 
lonjunctivitis the follownng germs, xiz first, the gonococcus in 
acute gonorrheal form, and in the corresponding disease of new- 
1 infants, second, tlie diphthena baallus in the diphthentic form 
coujunctimtis, third, streptococci in the pseudo - membranous 
luuctmtis observed in children especiall}’- after measles or scarlet 
;r, and also in the conjunctivitis sometimes associated with acute 
ammatious of the lachr3Tnal duct, fourth, the pneumococcus in 
;ain epidemic forms of conjunctivitis, and fifth, the baallus 
led after its discoverer — Weeks — in the acute contagious coii- 
ctivitis commonly known as pmk-e3’^e This latter form has 
n the subject of personal study bj’- the writers The bacillus was 
t found by Koch in Eg}^)! in 1883, and then described at length 
1885 b} Weeks Its importance has suice been confinned b}' 
ers, as well as bj’ the present authors, a\ ho were able to demon- 
ite Its presence niicroscopicallj' in all the characterishc cases of 
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contagious conjunctivitis It is a very small bacillus, easilj seen in 
stained slides, x>artly free and partlj in the intenor of the pus cor 
puscles Cultures could be only obtained -mth some difficulty , on 
the surface of moist peptone agar the colonies are small and trails 
parent It grows best on the surface of solidified serum or similar 
media Inoculations in the eyes of animals were negative, but the 
inoculation of tlie eyes of one of tlie authors from a culture gave 
rise to a severe conjunctivitis after three days of incubation In 
sections made from the conjunctn a of living subjects, the bacillus 
was seen between the superficial epithelial cells aud the lelicocydes 
adhering to them 

The conjunctmtis produced bv this fonn is of variable inten 
sity In rare instances the coniea becomes involved, and even deep 
ulceration may take place. The authors consider daily applications 
of a 2 per cent solution of nitrate of silv er as the best treatment 

The Removal of a Cavernous Angeloma from the Depth of the Orbit, 

with Preservation of the Eye — 

In the January number of the Ardtn'cs of OpMlialmoloscj , H 
Knapp records a rare case of n cavernous angeioma behind the eye 
ball The eye was pushed forward without pain The tumor had 
been of slow growth, but had caused neuro-retinitis and considerable 
impairment of si^ht The operation was done under ether, the ten 
don of the internal rectus was severed and held by a thread By 
blunt dissection the tumor was isolated, and it was found possible to 
remove it vvathout injury to the optic nerve The rectus muscle 
was stitched in place, and uneventful recovery occurred, with rcstor 
ntion of moderate sight 

The removed tumor was found to be elliptical in shape, 37 milh 
meters long and 24-< 16 millimeters thick, and entirely encapsulated 
It consisted wholly of blood vessels 


aENITO URINARY DISEASES 

UNDPR THE CHARGE OK C FRANK I,V DSTON JI D 
of Sunrical Dl^^es of the CenUo-Urinarj OrRnn^ find BjpldJolocy In the Chfengo 
Collcffc of rhijrfeUns ^nd Surgeons 

External Urethrotomy and Urethrectomy — 

Dr Fred Jenner Hodges mMie. Fort )V(!) no l^hdiail Afagazttte, 
says that in many respects the laws of surgery are very like those of 
the commonwealth In both, certain pnnciples of acbon tnay be 
recoguued and quite generally observed years in advance of their 
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formal adoption Recent writers upon nretliral snrgerj' ('Moulin, 
White, Jacobson) quote Syme and Cock as originatois of the tuo 
tj'pes of iirocedures now designated respectively as external ure- 
throtomy and perineal section, yet neither of these gentlemen really 
originated an}" essential part of the operations which bear their 
names, or did more than publish formal descriptions of procedures 
tliat had been largely employed through many preceding genera- 
tions In like manner the writer, veil auare tliat no claim of 
originaht}'' or uoveltj can be advanced regarding an}’’ single feature 
or step of the operations about to be described, feels that their 
results are so far supenor to those possible from the operations ordi- 
narily done that a somewhat lengthy exposition of them may not be 
amiss 

The operations for close stncture of the deep urethra still in 
general use were devised when primary union in any region of the 
body was an event, and in the urinar}’ tract an impossibility, as a 
consequence, even in operations undertaken for the relief of cica- 
tricial tissue, the wound is commonly left to granulate, thus not 
infreqiientl} producing, in time, a worse condition than that for 
which the operation was undertaken 

The ideal operation for close or inarkedlv retractile stnctnres, 
with or vithout fistula, must, aside from (<r) safel} , iiossess as 
liromincnt features, (/’) thoroughness, and (r) permanence of 
results These indications are so full} met b} the modem external 
urethrotomy or urethrectoniy, when compleltjd by immediate suture 
and the retained fuU-siztd soft catheter, as to leave little to be 
desired Poncet has shown that while the mass cicatrix resulting 
from a granulating vound is strongly and persistentl} retractile, the 
linear scar left by primary union is hardly at all so The writer 
began doing immediate suture of urethra and perineal w'onnd m 
1 89 1, an innovation he has never had occasion to regret If no 
leakage occurs, much is gained, if there is leakage, yon can, if 
tudicaicd, remove the sutures, open up tlie w’ound, and yet lose 
nothing At the time the author adopted this plan he w’as ignorant 
of the previous w’ork in this line done by Konig (1882), Hensner 
(1883), Poncet (1888), and Hagler (1889), each of whom had inde- 
pendently hit upon the same plan of procedure, and still later 
(1893) Manly, like himself ignorant of the foregoing, but following 
the suggestions of his friend Wile, based upon expenence w’lth 
immediate suture in rupture, excised the stnctnred portion of the 
urethra Sir C Ball, in 1851, in tw'O traumatic cases presenting 
fistula, performed immediate suture, with excellent results A year 
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before, a number of similar cases — ubicli Maiilj also overlooked — 
bad been reported bv Giijon, Albarran, Harteloup Janoii, Quenu, 
Vegnard, and VVartcl, tlie method in tlieir hands having proven jxir 
ticiilarlj satisfactory 

In cases of close retractile stncture of the deep urethra with 
or w ithout sinuses, the vvTiter now proceeds as follows 

The patient is prepared bv the administration dunng a week or 
so of diuretin, benzoic acid, or salol with enough Rochelle salts to 
keep the bow els freel5 open On the moniing of the operation tlie 
lower bow el is flushed until the fluid returns clear, the thighs and 
penneum thoroughl> scrubbed the site of the operation shaved, 
and if tlie stncture is permeable the bladder is thoroiighl3 imgated 
with hot bone solution, a jxirtion of which is allowed to remain 
The patient is then placed m an exaggemted lithotomj posibou and 
anesthetized A full sized steel sound is now ]>assed by the operator 
until its tip rests upon the stricture, when it is given to an assistant 
who, while keeping it stead} in the middle line, depresses the 
handle, at the same time pressing die sound downward, causing its 
beak to present prommeutl} in the penneum 

An incision, exactl} in the middle line, is earned an incli and a 
half backward from a point immediately beliind the beak of the 
sound as it presents in the penneum The object of the incision is 
to longitudinall} bisect (Brodie) the cicatncial remnant of the 
urethra, rather than to cut down upon the sound — which is in nor 
iiial urethra — or to open the canal back of the narrowed part A 
thorough knowledge of the anatom} of die part— widioiit which, as 
Mr Coulsou manv } ears ago remarked, the surgeon “has no bust 
ness to practice the operative part of the profession ’ — wath a clear 
conception of exactly what is sought to be accomplished, enables 
one to readily divide the dnekened wall of the urethra down to the 
remnant of its canal The difference in feel, under die knife, of the 
cicatncial tissue, and of the normal urethral wall before and behind, 
IS so noticeable ns to have drawn comments from almost every sur 
geon who has wntten of this operation The transition from die 
gntt} cartilaginous feel to the soft elasticity of noniial urethra, 
iiiniiediately ndnses one when the iiecessnr}^ incision is completed 

A full sized soft catheter attaclied to a fountain S}nngc, is 
carried through the wound into the bladder, which is then thor 
oughl} irrigated — first, if foul, wadi 50 per cent peroxide of- 
hydrogen or dilute subhniate (i 1000) solution, dieu repeatedl} 
with vvanii boric solution a part of which is left in to later lie 
forced out b} compression of the bladder tbrough the bell} walls 
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The laigcst soft catheter (No 28 to 32 Frencli) which the pendu- 
lous urethra wall take is now' freel3' lubncated with carbohzed 
vaselin and passed through the sound urethra and W'ound into the 
bladder, the cut urethra and pen-urethral tissues are brought over ’ 
it and united by fine catgut, and the external w'Ound is accurately 
coapted with silkworm-gut 

Sterilized gauze and a T-baiidage completes tlie dressing In 
those instances in wdiich the stricture is so dense as to seemingly 
convert a section of the urethra into a block of cartilage, it is best 
to make a complete resection, cutting the tube squarely across just 
above and below' the constriction, and dissecting out the resected 
portion In this event two or three fine catgut sutures are passed 
in the upper aspect of the segments, bringing the latter together, 
before the catheter is passed, after w'hich the steps are the same as 
111 the preceding Hagler, from a re\aew' of his cases, believed a , 
“submucous” (pen-urethral) suture preferable to one that passes 
through the mucosa itself, as less liable to tear out and give nse to 
leakage He ad\ased the retained catheter, but failed to use one 
that w'ould completelj fill the urethra, and so did not gam its full 
Utllltj' 

Wliite uses the full-sized catheter and primary uretliral suture, 
and obtains results scarcely less than ideal 111 most cases He fails, 
however — as does Hagler — to give the urethra the support afforded 
b}' suture of the perineal w'ound, therebj assuming an uunecessarj' 
danger of leakage and fistula 

After completing the dressing as descnbed, a clamp, such as 
ordinanly comes with a fountain syringe, is slipped over the cathe- 
ter, W'hich IS then enveloped in gauze, and the patient is ready for 
bed The unne should at first be drawn every hour or so bj' simply 
unclampmg the catheter, this is attended by no discomfort or incon- 
venience except a disagreeable “cliug” as the last drops come 
aw'ay In fact, your patient’s comfort w’lll increase from the 
moment of the operation, he wall have little or no pain and no 
elevation of temperature unless it existed previousl}', in w'hicli event 
a speedy improvement follow's Twice each twenty-four hours for 
the first few' days, the bladder should be irrigated wath w'arm bone 
solution, with sufficient thoroughness to insure tlie complete re- 
moval of clots or other debns After the second daj' — as a part of 
the cleansmg process — after free imgatioii, tlie catheter is w'ltli- 
draw'ii, leaving the bladder filled with the solution, w'liich the 
patient is allow ed to expel naturallj' About the fifth or sixth daj' 
a full-sized steel sound is passed, aud again a week later At the 
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end of n week or ten da>s the catheter :s discontinued, and simplj 
passed bj the nurse or the patient himself everj^ daj or tw o grad 
uallj lengthening out the intenal to a full week At the end of 
a month the patient may be dismissed w ith mstnicbons to report 
if at any time a full sized catheter does not easily and comfortablj 
pass mto the bladder 

There is, of course, still a great diversity of opinion among e\en 
the leaders of the profession as to the choice of treatment in close 
stnctiires of the deep uretlira, but in tlie light of personal expenence 
Mitli the operation as just descnbed, and of that of the writers 
quoted as emplojniig practically identical procedures, it would seem 
that the ideal operation for the relief of this condition was at hand 

Key es in this country , and Reginald Harrison in England, 
have given the very considerable weight of their favor to Wolfler’s 
uretliroplnsty in cases of extensive acatnration, particularly when 
complicated by fistida, and haie reported valuable and instructiie 
personal cases, as hai e also, more recently , Villard and Sapiejko 
But their results with this tedious, uncertain, and technically difii 
cult procedure scarcely equal certainly do not surpass tliose of 
urethrectomy and primary suture in the hands of Pollet, Southam, 
and Wliite. In Pollet’s case the penneal tissues were brawny 
cartilaginous, and nddled with fistula: necessitating the removal of 
an inflamed mass the size of an omiige and with it two inches of the 
stnctured uretlira metallic sutures were employ'ed in bnngiiig the 
remaining perineal tissues togetlier oyer the retained catheter but 
primary union and a perfect result followed, wliicli persisted at tlie 
time of the report five months later Some of Wlirte’s results yyere 
scarcely less remarkable, his patients being able to easily and com 
fortably pass sounds of 30, 31, or 32 calibre (French) upon them 
sely es at the time of their discharge 


FORENSIC MEDICINE 

INDSR TIIK CIIARGK OP MARSIIAII. D FWaitC. M D CUD 
Dean oC Iwcol College of 

Certlfleatea of Insanity — 

A recent sensational case has attracted a great deal of attention 
m England and is the subject of cditonal cojnmeiit in the Eoslou 
Afcdiml and Svr^iea! of November 2 1 1S95 In bnef the 

case IS that of a young lady yyho for some time had been hying an 
independent life, and who having made up her mind that women 
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should be emancipated, had openly declared her intention of disre- 
garding social rules and Imng with a man below her in station 
Such conduct u as considered h)" her parents as evidence of insanit)’-, 
and the}^ wished to save the lad}"- from her own act The lad) v as 
forcibly seized by her relatives after having been seen, and certified 
as of unsound mind, by a leading physician, and on an urgency 
order she was taken to an asylum She was seen by the Comiins- 
sioners, who, according to one e\ eiiing paper, expressed regret that 
they could only advise the lad) but could not control her acts 
They were cominced that her S)mptoms did not represent aii) 
definite mental disease, and that therefore the) must order her dis- 
charge No complaints of an) kind are made against the asyhiiii 
The point remains for consideration, whether the ph)sician was 
justified 111 signing a certificate of lunac) under the arcumstances 

In commenting upon the case tlie Ihiiisli Medical Journal sa)S 
editonally 

It IS possible that the conduct of Miss Laiicheslcr appears to he higlil) 
unreasonable, but c\er) thing dejiends upon the \\n\ in which a change iii 
character has developed No one will dein tint the disregard of moral and 
social laws is among the earlier seinptoms of insanit) , therefore, if a person 
who has always led a stncUj com eiitioiial life suddenl) gives rein to his feel- 
ings, we are prepared to watch for other sMnplonis of loss of control If, on 
the other hand, the change in character and in acts follows a slow course of 
deielopment which bears a direct relationship to the surroundings, it cannot be 
considered or treated as disease 

It w'ould be a re\ersion to the long past to treat iiiduadual disregard of 
social comentions as cnminal or lunatic Dr Blaiidford, who ga%L the first 
certificate, is an alienist phjsiciaii of long es-iiencnce, eminence, and high 
character He studied at Oxford and graduated M A and M D in 1S54, when 
this distinction was rarer than it is now He is lecturer on psychological medi- 
cine at St George’s, tlie autlior of the article “ Insanit) ” in Quain’s DicUonary 
of ISIcdicine, and has filled more than one high office in his department of med- 
icine All who know Dr Blaiidford are certain that he has been influenced 
solel) by conscience and coniaction as to the act he perfonned 111 signing an 
urgency order )\e feel aery strongl), lioweaer, that the iirgenc) order is a 
ver) powerful w eapon w'hicli must not be used recklessl) , or it ma) be dis- 
trusted b) the public It is a most laluable means for rapid!) placing lers 
wolent patients ui der control, but it is not intended for the speed) remoial of 
persons who ma) have followed a course of conduct ofTcnsivc to the opinions of 
their relatues 

With the statement that iiiditudual disregard of social conven- 
tions should not be regarded as evidence ot lunacy we must cer- 
tainly agree Moreover, such a disregard of social con\ entions as 
this young woman expressed to her father and brothers her inten- 
tion of indulging in, namely, cohabiting with a man whom she 
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refuses to maiTj , would not be regarded in England as illicit or 
crminml • 

In comniittnig her under the Lunacj Act, Dr Blnndford states 
that lie wais jiartiall} actuated bj the fact tint there was insauiU 
in her famil} Other considerations uhich influenced him uere the 
follouang 

Slie lind nJwnjrt been cecentric and had Intel) takbn up iritli Socialists of 
the most ndianccd order bbe eeenicil quite unable to that the step sbe 
was about to take meant utter ruin If abe had said tliat she contemplated 
suicide, a certificate could bn\c b'ain signed without question I considered I 
was equall) justified in signing one when she expressed her determination to 
commit this social suicide bhe had a monomniiia on the subject of marringc 
and I Iieliei-ed that her brain had been turned b\ Socialist meetings and writ 
lugs and that she was quite unfit to take care of herself 

[Wc cannot but tluuh Dr Blnndford showed poor judgment in 
tins cose when he certified a person presenting no more endence of 
nientnl disease than was present iji tins case The more coiiscrva 
ti\e \iew is expressed b\ the Commissioners and in the editonnl of 
the Entisk Afcdtcal Journal, pointing out that cliaiige of conduct ns 
n sign of mental disease mast be judged b\ nil the circninstniices 
This brings the rule ni hnmioin wntli that appheil to delusional 
lusamtj, which inquires whether the patient s ideas are out of hnr- 
mouj with his prei lous modes of thought cm iroimient, and educa 
tioii We would also distiuctl) take- exception to Dr Blnndford s 
taew that ‘ if she had said that she contemplated suicide a certifi 
cate could hare Ixieii signed without question ” This, like nn> 
other act, is not nil CMdcnce of mentnl disease, but is to be judged 
in Its relation to all other factors in the case It is true that custom 
and liuinaiiiti would lend one to take the new tint a person with a 
marked suicidal tciidencr wars of unsound iiiiiid, and aii> judicial 
error should be on the side of safetj , but this does not alter the 
logical requirements ] 

Needle In the Heart — 

J M Foster rejiorts (C<r«nrtV<i« bebiaiarj, 1S96) 

the case of au intenselj suicidal niclanchohac, nn inmate of Jtock 
wood Hospital for seven jears She made repealed and desjxiratc 
cflorts at suicide, on one occasion thrusting a knitting needle to a 
depth of Uiree inches into the chest, in the fourth intercostal sjxice 
to the left of the stemimi She finally died of phthisis and a needle 
wars foimd imbedded in the wall of the left \entncle close to the 
aiitenor inten'entncular groove The needle pointed upwairds leav 
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ing the left ventncular \\all just anterior to the aortic valve, and 
penetrated the Avail of the left auricle at the margin of Hit appendix 
The point touched the opposite wall of the auricle, where a little 
papilla of A'-egetation was set up thereb}', this papilla was a quarter 



of an inch long and at its base alxjut three-sixteenths of an inch m 
diameter It is shown in the photograph just to the left of the 
point of the needle In the_^ventncle the needle penetrated the 
heart muscle immediately behind the coronarj' arlerj , on its W'ay 
* to the anterior inten'entncular grooA'e, three-quarters of an inch 
from its origin The needle AA’as firmly imbedded in the tissue, so 
that it could not be pulled out AA'ithout using considerable force 

The needle A\'as inches long, and distributed thus fiie- 
eighths in tlie ventncular A\'all, three-eighths 111 the auncular wall, 
and fi\'e-eighths free in the ca\nty of the left auricle It was black 
m color, and its surface quite smooth 


II is understood that all original comnninicntions sent to this journal arc for its pages 
exclnsivel}, exeepting in eases where articles arc published in the transactions of tlic 
Societies liefore which thej are read or in which an abstract appears Articles will be 
illustrated Authors will be furnished a liberal iiunilier of reprints or, if thej so elect, an 
honorarium will lie paid for original communications 

Books for rciicw exchanges and all matters relating to the editorial maiiageincut, 
should be addressed to Harold N Mojer M V 103 State St , Chicago, 111 

All communications relating to the business managi-ment of MmiciNF sliould be 
addressed to Geo S Davis, Publisher, Detroit, Mich 



MEDICINE 


VoL ir DETROIT JUNE, i8g6 No 6 


ORIGINAL ARTICLES 


ROENTaEN-RAY DIAGNOSIS 

n\ O I. RCIIMIDT M D 

ProfcMor of Medicine ChlcaRo PoHcHtilc rhy^ldnn lo Alexlan Brother* Hospital of 
Chimeo, etc 

The value of the Roentgen nj process of skingraph> with the 
present nppi^ntus lias been gradually freed from the clnuiencal 
expectations whicli were at once claimed for it Concretions in the 
unnar> and biliarj bladders, dcfonniUes of the pcl\ is, etc , are not 
yet accessible to tlie Roentgen rats m the living human bodj , but 
111 consideration of the perfection of the other arts, there can be no 
question that suitable apparatus nail be invented in the course of 
time for the inspection of these and other conditions of the trunk 
hor the present we must be satisfied vith results on the extremities 
Some of these arc merely corroborath e of other methods of diag 
nosis, but otliers jacld absolute infommtion not obtainable in anj 
other waj 

I will dispense witli on accurate descnption of the apparatus we 
einploj , as ei crj journal of scientific pretensions has thoroughlj 
explained tlie method We use a mecliauical revoUang interrupter, 
constnicted for us by Electriaan W C Fuchs, a large Rhuinkorfit 
coil, and storage cells, wliicli give n current of 12 volts and alwut 
S amperes The form of Crookes tube is the one deidscd b> Pro- 
fessor Stine, of the Armour Institute We find that tins gi\es us 
the best results In taking large pictures and that it wall stand long 
•usage. For smaller objects we employ a tube which was made 
according to the directions of Dr F C Hamiscli bj Win Bohm, 
the expert glassblower This latter tube is very conienient, as it is 
rather slender and has n convex surface only two inches In diameter. 
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on which the bombardment of the cathode rays occurs Tins allows 
us to dispense w ith the large lead diaphragm and thus the tube may 
be applied to some parts of the Ixidy more easily The Crookes 
tube IS usuall} placed from eight to sixteen inches from the object 
to be skiagraplied, while the object is placed as close to the sensi- 
tized plate as possible 



Plate i 

Plate I — h. normal w nst-joint of a gentleman of 30 years, 
with a needle placed beneath the head of the radius This skia- 
graph shows exceptionally fine dehneations The exposure w'as 
one hour Unfortunately, the negative was slightly harmed in 
being developed, which resulted in the markings which are visible 
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in the metacarpus Tliese are readilv distinguished as artificial 
To avoid any reduction in sire, the picture is made to shou onl^ the 
central part of the entire impression, leaving out a part of the meta 
caipus and phalanges on the one end and a part of the radius and 
ulna on the other 

I wish to call attention to the sesamoid bone of the thumb, the 
skiu fold between the tliumb and the index finger, the medidlarj 
canals, the carpus, tlie lower extremities of the radius and ulna 
Under the radius we see the ueedle, and obsen^e that this has a 
greater resistance than the bone so that even if it were in the bone 
Itself it w ould throw a perceptible shadow The carpal bones are 
beaubfullj showai, separated almost as if the bones were not jet 
fully ossified The difficultj in skiagraphing joints is that the 
bones overlap each other and thus give one large confusing shadow 

The trapezium shows its articulation with the first and second 
metacarpal bones At the junction of the trapezium with the 
scaphoid their overlapping is vasible by a darker shadow The 
scaphoid, semilunar aud cuneiform pisiform shadows are excellent 
A comparison wnth the disarticulated bones or wnth the correspond 
ing plate of Gray's Anatomj show's inanj minutitE which wall repaj 
their studj in demonstrating the value of skiagraplis m show ing the 
natural forms and positions of the bones Another distinct feature 
of the picture is tlie skin line w hich is so clearlj shown on the inner 
side of the forearm and hand 



rn-VTK 2 

p/a/e 2 — A piece of graphite imbedded in the left index finger 
underneath tlie skin, opposite the lost phalangeal joint It was 
broken off m the finger twelve jears ago and can be felt as a small 
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hard nodule, it is about one-fourtli of an inch m length An 
antero-postenor shadow was first taken, but, as the density of the 
bone was greater than that of the graphite, failed to reveal the for- 
eign body A lateral exposure gave the accompanying picture 



Pr ATE 5 

Plate j — Exostosis on the last phalanx Wc are indebted for 
this case to Dr G B Malone For some >ears there has been a 
hard, immovable mass on the palmar surface of the last phalanx of 
the left thumb It is not now increasing in si/e The dark spot on 
the skiagraph is not as large as one would have expected it, this is 
probably due to penosteum forming a large part of the mass This 
picture should be compared witli the preceding 

Plate ^ — Canes of the fourth metacarpal bone For tn o j ears 
there has been a sinus with much surrounding induration on the 
outer part of the dorsal surface of the nght hand It was incised 
twice, but failed to heal The skiagraph shows a sharp notch on 
the outer side of the fourth metacarpal bone, just above the head, 
this IS much more distinct on the negative than in the pnnt This 
notch IS under the opening of the sinus, and, as the history and 
appearance of the hand speak positively for canes, it indicates to 
me the seat of the bone lesion The last phalanx of the nng finger 
shows a dislocation which undoubtedly resulted from stubbing the 
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finger m playing base ball We have seen this ver 3 freqnenth in 
skiagraphs, and almost invanably the individuals had been ball 
players For this point a coiiiparisoii watli the followang skiagraph 
should be made 



Pl,ATK 4 


Plait j — Mrs X was referred by Dr J W Oswald Apnl 

4 The day previous she had broken off a needle in the palm of 
the nght hand, she sought a surgeon, who made an incision but 
failed to find the part broken off On the followang daj she applied 
at the AlcKian Hospital, but as Dr Oswald found no signs of the 
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hard nodule, it is about one-fourth of an nieli in length An 
antero-postenor shadow was first taken, but, as the density of the 
bone was greater than that of the graphite, failed to reveal the for- 
eign body A lateral exposure gave the accompanying picture 
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Plate 3 — Exostosis on the last phalanx We are indebted for 
this case to Dr G B Malone For some 3 ears there has been a 
hard, immovable mass on the palmar surface of the last phalanx of 
the left thumb It is not now increasing 111 si^e The dark spot on 
the skiagraph is not as large as one would have expected it, this is 
probabl}’’ due to penosteum forming a large part of the mass Tins 
picture should be compared witli the preceding 

Plate 4 — Canes of the fourth metacarpal bone For two 3 ears 
there has been a sinus mth much surrounding induration on the 
outer part of the dorsal surface of the nght hand It was incised 
twice, but failed to heal The skiagraph shows a sharp notch on 
the outer side of tlie fourth metacarpal bone, just above the head, 
this is much more distinct on the negative than in tlie pnnt This 
notch is under the opening of the sinus, and, as the history and 
appearance of the hand ^eak positivelj’- for caries, it indicates to 
me the seat of the bone lesion The last phalanx of the nug finger 
shows a dislocation which undoubted!}’’ resulted from stubbing the 



ROENTGEN R 1 V DIAGNOSIS 


445 


finger in pla>nug base ball We have seen this very frequent^ m 
skiagraphs, and almost invanablv tlie individuals had been ball- 
plaj ers For this point a comparison mtb the following skiagraph 
should be made 
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needle by examination he kindlj' referred the case to us The skia- 
graph sho\% s the needle opposite the upper end of the fourth meta- 
carpal bone and in the fourth interosseous space On the follomug 
day Dr F Henrotin, at the Alexian Hospital, in tlie presence of 
gentlemen from the Pohchmc, demonstrated that the needle could 
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not be felt and that the onl> clue, witli the exception of the skia 
graph, \vns the incision made on the first day With the aid of the 
Schleich method, and gpiided b> the skiagraph, the operator found 
the needle in the first incision In this case, ns yell as in some 
others which I hope to show in a future number of Medicine, the 
importance, of the method is clearl> shown in detecting foreign 
bodies that cannot be located bi other means 

The pictures that we have considered are perfect specimens of 
this kind of work, still the negatives from whicli the photographs 
and pnnts were made are so much clearer and more instructive in 
the finer details tint after their inspection the pnnts appear as \-erj 
crude Consequenth , for all close obsenations the negatii'es ought 
to be consulted 

The fluorescent screen is \ cr\ semceable in testing the Crookes 
tubes for their Roentgen raj power, and for obtaining the general 
outlines of an object, but at present neither the banuni platino- 
cj made nor the calaum tungstate gives sufficiently clear pictures to 
replace the sensitii e-plate ptncess even in examiiiiiig objects of 
great transpareucj Our expenence with the phtino-cjauide has 
been more satisfactoo tlian uitli tlie tungstate 

Our plates show tliat skiagraphy is of great value in tlie detec 
tion of foreign bodies of certain kinds in the diagnosis of bone 
diseases associated \nth either enlargement or defects in their nat 
nral forms, and in fractures or dislocations But at present oolj 
the extremities are open to this research, and of these the more 
distal parts gire the most satisfactory results The orthopedist 
ought occasionallj to obtain \nluable information from skiagraplu 
Skiagraphs are alread) admitted as endence in medico legal cases 
Dr F C Haniisch and I who are assoaated in tins uork 
desire to extend an ini itatiou to the readers of Medicine to insjiect 
the negatives and tlie apparatus at our laboratorj' 



PRIMARY CARCINOMA OF THE URETER « 

BY DR DUD\aG HEKTOEN Chicago 


While it IS not uncommon for the ureter to become invaded by 
carcinoma extending from the uterus, the rectum, or the unnar}^ 
bladder, pnmar}" caraiioma of the ureter is very- unusual Recent 
systematic works on surgery'^ and on tumors contain no maition of 
carcinoma of the ureter Indeed, the whole list of primary tumors 
of the ureter described in the literature is very short 

I,ebert- describes a poly'poid fibroma, Thornton® a papillary 
fibroma upon vhicli a calculus was situated, Neelseu'* a typical 
papilloma of the upper part of one branch of a partially reduplicated 
ureter, causing a large hy^dronephrosis of tlie corresponding half of 
the kidney Chian® records a so-called cholesteatoma of the ure- 
ter, and Rebbert® a my^o-sarcoma Orth^ credits Letten® and Hart- 
man® with having obsen'ed each a caranoma of tlie ureter 

Wissing and Bhx^ ® describe a case of primary carcinoma of the 
nght ureter, with secondary^ tumors m the mesentenc glands, the 
rectum, and the hver, -uitli hydronephrosis, lu a 41-yQar-old uoman 
whose urine did not contain anything abnormal There vas a 
hydronephrosis containing 1000 grammes of fluid The upper 12 
centimeters of the ureter was spirally tmsted, hard and thick, con- 
verted into a solid stnng the size of the little finger On the cut 
surface there was no lumen, but 111 place of it a loose, yellowish- 
gray', disintegrating neoplasm The wall of the rectum ivas the 
seat of multiple submucous nodules due to extension from the meta- 
stases in the retroperitoneal glands The structure w'as tliat of a 
medullary' caranoma 

Hedenius^® describes harel- and walnut -sized carcmotnatous 
nodules m the mucous membrane of the pelns and the ureter, w'hich 
w'ere pronounced by' him to be a pnniary caranoma 

The follow'ing case concerns a 50-year-old married woman, who 
had been in fair health until eight months before death, at w'hich 

1 Read before the Chicago Pathological Socicti April 1896 

2 Anal tind Path , 11, p 372 

3 Transactions of the Eondon Pathological Societj , \ol xxsin, p 269 
■I Ztegler s Reilrage 111, p 279 

5 Prag Mfd IVochenschr , 18S6 
^Virchow's Aichiv, 106 p 2S2 
7 Lehrbuch der Path Anal , bd il 18S9 
3 Char Annalen iv, p 18S 
B Soe Anal de Parts, 1S62 
1 0 H}gtea 1878 p 468 

llUpsala Lhharfforcnings Fork bd 13, heft 4 Quoted by W'isslng and Bhx loc ctl 
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time she became aware of some pam about the nght hip which was 
regarded as rheumatic The pam gradually increased, and soon the 
nght lower extremit3 became swollen and a swelling appeared m 
the nght inguinal region There was no history of anj injury 
Examination about one month before death show ed marked emacia- 
tion, the heart and hmgs were appareiitl> normal Filling the 
low er right quadrant of the abdomen was a soft mass of irregular 
outhne, which seemed connected with the nght dium the uterus 
was displaced to the left, as examination per \aginam reiealed 
The unue was normal, specific gravitj i 015 Death took place 
from exhaustion about eight months after the first painful symp 
toms appeared and after the patient had been bedndden for three 
months 

The chnical diagnosis w as osteo-sarcoma of the pelvis 

Anatomical Diagnosis Tumor of tlie pelns involnng the nght 
ureter hj dronephrosis and atrophy of the nght kidnej atrophj of 
the heart pulmonary emphysema, chronic adhesive pentonitis, 
fibro mj oma of the uterus 

The bod\ was that of a senile woman, poorly nounshed, ngor 
mortis present The pentoneal canty was empty a retropentoneal 
mass filled the nght half of pelt is and presented on its peine aspect 
small, whitish, firm excrescences, cecum adherent to the tumor mass 
by means of firm fibrous bands The pleural canties were empty 
and free from adhesions The pencardml canty was empty pen 
cardial layers smootli The heart weighed 210 grammes Endocar- 
dium smooth, except for some whitish areas in antenor mitral talve 
Heart s flesh brownish and of uniform, rather firm, consistence 
Coronines normal Aorta quite smootli Lungs very spongy and 
light containing but a small amount of blood Broncliiol glands 
normal The spleen weighed no grammes capsule nodularly 
thickened The liter brownish 111 color, weighed 1200 grammes 
Pancreas and gastro-intestinol tract nonnal The uterus contained 
a walnut sized submucous fibro my oma attached to the postenor 
wall of the fundus bt a rather slender pedicle Tubes and o\ aries 
normal, ovaries small Vagina normal Adrenals normal The 
left kidney weighed 140 grammes capsule free, surface smooth 
consistence firm cortical markings not distinct The nght kidney 
was not present as such in its place was a cystic catuty containing 
about 800 cubic centimeters of a slightly turbid graynsh, thick 
fluid the trails of this catity, whose inner surface was smooth, 
were quite thiu and directly conbnuous w ith the post pentoneal 
tumor mass about to be desenbed 
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The tumor appeared to spring from the inner surface of the 
right ilium, It formed an irregular mass about the size of a child’s 
head On the cut surface it was whitish-graj in color Its consis- 
tence uas soft and it contained numerous small, irregularly shaped 
camties, filled ith creamy, semi-sohd material The ureter could 
not be identified at the upper hmit of the tumor A probe passed 
upuard from the opening in the bladder, became arrested about 
2 5 centimeters above Careful dissection shou ed the ureter to be 
entirely lost in the tumor tissue Upon removal of the tumor it 
was found 'that the inner surface of the ihum was eroded The 
retropentoneal glands were not enlarged 

Microscopical examination showed the structure' of the tumor 
to be that of a tj'pical meduUarj carcinoma Tliroughout the sec- 
tion were large and small islands and districts of epithelial cells 



imbedded m a connectn e - tissue stroma composed of loosel} ar- 
ranged, fibnUated connectn e tissue mth but verj fen vessels (Fig 
i) Only the smaller masses of epithelial cells nere free from 
degenerative changes The larger carcinomatous distncts shoned 
a granular disintegration in their centres, nhich might be mistaken 
in some instances for epithehal pearls, in manj places the degener- 
ative necrosis was verj’’ extensive and resulted in the formation of 
small camties surrounded b}-- a narrow zone of epithehal cells The 
epithelial cells in the smaller, recent nests shoned innumerable 
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poorlj preserved (twentj four hours post mortem) karj omitotic 
figures The nuclei u ere ncli in chromatin The general charac 
ters of the cells in their recent districts of proliferation u ere those of 
thi transitional epithelium of the ureter and the bladder (Fig 2), 
the cells rarying greatlj in their forms being oval , spindle- and 
club shaped, and their nuclei poljTnorphous and often lobulated 

The reasons for regarding this carcinoma as onginating in the 
ureter are the foUoiving 

(1) The location — there being no other archiblastic structure 
in the vicinity than the ureteral lining — and the direct invoU ement 
of the ureter in the tumor the larger part of the canal being entirelj 
lost in the tumor mass, the hj dronephrosis and complete atrophj of 
the kidney being due to complete destruction and closure of the 
lumen of the ureter 

(2) The marked similantj of the epithelial cells of the tumor 
to the cells linmg the ureter the transitional character of the latter 
being veil presen ed in the tumor 

(3) The absence of caranoma elseuhere, and the voluminous 
size of the primarj' retropentoneal growth 

It IS important to note that in carcinoma as u ell as other 
tumors of the ureter, occlusion of the lumen of the latter and con 
secutive hydronephrosis mth atropln of the kidney seem to occur 
quite regularlj , as far as can be concluded from the fen cases non 
at hand 

The thorough and sjsteniatic studj of early carcinoma of the 
ureter — the earlier the better — uould thron needed light upon the 
more exact ongin and development of this rare but interesting form 
of malignant epithelial tumor 



RUPTURE OF THE RECTUH BY PENETRATING BODIES— A STUDY 
OF FORTY-SEVEN CASES COLLECTED FROH THE LITERA- 
TURE AND ELEVEN ORIGINAL CASES i 

B\ WFLI ER \ AN HOOK, \ B M D 

Professor of Principles and Practice of Stirgcn in the Isorthwestem Universitj Medical 
School Professor of Surgerj in the Chicago Policlinic 

The subject of rupture of the rectum bj’- impalement is one 
which, S3'stematically treated, has not hitherto engaged the attention 
of an}' w nter, so far as I can ascertain ^ ^^Tien a case of the kuid 
came under my obsen'ation last summer it seemed to be one of 
extreme rant}', but inquiry’ among laymen and plij’siciaus developed 
the fact that such accidents are not rare, but onlj uncommon And 
an extensile study of the literature, scattered widelj' in point of 
time and place of publication, senes to place at our disposal forty- 
seven cases of this nature, while in answer to a request published m 
the Medical N'cios^ nine cases not j'et recorded have been sent to me 
to be added to mj* owm case and that of Dr 'Vhunedge w Inch I pub- 
lished in October, 1S95 - 

It w'as in the hope that a stud\' of these cases w’ould throw’ 
light on the questions of morbid anatomj’, sj mptomatologj’, prog- 
nosis, and especially therapeutics, that tins essay was undertaken 

The subject of traumas of the rectum embraces, in addition to 
the topic I have chosen, the injuries sustained 111 sodomj’, the per- 
forations inflicted in the administration of eneniata, and the lacera- 
tions supennduced by the passage of foreign bodies coming from 
above, bj’ those introduced for a laneU of purposes from below, 
and b} the penetration of missiles These subjects, w’hicli w ill be 
touched upon onh’ as the) have a hearing upon our immediate topic 
in hand, were necessanl)’ excluded, partly for the lack of space, but 
chiefly because it seemed that the subject of injuries by the intro- 
duction of long and relatn eh narrow foreign bodies afforded a field 
of inquiry’ w’hich possessed a rational unity that was not shared by 
the otlier subjects mentioned 

The immediate presentation of m) ow’ii case w’lll, I hope, lend 
the interest of the concrete to w'hat will be recounted, later 

Case I — Leo INI , aged 13 5 ears, in tlie enjoj’ment of perfect health, 

had allowed a common four-tined pitchfork to slip from the top of a load of 
hay to the ground, tines downward The fork, instead of falling o^er, stood 
upright, leaning against the hay, wath the tines sticking in the ground, and as 
the boy slid downward from the load the handle of the fork perforated tlie 
clothing and entered the rectum The boj fell o\er on the ground, and the 

1 Read before the Societj of Cook Countv HcipStal E-e Internes, Febniarv, 1S96 
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handle became disengaged from tlie bowel The hoy made his way to the 
farmhouse near by and laj down upon a bed The pain at this time was oston 
iahingly slight, and the ^y, whose parents •\rere absent did not send for a 
physician until the next daj Dr Frederick Doepp of Homewood III , then 
saw the patient, and at once telephoned for me but on account of the distance 
I did not see the patient until sei eral hours afterward when twenty hours had 
elapsed since the injury 

The inBtmment of penetration was first examined and found to be a com 
mon c\lindncal wooden fork handle 3^4 inches in circumference, upon which 
blood and fecal matter were smeared for a distance of 7^/ inches from its 
rounded extremity 

The patient’s pulse was no and his temperature 101®, hut the character of 
the pulse beats was ominous, the \esscl being hard and small There was some 
tenderness ovtr the hypogastric region \s I believed pentomtis had begun 
cehotomy ivas performed In Trendelenburg s posture the abdomen was 
opened and sero-pomlent flmd with a fecal odor at once escaped This -was 
inped out carefully, and the rent in the bowel sought for The peritoneum 
ivns lacerated between the rectum and the bladder, in a transverse direction, to 
sudi an extent that the tips of four fingers could easll) be introduced The 
wound in the rectum was located in n line between the anus and the peritoneal 
laceration 1 at a point about two inches abo\*c the anus The wound m the 
pentoneum was closed witli se^•eral interrupted sutures, aud the inilauied intes- 
tines were gently cleansed by pressure unth stenllied gauze a great number of 
flakes of plastic lymph being remoa-ed A large stnp of Iodoform gauze \vas 
earned up by an asal^nt through the rectal wound into the space betu’een the 
bladder and the rectum beneath the sutured peritoneum Another stnp of 
gauze enclosing a glass drainage tul>e was corned down to the recto-\esicfll 
space from the lower angle of the abdominal wound 

Dunng tlie next two days the pentomtis spread rapidly On the third tlie 
patients condition improN-ed somewhat, but on the fourth da) the inflonima 
tion pro\ed fatal 

In those cases in nhich as in the case just related, Uie en 
trance of the foreign body was whoU) acadental, tlie niechamsm of 
the accident seems e\ndeut The thighs act as deflecting surfaces to 
direct the foreign body, as it nere, toward the inter ischial space 
The ischia, the pubes, and the sacrum and coccyx then tend to 
carry it toward the middle of the pelvic outlet And no doubt the 
soft tissues aid in directing the point of the object toward the rectal 
tube In several of the cases iu which impalement occurred the 
foreign bod) entered the pelns through the skin near the anus, 
penetrating the rectum only after passing through a certain amount 
of pehne connects e tissue Dr Vinnedge reports to me such a case, 
as folloiNs 

Carr 2 WTiUe engaged shaking out sheaves of wheat and pushing them 
into a mo\ing threshing machine, near Lafayette a man about 30 ) cars of age 
strong and ^\■eU lost his balance and fell backwmd off the feeding table on 

> ^Mical Oct i> 1S9J. 
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Avhich he stood, staking on a pitchfork-handle, which penetrated his rectum 
for a distance apparently between six and eight inches The pitchfork-handle 
had been cutjor sai\ ed off so that it was onlj about one-third the usual length 
of a three-tined fork handle, and nas standing in a -sertical position when the 
man fell on it, the tines hanng been thrust into the ground The blunt handle 
entered the injured man’s person one inch in advance and one inch to the 
right of the anus, external to the sphincters, and passed into the rectum low 
down, apparently follownng its course upward to the evteiit stated, if not a 
little further The injured man fell o\er inth the fork in his person, and his 
associates who pulled it out of his body insisted that it u as buned ten inches, 
and in proof of this they showed the fork-handle, I'/z indies thick, which uas 
blood\ that distance from its extremity 

\\’Tien first seen by Dr ^lnnedge the injured man was lying on a sofa, 
under a shade tree in the yard of the farmhouse, apparently suffering only a 
moderate amount of pain As to treatment, he u as simph placed in the recum- 
bent position, and adi ised to remain so uiibl further notice Dunng the night 
his companions placed him in an impronsed ambulance and removed him to a 
point seven miles distant On the folloiving day Dr Vinnedge, in company' 
with Dr \\’ C C Broun, of Lafayette, found Ins pulse and temperature each 
lOo, uath but little pain On the follouing day his condition uas unchanged 
From this time forward tlie man made a good recoiery , leamng liis bed at the 
end of a week He defecated for the first time fi\c days after the reception of 
the injury There was ne\er any suppuration or sloughing, and three weeks 
after his fall, uheu for tlie first time he presented himself for inspection, he 
said that he felt as veil as he eier did and that he uas going to return to Ins 
work 


Furthermore, the antero-postenor (or sacral) cune of the rec- 
tum IS cut very’ obhquely by’ the plane of the pelvic outlet, greatly 
augmenting the chances of a foreign body' entenng the rectum if it 
penetrate the pelvic cavity at all 

The lateral cun es of the rectum are thus described by Fillaux ^ 
“From the left sacro-ihac symphysis the rectum at first passes a 
httle to the nght and crosses the median line, it returns to the left 
and then reaches the median hne, where it terminates ’’ 

These lateral cun'es tend to faalitate the escape of the end of 
the foreign body’ by’ rupture through the rectal wall into the peri- 
toneal cavity’ 

But this perforation of the rectal w’all by’ the foreign body’ act- 
ing from w’lthin is espeaally likely’ to occur, as w’as so accurately 
observed m my’ case at the laparotomy’, at a point from six to nine 
centimeters above the anus 

Achilles iSfordmann, ' w’ho has written an instructive paper on 
the lesions of the rectum due to cly sters, refers to Henle^^s descrip- 
tion of the cunes of the rectum He says “The junction of the 


1 Trait6 d’ Anatomic Topographique 
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sacral and penneal curves produces a fold opposite the tip of the 
coccj-x This fold IS more pronounced in men than in women It 
IS si’c to nine centimeters above tlie anal opening, upon the antenor 
and nght vail of the rectum, and is formed bj a sickle shaped 
duphcature of mucous membrane which, according to HjTtl, often 
contains muscle fibres, and hence is called by him sphmder ant 
/eritus Constant occurrence of this fold is contested by Henle and 
other anatomists ' ’ 

The name given to this fold b> other writers is p/iea /rails 
'tersalts Esmarch and Leube la) especial stress upon it as one of 
the cliief factors in perforation of the rectum m the administration 
of eneniata The varmng is gnen by these writers to admmister 
clysters according to certain rules, the obseiwance of which will 
enable the attendant to avoid this fold Nordmann is inclined to 
minimize the importance of tins anatomical pecuhanty — a fact diffi 
cult to understand vhen we note that m several of his cases the 
injury was present at the site described 

Drs Richter and Tice internes in the Cook County Hospital, 
very generously undertook to make a senes of experiments for me 
on the subject of the anatomv of these mjunes The method vhich 
they kindly adopted at mj suggestion was to forciblj introduce mto 
the rectums of cadavers a loug rounded broom handle, and after 
opening the abdomen to note the position of the instrument and the 
nature of the injunes inflicted Their results were furnished me m 
the foUov mg notes 

Bvprnuietii I — Female cadaver age 30 dead aix bcmia. Typhoid fever 
The blow was not directed in tlie axis of the pelvic inlet and atmch the 
promontory .of the sacrum There was no perceptible damage done. 

Expenment j — 'Mole aged 40 dead twenty four hours The bladder 
and reefum were empty The peritoneum was slit between tlie bladder and 
rectum from side to side, the peritoneum seeming to be raised The vcmculte 
seminalea were laid bare The anterior rectal wall was perforated low down 

Etpenintnt 3 — JIale age 50 dead four daya. Tetanus Bladder empty 
A. plug of cotton in tlie rectum interfered with the first blon The anterior 
rectal wall was perforated low down and the peritoneum perforated between 
the bladder and rectum There was a slit m the posterior wall of the blodder 
just below the trigone 

Expenmeut 4 — Female aged 34 dead two days of peritonitis Bladder 
empty, but the intesUnes were distended with fluid The perforating body 
forced an opemng in the anterior rectal wall passing between the rectum and 
vagina A loop of ileum about 3 If feet from the ileo-cecal valyo was ruptured 

Expenmevt 5 — Vlole dead twenty four hours Fhthisis pulmonalis 
Bladder was full the bowel empty Perforation of the rectal wall occurred at 
a point low down and the pentoneum was slit between the bladder and rectum 
Tile peritoneum ivas not raised 
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Expcnmatt 6 — Male, aged 25, dead twentj-li\e hours Bladder u as dis- 
tended Perforation of the anterior rectal w all into the bladder at the tngone 
The pentoneum was not opened Unne escaped from the anus 

Fxpcnmait j — Male, age 50, dead two da\s Bladder half-filled Per- 
foration between the bladder and rectum left the bladder intact 

The morbid auatom} of impalemeut wounds of the rectum is 
strongly influenced b}’- the direction in which the object is intro- 
duced Drs Richter and Tice foimd in their expennieuts tliat 
unless the wooden rod tthich they used uere directed nearly toward 
the mid-pomt of the pehne outlet the promontoiy' of the sacrum 
interfered with tlie passing of the penetrating bod} into the ab 
domen 

The size, shape and matenal of the penetrating object are 
important factors 111 the production of the various lesions obsen^ed 
Such objects as tool-handles of an approximate!} cylindrical shape 
have been the instrmnent of lujurj' 111 most of the cases I ha\e 
collected Although these objects are usually rounded and blunt at 
the end, they seem to perforate the tissues w ith considerable ease, 
tlie course they pursue is usually that resulting from the resist- 
ance offered by the ischia, the skin, and the pelvic and perineal 
fasase, as alreadj noted If the point of entrance is at the side of 
the anus, the skin and the deeper tissues are perforated in a com- 
paratively clean manner, the lateral lacerations not being at all 
extensive as a rule This is illustrated by the case of which a bnef 
report w'as sent by Dr J S Gillespie, of Philadelphia 

Case j — A negro man, about 30 > ears of age, ba^^ng finished stonng some 
haj in a bam loft, let Ins fork slide to the floor beloii, where it stuck straight 
up He then jumped dowm from the haj , impaling himself upon, the handle 
The iiistmment entered his bod) about one inch to the right of the anus and 
passed into the rectum low down, producing a condibon like fistula in auo, 
wnth the passage of feces The patient died eight da) s after tlie accident, of 
pentomtis He did not complain of pain at any time 

If, however, the body come in contact w ith the foreign body at 
an oblique angle, the amount of laceration may be increased This 
IS well shdwn 111 the next case, reported to me by Dr Robert B 
Smith, of Tioga, Peunsylvauia 

Case 4 — Mrs J C , aged 37, in sliding doivn from a mow of ha), was 

impaled upon the handle of a pitchfork of ordinary sire The handle entered 
by the side of the anus, passed tlirough the recto-\ aginal wall, and emerged at 
the vulva, severely lacerating the left labiiun majus She extracted the handle 
without assistance, and walked to her home about a hundred )ards distant 
Treatment by irrigation and packing resulted 111 a complete recoi eiy She has 
been successfully confined since the accident 
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There is no erndence tlint the pentoneiun was injured in this 
case An explanation of the mode of injury m this instance is not 
offered b) the gentleman who sent the report It seems to me the 
pelns must haVe been fuUj flexed upon the trunk (mth the thighs 
draw n up) m order to permit the handle first to enter the rectum at 
an angle r ery oblique to the skin and then to pass into the vagina 
and out at the vulva The laceration was thus caused by a sort of 
plowing action of tlie implement handle 

These cjlindncal implement handles, penetrating the bodj witli 
such enormous force as to lacerate tlie tissues but slightlj , tend to 
pass upward to an extent corresponding to these condihons, unless 
the object meets mth the firm resistance of the bones at some point 
In the case reported to me bv Dr Lewas E Haecker, of Hampton, 
Iowa, the penetrating bodj was felt in tlie nght hj'pochondnum 

Case y —II E n farmer about 45 j ears of age sHjjped from a Unj 

atack, striking on a hay fork which was leaning against tlie stack with the tinea 
downward The handle entered the rectum for a distance of eighteen inches, 
and its end coaid bt felt i« Ihe lopaehondnac rrg^ioa He fell forward 
with the handle sUll in the bowel As the bystanders refused to remove the 
penetraUng bod) , he did so himself There was no ertemal hemorrhage The 
patient died about eighteen houra after the accident, probablj from peritonitis 

A remarkable case illustrating the penetmbng power of such 
bodies IS that of Chattergee (see page 469), in whicli a stick one 
' mch m diameter was dncmi into the bowel with criminal intent 
It passed through the antenor w aU of the bowel a few inclies from 
the anus, tore through the mesentery and diaphragm, and passed 
into the anterior mediastinum a distance of 23 mches A post 
mortem exammabon showed, in addihon to these injuries, a quan- 
btj of fluid blood in the abdomen 

A sbll more remarkable instance of extensiv e injuries is that of 
P P Woodbury (see page 466), in which a healthy gul of 15 years 
fell a distance of eight feet upon a cart stake The stake entered 
twxi inches from the anus and passed upward a distance of 27 inches, 
fractunng three nbs and emerging at the left breast Strange to 
say, the girl recovered in six weeks 1 

We naturally expect and find a more extensive laceration when 
the impalmg body is irregular in shape Dr Edwnn T Powell 
sends me the details of such a case 

Cast 6 — Mrs it S uged 45 ycara uud in good health one very dnrk 

night walked off tlie veranda some four feet high coining down upon u seasoned 
white oak stick about one inch square and on which about one inch from the 
blunt end a shoulder of one fourtli inch had been cut or sawed in and split 
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out, thus making the larger portion of the piece of wood inches square 
The stick was driven in the ground, standing about i6 or i8 inelies from the 
edge of tlie porch The shouldered end entered tlie woman’s bod) about one 
inch in advance and to the left of the anus, and passed into the rectum about 
2^ or 3 inches up and followed its course up some 5;^ or 6 inches The injured 
lady, with the help of her husband, pulled herself back on the porch and 
walked into the house to the bed She suffered but little pain, and there was 
but slight bleeding A slight rise of temperature followed and a diarrhea 
occurred, the feces coming away through the artificial opening She recovered 
in a few weeks 

Sharpened objects produce, of course, much smaller openings 
than cyhndncal bodies Dr A A Hamilton, of Manon, Ind , 
read an account of such an injurj' before the Grant County Medical 
Society of Indiana, in Januar)^ 1S95 He kindly sent me an 
abstract of his paper 

Ca';c 7 — A )oung man of 16 jears, while hunting rabbits in a field where 
com had been cut and the stumps of tlie stalks left standing, stumbled and 
fell backward, sitting down on a sharp cornstalk The sharp pomt of the 
projecting stub entered the anus, and passed upward within the rectum for 
a distance of 3 or 2^ inches, and then broke off near the ground In enter- 
ing the bowel it cut its wa) through the integuments on the left side, par- 
ball) severing tlie external sphincter The broken piece of stalk v\ns removed 
by a companion, after which the bo) passed a small quantit) of bloody 
unne and was then reraov ed to his home The incision, commencing about 
an inch and a half be)ond the anal opening and extending upward to and 
across the external sphincter, w as brought together bv sutures, and a dose of 
morphine was giv en There was some pain and spasm of muscles The bo) 
passed no unne the next da) by the natural channel, but two ratlier large 
bowel movements consisted ahnost entirel) of unne A. soft rubber catheter 
was mtroduced and retained for sev eral da)-s, iinbl so much imtahon of the 
urethra was produced as to require remov'al of the tube and penodical catheter- 
izabon instead In this v\a) onl) part of the unne escaped b) the bowel 
Some elev abdn of temperature occurred dunng the first three or four daj s A 
febd, purulent discharge then began from the bowel and continued for several 
days, gradually subsiding On the eighth da) the greater part of tlie unne 
again began to be passed b) the natural channel, altliough a little of it was sbll 
passed by the bowel until the bvelfth day From that bme on, the progress of 
the case tov\ ard recov'ery w as rapid and complete 

When the foreign body accurately enters the anus, the degree 
of laceration or stretching of the sphincter depends much upon the 
size of the penetrating object Dr William A Gott, of Viroqiia, 
Wisconsin, sent me an account of a case illustrating this point 

Case S — E G , a robust boy of 12 years, slid dowm a hay-stack about 

20 feet high, resting his abdomen upon the hay so as to enable him to break 
the rapidity of his fall by clutching the hay The handle of a fork leaning 
against the hay entered the anus The boy fell to the ground, with the stick 
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still in the rectum His brother pulled out the fork handle and assisted him to 
the house near b\ The pain was \-erv slight, being limited to a burning sensa 
tlon at the anus and the boj assured his parents he was not much injured 
Tonr or fi\ e hours afterwards the patient began to have extreme pain in the 
abdomen at the umbdlcnl region and a physician was then called It was 
found that the anus was so dilated that tivo or three fint^ers could be introduced 
Without trouble Two fingers could be passed Into the peritoneal cavity without 
causing much pain During this examination a quantit} of bloody fecal matter 
escaped from the anus An operation was proposed bnt not accepted by the 
parents The patient died of general peritonitis. 

Iron bars would seem to cause injuries of the same general 
ebameter as wooden bars, yanations in the effect depending of 
course upon conditions other than the matenal For example, 
Teichmann fsee page 468) relates the case of a boy 18 jears old 
who sat down upon a fire shovel which had a crook at the top of the 
handle The handle passed as high as the nght hj'pochondnum 
Recoven occurred in fourteen days 

A cose IS reported by Andrd (see page 469) in which a soldier 
fell upon his nfle, the barrel entenng the rectum After many 
vicissitudes the patient recovered 

Another case, somewhat similar, is that of Bunuer (see page 
472 ) A workman descending from a furnace fell upon a flat bar 
one meter long, fifteen centimeters wnde, and seven centimeters 
thick The autopsy showed two perforations the first, tj^ by 1 
cm , at a distance of six cenbmeters from the anus on the right 
side of the bowel, opened into the bladder, the second, i 8 cm by 
I cm , at a distance of eight centimeters from the anus, opened into 
the recto-vesical pouch of the peritoneum There was a purulent 
pentomtis 

In several cases the fact that the foreigpi body has been of a 
separable nature has resulted in the retention of portions of it in the 
pelvTS or abdomen Dr E M Draper of Ihon, N Y has sent me 
a very brief account of such an instance 

Case p — A man was ridmg on a load of hay , which bv accident over 
turned The man struck upon the branches of a dead tree A piece of wood 
passed into Ins body back of the onus, and entered the rectnm two or three 
inches above, causmg an extensive laceration of the rectum as well as the tissue 
back of it. Dr Draper cut through the sphincter muscles as is done in treating 
fistula in ano and removed several pieces of bark and wood The result was 
most fortunate tlie patient recovering his health and foU control of the 
sphincter 

A case illustrating the separation of part of a foreign body and 
retention of a fragnient in the abdomen was published in 1787 A 
girl dancing mth her partner was lifted very high and fell over a 
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bystander who earned a cane This cane entered the bow el, and the 
head of it nas retained there, as was show n at the autopsj’’ 

The variety of objects which ha\e caused rupture of tlie rectum 
IS great, as can be seen from w hat has already been said I need 
onl}^ mention as of collateral interest the cases in w'hich foreign 
bodies of vanous kinds have been pushed into the rectum for 
different purposes and have caused rupture 

Case lo — Dr D S Lamb, of Washington, has kindlj communicated to 
me the case of a man who vas in tlie habit of passing a glass bottle of about 
three inches diameter into the rectum to aid in the expulsion of unne through 
a stnetured urethra One e% ening he could not find tlie bottle, and as he was 
in a fishing-boat he tried a belaj ing pin mthout effect He then took an egg- 
shaped stone inches long and 3J/ inches thick, oiled it, and passed it into 
the bow el, relienng the retention of unne About tu eh e hours afteni ard he 
called a ph3Siaan, who tned in vain to remo\e the stone The doctor tned to 
extract the stone mth the bail of a bucket bent like a forceps, and in all prob- 
abilitj lacerated the rectum Three dajs afterward tlie abdomen was swollen, 
tender, and \er3 painful A surgeon passed his hand into the rectum, which 
was found verj much dilated The palpating hand disco\ ered a rent in the 
wall of the rectum six inches from the anus Bi passing the arm up to the 
elbow through the sphincter the stone could be touched in the abdomen An 
abdominal incision of fi\e inches exposed the stone, which was remoied 
together with seieral ounces of bloodj serum Recoierj took place, but was 
so slow that a 3 ear elapsed before the mau could go to w ork again 

A cucumber mtroduced into the bowel caused rupture in one 

case 

George R Fowler records the case of a man w'hose rectum was 
ruptured b}^ a colpeurjuiter used to facilitate supra-pubic C3'Stotomy, 
and refers to another case in the literature 

An ox-hom in three instances caused laceration of the bowel 
In one case the outcome of the laceration was not stated In the 
other two recover}’- ensued 

An extraordinar}" instance of injur}’- to the bowel by penetrating 
objects IS the case reported b} Tardieu, w’ho states that a man 31 
years old entered a stable wuthout his trousers A bull confined in 
the stable pursued the man and succeeded in introducing his penis 
into the man’s rectum The man died eight hours after the injury 
Antecedent inflammation of the rectum doubtless favored the 
passage of dilating instruments into the pentoneal ca-vity, in the 
instances in w'hich this accident occurred 

In one case the bougie perforated the rectal wmll at a height of 
ten inches from the anus At this point, as the autopsy showed, a 
transverse band of adhesions had diverted the penetrating instru- 
ment 
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Many points in the morbid anatomj of these injuries have been 
already touched upon A few remaui uncousidered while others 
alreadj menboned need some further elucidation 

The point of entrance of the penetrating body ma> be the anus, 
the rngina, or the skin either behind, at either side, or in front of 
the anus In one case the scrotum was perforated And in still 
another a pointed stake entered the buttock before perforating the 
bowel 

Hemorrhage about the wound of entrance is, as a rule, slight, 
in spite of the great niunber of reins and arteries present m the 
affected region This is doubtless to be accounted for bj the blunt- 
ness of the penetrating object 

The intestmes occasiouallj protrude from the wound of en 
trance, as occurred in tlje case reported b> Dr James B Bacou 
This most mteresbng case wais remarkable from the fact that the 
intesbne havmg been reduced to the peritoneal car itj , and a piece 
of gauze having been introduced to maintain reducbon and to afford 
drainage the paUent w ithout other noteworthy treatment reoorered 
completelj 

The wound bj which the penetrabng bodr left the rectum rvas, 
when present, not often examined so that its distance from the 
anus was not often giren The distance when noted waned from 
one to ten indies Its most common site seems to liar e been from 
trvo to four inches above the anus— corresponding, it seems to me, 
to the plica transversalis 

The structures lurolved in the injury aside from the skin and 
connectire hssue, were numerous The promontory of the sacrum 
rvhich is likely to be struck when the direcbon of the penetrating 
body IS favorable, wall arrest the blow completely if the angle of 
impact IS suitable, or wall deflect it upwards m other instances to 
the abdominal cavity In tlie case of Doser, published in 1812 an 
aged gardener fell from a tree and ahghbng on a stump, dror e tlie 
sharp point into tlie bowel A piece of w ood broke off and remained 
so fast in tlie sacrum that it could only be removed with considerable 
difBculty 

In one instance the sacral plexus of nenes was injured 

Injun to the urethra can as a rule only be surmised from 
simptoms The prostate seems in one case to ha\ e sustained some 
damage 

The bladder was perforated in a large number of cases In 
moat mstances the injury involved tlie postenor wall of the viscus 
but in one or two the fundns seems to hav-e been damaged Usually 
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tlie opening in the bladder, if large at the moment of injur}' on 
account of distention, ivas dimimsbed apparently in size by its con- 
traction In this iia} the wound -edges were brought into coui- 
parativel}' faiorable position for healing, and recoxer}' of \esical 
control w'as soon established Usually only unne escaped with the 
feces, but in some instances fecal matter mixed wnth unne was dis- 
charged by the urethra On the w'hole it may be said that the 
bladder injury, next to that of the pentoneum, was the most fre- 
quent, as it w'as certainly the most senous 

The ratio of cases in w'hich the peritoneum w'as injured to those 
in w'hicb the serous membrane w as not damaged appears large It 
seems to me, however, that this is accounted for by the fact that the 
simple cases in w'hich consequences w ere not severe did not seem to 
their medical attendants worthy of publication 

The damage done to the pentoneum w as usuallj limited to the 
laceration at the site of penetration But in one instance the cover- 
ing of the sacral plexus of nerx'es w as torn aw aj , and in a number 
of other cases the membrane was probably injured by the to-and-fro 
motion of the impaling bod} 

Foreign matter from the rectum was, of course, earned upward 
into the pentoneal caxit} in many cases And, as has been men- 
tioned, foreign bodies of considerable magnitude liax e been earned 
upward in several mstances from without Among such bodies 
pieces of bark, of clothing and of dirt may be mentioned 

From such injunes and the presence of foreign bodies, pento- 
nitis has often developied The pentomtis has most frequently been 
of the acute suppurative vanety, destro}nng life in about thirts -six 
to forty-eight hours 

Within the abdotmnal cavity the larger blood-x essels are rarely 
injured, since the instruments of penetration are usually blunt 

The jejunum was injured in one case, although as a rule the 
small mtestmes have been pushed aside even m tlie cases in which 
the penetrating body has passed high up into the abdomen 

The mesenter}' also has usuall} escaped injun.' We would not 
expect it to be often exposed to injur}', on account of its distance 
and attachments 

The liver, although so remote from the point of entrance of the 
foreign body, is susceptible to lUjur}', as is clearly manifest from the 
recorded case in which it sustained an extensive laceration 

Everr the thoracic organs, in rare instances, suffered in the same 
way, the diaphragm having first been perforated One case has been 
already referred to in which the antenor mediastinum w'as entered 
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The nature of tlie accident of course renders the male sex most 
liable to be affected, and m point of fact almost all the patients ha\ e 
been men 

The s>'mptonis of the acadent are fairly charactensbc so far as 
the stnctly local rectal and anal injury is concerned The amount 
of shock uhen blood was not lost has usuallj been slight And the 
absence of pain, often almost complete, has been frequentlj verj 
remarkable. The patients often retained their strength on tliese 
accounts so as to reach a neighboring house, and in some cases the 
absence of pain misled the unfortunate and his friends into defernng 
the call for medical aid until the symptoms of pentonitis had alreadj 
begun 

The sjmptoms referable to lesical injurj were onlj present 
when the bladder Itself had been perforated, a complication relatu'ely 
frequent Often the first intimation of lesical injury has been the 
passage of unne by the anus 

The majonty of these injiunes have been due entirelj to acci- 
dent But in the case of Chattergee a stake ivas dnven into the 
bouel with cnramal intent Suord uounds are recorded uhich 
belong to the class of uounds more or less intentional m character 
Pure malice seems to have prompted tuo bojs to thrust a shck into 
the rectum of a girl wiUi a fatal result 

The course of events 111 the cases in which recoierj has 
occurred has been, as a rule, that if the bladder were mjured the 
unne would cease flowmg from the rectum in about eight or ten 
dajs while the lacerations about the point of entrance healed But 
a number of u eeks ha\-e usually been required before complete func 
lion in all respects was restored 

Considering the fact that infection is almost ine\ itable, and tliat 
so many important structures are often involved, the proportion of 
recoi enes to deaths seems to me to be large It must be accounted 
for, in the cases m nhich the pentoneal ca\’lt> 13 opened, bj the 
fact that the amount of infections nmtter introduced is usuallj 
small, since the penetrating bod> , often round and smooth, is as it 
were usuallj wiped off in entering the abdomen 

That the patient maj recover, even when the injurj seems most 
grave, is attested bj the case of Woodburj, ahead} cited, in whicli 
a girl recovered in six weeks from an impalement mjurj in which 
the penetrating bodj , entering at the anus, passed through the 
abdomen, fractured three nbs, and made its appearance at the left 
breast 

TImt even prolapse of the small intestine through the rectal 
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wound IS not of itself suffiaent to cause a fatal infection, is proved 
by the case reported by Dr James B Bacon, already cited 

Rupture of the rectum by penetrating bodies has, among the 
cases of my collection, a general mortality of twenty in fifty-eight 
cases, or almost 34 5 per cent , including the cases of injurj' to the 
pentoneum with tliose in which that membrane uas unharmed 
Separating the cases upon this cnterion, we recogni/e at once the 
absolute unfairness of including all cases in one category, since all 
the deaths occurred in the cases in w hich the pentoneum was pene- 
trated This gives us thirty cases in which no injur) was inflicted 
upon the peritoneum, wuth no moilahiy, while among tw^enty-eight 
cases in wdnch the lujiir) extended into the abdomen, twenty 
patients died, making a mortalit)’^ rate of 71 4 per cent Certainly 
earl) laparotomy in tliesc cases can be expected to give us better 
results, although the fact that a large proportion of cases occur in 
remote districts wull make such treatment difficult 

A case illustrating the possibility of recover)’- w’hen a large 
quantity of foreign infectious matenal is left for a time in die 
peritoneal cavit) is that of Borsuk, in w'hich a fragment of wood 
broken off from the impaling bod) w as not remo\ ed until the day 
after the accident 

The therapy adopted has usually belonged to the low est grade 
of so-called expectant treatment SjTuptonis ha\e been usuall) 
relieved by simple remedies The opium treatment, in antiapation 
of peritonitis, has been frequently practiced 

The management of tlie wound of entrance has usually been 
the chief care of the attendant It has sometimes been closed by 
sutures, but doubtless even the common practice of superficially 
cleansing the w’ound and applying external dressings is more 
rational than the prevention of drainage by the use of stitches 
The fact that most of my collected cases date from the pre-anti- 
septic period accounts for the apparent vaganes 111 treatment 

The influence of modem principles of w’ound-treatment is seen 
in the methods adopted in the management of many of the cases 
occurring even in remote distncts 

Thus, in several instances, wounds at the side of the anus, 
extending into the bowel, have been opened into the rectum and 
made to heal from the bottom as w’e would treat a fistula m ano 
Whether this mode of treatment will always be required seems to 
me doubtful, since the diameter of the wound is usually sufficient to 
enable the surgeon to apply packing to its bottom quite easily, so 
that It would seem the sphincter muscle might in some cases be 
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spared The miportance of capillao' drainage about the rectum 
cannot be overestimated, and in the future such cases will no 
doubt be most carefullv packed This treatment was apphed \ ery 
carefully in the case treated by Von Vdmossj As no openmg 
into the pentoneum was discoiered, the rectum was cleansed bi 
the aid of the speculum and an iodoform gauze packing carefullj 
introduced lu the case of the soldier who sustained a rupture bj 
the passage of a nfle barrel into the rectum, antisepbc washes and 
cold fomentations did not aiail m the prevention of suppuration 
An abscess formed between the right ischium and the anus This 
was opened a quantity of blood-clots and pus washed out, and 
dramage tubes inserted Several weeks later another Abscess had 
to be opened and drained Three montlis after the accident a fistula 
in ano still remained and had to be operated upon by lai ing open 
the tract into the rectum b} the thermo-cauter} The recovery of 
this patient occupied more than four months 

The compheahons of rectal rupture have often received intel 
ligent consideration The bladder injuries especially have been 
treated on the correct pniiaple of drainage of the w ounded viscus 
in a number of cases, and where death did not ensue from inflamma 
tion the organ has always recovered its function 

The period which the reparative process demands is compara 
tively short in man> instances The patients hav^e often been able 
to walk in a week or ten days, while busmess has been resnmed in 
many cases in two or three w eeks 

The patient of Borsuk, already mentioned, was operated upon 
by laparotomj He was a farmer who fell from a haj stack “one 
storj ” high and struck upon a pole, the sharp point entenng 
through the buttock and passing into the bowel As the patient 
was brought to the hospital late on the day of the accident, a dose 
of morphine was giv eu and operation postponed until the follow mg 
day The pabent was in great pain and his ej es were sunken At 
the operabon it was found that the bladder and pentoneum were 
injured VTien the catheter w os passed some foul smelling bloodv 
unne was drawn On opening the abdomen, fecal matter was found 
m the cul-de sac of Dougins, and the abdomen contmned a serous 
turbid fluid A fragment of the upper part of the stake, which had 
been broken ofli at the time of the accident was found sunk in the 
sigmoid flexure of the colon The vanous wounds were sew ed up 
and a catheter left in the bladder Morphine, pilocarpine and other 
drugs were given as indicated, and the patient made a rapid 
recoven 
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A case of interest in this connection, although caused by dis- 
tention wnth a colpeurj'^nter, is reported hy Dr George R Fowler 
A man of 63, suffering from dj^suna due to enlarged prostate, was 
to be operated upon by supra-pubic C3'stotomy A Peterson’s col- 
peurj nter was introduced into the rectum, and eight ounces of uater 
injected into it The antenor wall of the rectum was ruptured 
almost to the sigmoid flexure, the laceration being about four inches 
in length, and the colpeurj nter passed into the abdomen Laparot- 
omi”^ was at once performed and the bag removed But the operator 
was unable to close the wound in the rectum bj^ Lembert sutures, 
the rectal tissues being soft and thin An artificial anus was made 
by bnnging the rectum into the abdominal incision The patient 
died of shock 

Despite the fatal issue of ni}’- case, hich was due to the great 
length of time the pentoneal membrane had been subjected to the 
action of the infectious matter, I beheve that tlie treatment adopted 
was proper It wall be recalled that this consisted in laparotomy, 
cleansing the pentoneum as far as possible with sponges, suture of 
the pentoneal rupture in Trendelenburg’s position, and drainage of 
the space between the rectum and pentoneum with gauze brought 
out through the dilated anus, together mth efficient drainage of the 
Douglas cul-de-sac through the abdominal cavity The frequency 
with which feces and other foreign matenal are carried high up into 
the pentoneum Mould seem to put out of question simple pehic 
drainage of the peritoneum through the rectal w’ouud or through a 
M ound made for drainage through the penneum 

The accounts of the tu'o cases next foUowng M'ere sent to me, 
the first b}' Dr H Hapeman of Minden, Nebraska, the second by 
Dr O B Wj^ant of Tipton, Iowa 

Case II — B , farmer, jumped from a uagon and alighted upon the 

handle of a pitchfork, which entered the rectum When examined twentj- 
four hours later bj Dr Hapeman, there was no pain, but on passing the finger 
into the rectum it was found that tliere was an opening 111 the rectal ivall 
admitting two fingers The laceration extended upw ard in front of the rectum 
as far as the finger would reach Although the bladder was lacerated, as shown 
bj the escape of unne from the rectum for a number of dajs, the wound 
healed -without untoward sj mptoms 

Case 12 — Dr O B W’lant, of Tipton, Iowa, saw in August, 1894, ^ 
man who had been impaled upion a pitchfork -handle The instrument of 
penetration was inches in circumference and had passed up the bowel a 
distance of S }4 inches The man himg suspended in the air unbl help came 
He made an uninterrupted recoi erj The exact nature of the injuries inflicted 
was not stated 
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The following cases have been gleaned from the literature of 
the subject 

- Dr P P Woodbury ^ Girl 15 years old^ healthy, fell cjght^feet ou an 
erect stake of a cart The stake was three inches round at the small end and 
five inches round at the large end. General collapse "with shght hemorrhage 
The stake entered at the anas, and left the rectum h>’0 inches above it, passing 
into the bodj 27 inches emerging at the left breast, three nbs >vere broken 
The patent entire!) recovered in six weeks 

A P Fuller * A man, 35 years old was gored by on ox the horn enter- 
ing at the side of the anus passed three inches up the bowel, making an open 
ing the site of the forefinger There were involuntary fecal discharges The 
opemng at the side of the anus was enlarged b) operation until it communi 
cated freely with the rectum Patient recovered slowly 

Israel Hinckley * A man, 57 years of age ehd down a hiU on a board with 
a Tigil m it The nail, which was a very large one penetrated near the anus 
and entered the rectum Inches above the anus, making on opening the ske 
of a finger Recovery 

N Cheney * A man, 57 j’ears of age had a diarrhea with prolapse of the 
rectum A boy tried to remove the prolapsed part with a piece of wood The 
rectum lacerated through all its coats a wound was made two finger 
breadths wide Recovery 

H B Sands * Man 45 years of age with a slncture of the rectum was 
treated by a physidon by the introduction of a gutta perchn bougie 10 inches 
long stiffened with a rs’atch epnog The rectum was perforated, causing 
chills and much pain The patient died three davS after the injmy The 
antopsj showed perforation 10 inches above the onus, and peritonitis There 
was an old adhesion just at this point causing an acute angle 

Forget • A strong boy of 17 fell from a height striking upon the handle 
of a trestle, which entered b\ the side of the anns. There was much shock 
with intense pain The patient pulled out the wounding instrument Opera 
tion for fistula was performed and the patient recovered m about one month 

Martin de Pedro ' A boy 14 jcars old, was ploying with a stick which 
he stuck In the ground and jumped over Finally he missed his aim, the stick 
penetrating the rectum Great pain a small rapid pulse some loss of blood 
great \omltiDg, and pain in the abdomen ivere the symptoms. Death occurred 
on the fifth day \ntopsy showed general pentomtifl and an openmg was 
found in the anterior ivall of the rectum allowing the index finger to paas. 

Bryon • A strong peasant wonian 5a years old, sliding down from a hay 
loft struck agaihst a fork liandle three centimeters in diameter, which pcnc 
trated the rectum There were great pain anxiety, %*omiting and bloody 
discharges from the vagina and rectum The instrument entered at the anus, 
and penetrated the recto-vaginal wall Treatment consisted in tamponade 
Patient recovered after se\eral weeks 

> Suxlatidyouf nat 0/ atd SirgrrY 1815, vol itv p ji. 

^ tlotiou cal and Sursicaljomrutl 1337 Tol xv-l. p 105. 
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■* Ibid 1S73, vol IxxanHU p 310. 

* Tran^ctlon^ New \ork Path jlogfcal 6 oclet> 1*44 vol tt p 160. 

Cat t-Hbp 1875, W )1 xlrlU, p, 771 

T Stglo Med iladrid 1864 \-ol xi p. 551 
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Cuylits ^ A young man fell from a tree upon a sharp-pointed tree-trunk 
1 % centimeters in diameter, irregular in shape It penetrated the anus 12 to 
13 centimeters Great hemorrhage and syncope followed, the unne passing h} 
the anus There iias a circular incision in the rectum at the sacro-vertebral 
angle A catheter was left in the bladder for several days Recoiery 

Doser - A farmer, 70 jears old, fell from a tree 18 feet high A fragment 
of -wood penetrated the rectum near tlie bladder and sank into the sacrum 
Very great pain followed It was found that the rectum was tom all the waj 
up from the anus Under simple drainage, recoien occurred in a few dajs 
K Taussig ^ A farm hand, 15 jears old, fell upon a rake-handle, a piece 
of which 30 centimeters long and b centimeters wade broke off in the rectum 
The hemorrhage w as small The peritoneum w as perforated Under rest, ice, 
and antiseptic washings, the patient recoiered ler} rapidly 

Von Vdmossj ■* A patient, 20 \ ears old, jumped into a bathing-basin, and 
a long brush-handle penetrated the rectum through the anus Pam o\er the 
entire bypogastnum was follow ed b> slight meteonsm The handle passed out 
of the rectum nine centimeters abo\e the anal onfice, rupturing the rectum 
lengthwise through an extent of fi\e centimeters The rectum was cleaned bj 
the aid of a speculum Iodoform gauze was used for tamponade The pen- 
toneum was not opened Patient recoicred somewhat slowlj 

Teichmann ' A boj, 18 \ears old, sat on a fire-sho\el which had a crook 
at the top of the handle This iron handle penetrated the anus 13 indies 
Prom tlie loss of seieral pounds of blood the lioj fainted The handle entered 
tlirough the side of the anus and reached as high as the nght hj pochondnne 
region In spite of fever, small hard intermittent pulse, hard timpamtic abdo- 
men, great pains, vomiting and hiccough, the patient recovered in fourteen dajs 
Deubel A girl, 14 jears old, was injured by two bojs, who thrust a 
sharpened stake into the bowel bj the anus The patient died twehe hours 
after the injurj At the autopsy was found a wound three inches above the 
sphincter am, on the postenor wall of the rectum, and a wound on tlie anterior 
wall of the rectum indicated the point of penetration of the pentoiicum The 
stake had to be pulled out by forceps 

Braumueller " A coachman jumped from Ins wagon and was impaled 
upon a stake, the top of which broke off, allowing the patient to fall The 
iron top of the stake penetrated the gluteus muscle fi\e to siv lines above the 
anus, and perforated the rectum four inches higher The patient was ordered 
to he on the side, and under simple treatment recovered in six weeks 

Tronmueller ‘ A male peasant, 50 years of age, was stabbed in the nght 
gluteal region Hemorrhage of over two iiters occurred, followed bv listless- 
ness, coated tongue, anorexia, thirst, chills, general lassitude The knife 
penetrated the rectum 14 centimeters aliove the anus Recovery was com- 
plete in forty-three dajs 

G r Meckel ® A herdsman fell in his sleep over a hurdle stick, which 

1 J des Sc Mtd de Ijont'am iSSo, ^ol \ iJ-16 
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3 Wiener Med Presse, iSjS ^ol xix, p 238 
< tlCicnei Jilin U'oclt , i88g, \ol 11 503 
■‘Mag f d Ges IJcilk nerliti 1826 lol xxi, p 551 
6 IVoch f d Ges IJeilk , Ilerlin 1837 p 391 
ytschr f M mid Aerzten Gebt 1851 rol i\ p 213 
i Mem Jfeilk 1877 p 197 vol xxii 
V N Aiclt f Ib-akt Arznk f Aerzte, 1789 vol 1 p 15 
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entered his rectum and broke off A quanliU 9f blood escaped ■nben tbe stake 
■waa -withdrawn Lrine passed by the rectum On the third dav after the 
injury the unnc stopped issuing from tbe rectum Recovcr\ followed 

Rurella and Schatun ^ A voung woman was dancing \vlth her partner 
■who raised her Ter\ high and dropped her She fell o\’er a man who was 
holding a cane the cane entered the rectum 7 inches Fainting occurred, 
followed b} pain in tlie loin and great hemorrliage by tlie rectum Dealli re 
suited and an autopsy showed that the omentum was tom and the large intes- 
tine mucli inflamed^ The head of the stick was found in the rectum, together 
with bloody ertra-vasf^tlon and foi\l smelling excreta The end of tlie stick had 
penelrate<l the abdominal ca\ity and feces -were found in the abdomen 

Fischer ’ Mon beUveen ai and 25 years of age while climbing a cherry 
tree fell and -was impaled on a sharp-pointed rod which entered the anns and 
broke off leaWng a fragment behind The fragment was an inch thick and an 
inch wide There was pain in the anus and the entire left limb On tlie third 
dai there--wRS loss of appetite great pain In the left hjpognstric and the gluteal 
regions and loss of sensation In the left limb on tbe fourth dai \nolent pen 
tonitia Death occurred and at the autopsi liquid exudate was found in the 
abdominal cavity Svmpby8iotom> had to be performed to remoi-e the frag 
raent The stick, which was over fire indies long hod penetrated the rectum 
and sunk into the first anterior foramen ovale of the sacrum 

Borsuk * A farmer fell from a haj rick upon a pole, the sharp point of 
which broke off and remained m the patient s body Tbe fragment was eight 
centimeters long and the thickness of a cane There was great pain the ejes 
were sunken, the abdomen tiTnpanitic Retention of unnc was rtliei*ed b> the 
catheter on tlie following daj foul smelling bloody unne being draim off 
Tlie stake had entered through the buttocks kaparotomv irns done The 
wound ivas the site of nearly lialf a hand’s-breadth, in both the antenor and 
posterior -wTills above tlie constrictor muscle Bladder and peritoneum were 
injured Fecal matter was found in Dougins cul-de-sac and the abdomen con 
tamed a serous turbid fluid The wrounds were sewed except for drainage afid 
recovery was prompt, 

Andrd (C ) ■* A soldier, 22 years old fell upon his rifle which entered 
the anus and penetrated the rectum The patient became very pale and 
anxious, -with small pulse a tender and painful abdomen great hemorrhages 
and vomiting There was a tear on the posterior -wall of the rectum six centi 
meters above the anus and retention of unne existed. The case reeprered from 
the immediate effects of the injury but an anal fistula required a subsequent 
operation 

Manuel Campos * A mariner 30 rears old, was injured bj a cutting arm 
three centimeters long entering the right tuber ischli bis body being in a 
flexed position Blood and feces passed through the -ivound and great pain 
o\er the pubes was associated -with inability to unnate The instrument 
entered from behind and passed through the anterior wall of the rectum the 
pentoneum not being touched, but the bladder was punctured Antiseptic 
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Cuylits * A young man fell from a tree upon a sharp-pointed tree-trunk 
centimeters in diameter, irregular in shape It penetrated the anus 12 to 
13 centimeters Great hemorrhage and s} ncope followed, the urine passing hy 
the anus There ivas a circular incision in the rectum at the sacro-vertebral 
angle A catheter i\ as left in the bladder for seieral days Recoiery 

Doser - A farmer, 70 jears old, fell from a tree iS feet high A fragment 
of uood penetrated tlie rectum near the bladder and sank into the sacrum 
Very great pain folloued It uas found that the rectum i\as tom all the uaj 
up from the anus Under simple drainage, recoierj occurred in a feu days 
K Taussig ’ A farm hand, 15 5 cars old, fell upon a rake-handle, a piece 
of uhich 30 centimeters long and 8 centimeters inde broke off 111 the rectum 
The hemorrhage was small The pentoueiim was perforated Under rest, ict, 
and antiseptic washings, the patient recoa cred a erj rapidly 

Von Vdmossj * A patient, 20 3 ears old, jumped into a bathing-basin, and 
a long brush -handle penetrated the rectum through the anus Pain oaer the 
entire ha-pogastnum avas follow ed ba slight meteonsm The handle passed out 
of the rectum nine centimeters aboae the anal orifice, ruplunng the rectum 
lengthavise through an extent of fiae centimeters The rectum was cleaned b} 
the aid of a speculum Iodoform gauze aaas used for tamponade The peri- 
toneum was not opened Patient recoaered somewhat slowlj 

Teichmann ■' A boj , 18 a ears old, sat on a fire-shoael which had a crook 
at the top of the handle This iron handle penetrated tlie anus 13 inches 
From tlie loss of sea oral pounds of blood the boj fainted The handle entered 
tlirough the side of the anus and reached as high as the nght ha-pochondnac 
region In spite of fever, small hard intermittent pulse, hard tampamtic abdo 
men, great pains, a omiting and hiccough, the patient recoaered in fourteen daas 
Deubel ' A girl, 14 jears old, aaas injured ba two bojs, who thrust a 
sharpened stake into the bowel ba the anus The patient died taaelae hours 
after the injurj At the autopsj aaas found a aaound three inches aboae the 
sphincter am, on the postenor wall of the rectum, and a aaound on tlie antenor 
wall of the rectum indicated the point of penetration of the peritoneum The 
stake had to be pulled out by forceps 

Braumueller “ A coachman jumped from his wagon and avas impaled 
upon a stake, the top of which broke off, allownng the patient to fall The 
iron top of the stake penetrated the gluteus muscle fiae to six lines above the 
anus, and perforated the rectum four inches higher The patient w as ordered 
to lie on the side, and under simple treatment recoaered in six aaeeks 

Tronmueller • A male peasant, 50 j ears of age, was stabbed in the nght 
gluteal region Hemorrhage of over taao liters occurred, folloaaed ba hstless- 
ness, coated tongue, anorexia, thirst, chills, general lassitude The knife 
penetrated the rectum 14 centimeters aboae the anus Recoaery was com- 
plete 111 forty-three dajs 

G F Meckel ® A herdsman fell in his sleep oaer a hurdle sbek, which 
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entered his rectum and broke off A quantity of blood escaped -when the stake 
u-as mthdrawn T 7 rine passed by the rectum On the ^thlrd day after the 
injury the urine stopped issuing from the rectum Recoverj follo\red 

Kurella and Scliaum ^ A young uroman was dancing with her partner 
who raised her very high and dropped her She fell over a man who 
holding a cane, tlic cane entered the rectum 7/^ inches Fainting occun^, 
followed by pain in the loin and great hemorrhage by tlie rectum Death re 
suited and an autopsy showed that the omentum was tom and the large intes- 
tine mncli inflamed The head of tlie stick was found in the rectum together 
with hlood) extravasation and fopl amelhng excreta The end of the stick had 
penetrated the abdominal cavity, and feces were found in the abdomen 

Fischer * Man between 21 and 25 ^ea^s of age while climbing a cherry 
tree, fell and was impaled on a sharp-pointed rod, which entered the anus aud 
broke off, leaving a fragment behind Tlie fragment \vaB an inch thick and an 
inch wide There was pain in the anus and the entire left limb On tlie third 
day there- was loss of appetite great pain in the left hypogastric and the gluteal 
regions, and loss of sensation in the left limb on the fourth da^ vuolent peri 
tonitis Death occurred, and at the autopsy liquid exudate was found in the 
abdominal cavitj SjTnphysiotom} had to be performed to remove the frag 
ment The stick, which was over fi\c inches long hod penetrated the rcctrirn 
and sunk into tlie first anterior foramen o\*ale of the sacrum 

Borsuk * A farmer fell from a ha\ nek upon a pole the sharp point of 
which broke off and remained in the patient s body The fragment was eight 
centimeters long and the thickness of a cane There was great pain, the eyes 
were sunken, the abdomen UTiipamtic Retention of unne awls reheved by the 
catheter on the folloinng daj , foul smelling bloodj urine being drawn off 
Tlie stake had entered through the buttocks. Laparotomj -was done The 
wound was the size of nearh half o Iiand*8-hreadth in both the anterior and 
posterior walls above tlie constnetor muscle Bladder and peritoneum w*cre 
injured Fecal matter was found in Douglas cul-de-sac, and the abdomen con 
tained a serous turbid fluid The ^vound3 were sewed except for drainage ahd 
recovery was prompt 

Andr^ (C ) -^ A soldier, 23 years old fell upon his nfle, which entered 
the anus aud penetrated the rectum. The patient became lery pale and 
anxious, -with small pulse a tender and painful abdomen great hemorrhagcfl 
and vomiting There ivas a tear on the posterior wall of the rectum six centl 
meters above the anus, and retention of urine existed. The case recoi’cred ffom 
the immediate effects of the injmy, but an anal fistula required a subsequent 
operation 

Manuel Campos » A manner 30 vears old -was injured by a cutting mn 
tlwee centimeters long entering the right tuber ischii hia body being m a 
flexed position. Blood and feces passed through the wound, and great pain 
oi-cr the pubes was associated with inability to unnate The instrument 
entered from behind and passed through the anterior wall of the rectum the 
peritoneum not being touched but the bladder ivos punctured AntlseiJbc 
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applications m ere made and a permanent catheter introduced into the bladder 
The n ound and rectum n ere packed Patient reco\ ered 

L B Townlej ' A man, 35 years of age, slid down a liay-rack upon a 
shovel-handle 33;^ inches round, vhich entered the anus and penetrated the 
side of the rectum three inches from anus, making a round hole one inch in 
diameter In a feu dajs the suelling was opened, giiang lent to fetid pus 
Pain in the abdomen continued Four da} s later had sw elling in right groin 
and thigh, abdomen tjmpanilic, diarrhea and septicemia Partial recoiery, 
rectal opening became closed Mo subsequent history 

T iVIyles = \ young man, healthy, fell upon the broken leg of a chair, the 
accident being followed by pain, hemorrhage, and collapse The stick entered 
the anus and made a jagged wound in the anterior wall, opening intb the blad- 
der and peritoneum Tlie bladder w as kept empty to enable its w ound to heal 
The symptoms were \omitiiig and tympanites Rapid recoiery 

H G Chattergee ^ \ man, 30 lears old, had a stick one inch 111 diameter 
driven into the anus witli criminal intent It passed through tlie anterior wall 
of the rectum a few inches from the anus, teamig the mesentery and dia- 
phragm, and passing into the antenor iiiediastinum 23 inches from the point of 
entrance The post-mortem show ed fluid in the abdomen 

T C Fisher •* A man, 23 years of age, fell upon a broom-handle, which was 
smooth, round, and one inch in diameter It entered the anus The svmptoms 
were shock, aching 111 hypogastnum, and hemorrhage A round hole one inch 
in diameter was made in the rectal wall r inches abo\c the anus A lacera- 
tion of the fundus of the bladder one inch long opened into the peritoneum 
Death thirty -sue hours after the injury Autopsy reiealcd pentomtis and inju- 
ries as desenbed 

Fenjamin Poulton A boy iS years of age, healthi, fell upon a broom- 
handle, which entered the anus Intense pain 111 the abdomen ensued Three 
inches from anus an. opening admitted the finger into the peritoneum The 
jejunum was lacerated, also the liver An opiate was administered Bloody 
hquid in stools Died about tw enty hours after injun Autopsy revealed gen- 
eral pentomtis and injuries as descntied 

F Gundrum A man 40 years of age, healthy, was gored by an ov, the 
horn entenng near the anus Collapse and pain followed The opening was 
about 2 ^ inches aboie anus, in rectum Stimulants were administered, and 
about the fourth day the wound was laid open Opiates also were given 
Symptoms those of pentomtis Recoien complete in six months 

Robert Parks " A man who had stneture of the rectum used a rectal 
bougie, which at the middle of the rectmn penetrated tlie pentoneuin Dysuna 
and acute pubic pain followed Patient was giien sedatives and cathartics but 
died twenty -SIX hours after injury Autopsv showed feces in the pentoneura, 
and pentomtis 

WiUiam Amott A man, 22 vears of age, was impaled on a spike, whicli 
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entered at the side of the anus, opening into tlie rectum near the anus. Symp- 
toms of dj-Buna developed He was treated by fomentations to the wound, 
aftei^s-ard the wound was laid open Sloughing occurred, and a perineal 
abscess ivas opened Rcco\erv followed with some incontinence of feces 
T O Bhck ' \ man 36 years of age sliding down a ha) nck, alighted on 
a ha\ fork handle inches in circumference which entered near tlie anus, 
penetrating six inches and opening tliree inches above the anus into the rec 
turn Collapse, Stimulants, poultice, hvoscmmus, and opiates. Perineal 
abscesses were opened and tlic patient recov’ercd 

J B Neal * A woman ^ -vears of age was injured b} haiing a cucumber 
thrust into the rectum The peritoneum was lacerated, and a loop of intestine 
protruded from the onus The opening through tlie bowel was 3>3 inches 
above the anus and one Inch long Greenish vomiting occurred after the 
injnrv together wdth much fe\er nud pain Death did not occur until two 
months afterwards At the autopsy extensive adhesions were found throughout 
the p*ntonenm 

Thomas Heath * A bo) 18 v ears of age fell a distance of four feet upon 
the upnght shaft of a smitli b hammer Feeling but little pain, he walked a 
mile The handle entered three incites from the anus, and produced a triongu 
lar wound x incli bj i *3 inches Patient died a few hours after the injury of 
pentonlUs Autops) showed laceration of the pentoneum and of the right 
iwoas muscle A piece of clothing was found in the abdomen 

E Atherstone * A niAn 35 ^ ears old slipped down npon a broom 
handle which penetrated the bowel I'i inches abo\*e the anus, admitting the 
forefinger through a valvular opening Pain m the hvpogastnum vomiting 
and tympanites were treated ejTnptomaticailx Patient recovered in six we^s 
T C Moffat * A mamed woman suffering from ulceration and stneture 
of the rectum used a dilating bougie uhich passed through the rectum eight 
inches from the anus rupturing the pentoneum Patient died about twentv 
four hours after the injun Autopsv shonod pentomtis with feces ui tlie 
abdomen 

S Forwood • A girl 13 ) ears of age, ynmped over a chair, and was 
impaled on the sharp end of one of the chair posts The wood entered tlie 
bod\ tvvo inches from the anus and perforated the rectum about one inch 
above the anus. Patient recovered ui about two weeks 

Dr J \\ Compton A man 24 years of age squatted down on a cut 
cornstalk which cut its wav through tlie tissues i ^ inches from the anus and 
made its way out of the rectum i inclies abov'e the anus Recovery vv'os 
rapid 

T M Throckmorton • A man 33 years old jumped upon a dung fork. 
Tlie handle of the tool 4}^ inches in circmnferencc, entering the anus, passed 
np the rectum and into tlie abdomen between fourteen and sixteen inches, 
making a rectal opening two inches long tlirec inches from the anus anteriorly 

1 1R50, vol I p “9. 

* /itd 1SS2, vol t, p. 1^1. 

* /hd tSSy rol 1! p nio. 

< 1 /i^/ffl/ 7 >wn and Gnx<itt London 1^3, toI I p 1 i 
^ i’ftdieul and Surj'tCQl k(^rier iPti4 vol xlt. p. tSv 

* Ihid 18-6, Tol XXXV p 33a 
f Ihtd 

* JSSj, p J57 
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There were partial collapse, pain, and hemorrhage Bloody unne m as passed 
Jaundice and tympanites were noted As late as the twelfth da} tlie catheter 
brought awa} feces mixed uitli the unne, and in the ninth week unne -nas 
passed b} the rectum Reco\ er} perfect 

M T Ta}lor ' A man fell a distance of 25 feet, alighting on the blunt 
end of a pitchfork i inches in diameter The handle perforated the tissues 
one-half inch from the anus, entered the rectum postenorl} , and passed up 
about eight inches There was sloughing of the penneum, but the patient 
recovered uith some incontinence of feces 

E Came} - A man, 30 years of age, fell six feet upon the handle of a 
pitchfork, which entered the anus and passed antenorl} into tlie scrotal sac 
Feces were discharged through the uound, uhich nas laid open through the 
sphincter muscle as would be done for fistula in ano Sloughing of tlie scrotum 
occurred, but the patient reco\ ered in about three months 

Tardieu ^ A man, 31 }ears of age, entered a stable uithout his trousers 
A bull succeeded" in introducing Ins penis into his rectum The man died eight 
hours after the injur} 

H Euraier * A bo} 17I2 >ears of age, descending from a furnace, fell 
upon a flat bar of iron one meter long, fifteen centimeters wide, and seven 
centimeters thick It entered the anus and produced two perforations of the 
rectum — one b} i cm , six centimeters from the anus, on the nght side, 

opening into the bladder, the second, i S b} i cm , eight centimeters from the 
anus, opening into the i esico-rectal -fossa Patient died fort} liours after 
injUT}, autops} shoiving purulent peritonitis 

A.ubert ® A man, 27 }ears of age, was impaled upon a wooden pole, the 
end of which, ten centimeters long, entered the anus and produced a wound in 
the anterior wall of the rectum high up The stick w as remoi ed "inth forceps, 
and the patient recovered in fourteen da}s 

Biyant “ A bo} 12 }ears old, while pla}ing, fell upon a spike of iron on a 
rail fence, which penetrated his bodi two inches from the anus, and produced 
two wounds in the rectum, one three inches from the anus in the postenor wall, 
and a second one in the antenor wall In spite of profuse lieinorrhage, witli 
collapse, much pain in the abdomen, and tjmpanites, the patient reco\ered 
The peritoneum was drained by a hthotora} operation 

C S Jeffreason " A girl, 15 }ears old, fell on a walking-stick, which 
entered at the anus, perforated tlie antenor wall of the rectum by an opening 
the size of a finger, and entered the pentoneal ca\'it} She died in fort} -eight 
hours, of pentomtis 

P G Hewett * A man, 43 years old, was impaled upon the leg of a chair, 
which entered the anus and produced a lacerated wound of the rectum 
inches from the point of entrance Two fingers could be passed into the 
bladder and through the bladder into the pentoneum Patient died twenty one 
hours after tlie injuiy, and autops} showed purulent pentomtis 

^ Richmond and Loutsi’iUe ^Irdtcal Journal 1871 lOl xi p 49S 
- Proceedings of the iledical Con\ ention of Ohio 1S49 p 14 
1 Le Rectum de 1 Homme 1S73 
^ Rev Med de la Sinsse Romandc, \ol v, p 171 
■> French Congress of Surgeons 1SS7, "lol li p 643 
u Medical Tunes and Gazelle, 18SS, \ol 1, p 563- 
British Medical Journal 1874,10! 11, p 403 
* Transactions of the London Pathological Socicti, 1S46, 10I i, p 152 
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G A. AVateon ^ A boy 17 years old had a bamboo stick thrust into his 
anus perforating the anterior rrall of the borvel and making a -wound 2^4 
inches long and inches broad five inches above the amis The mesentery 
and ileum were injured Patient died twenty nine days after the injury of 
■pentonitis Autopsy showed adhesions and pus, with a laceration four inches 
long in the ileum 

SUMMARY 

1 While rupture of the rectum by penetrating bodies has been 
recorded in medical literature only about forty seven times, its fre 
quency is doubtless much greater 

2 The arrangement of the internal thigh surfaces of the ischial 
tuberosities and of the soft parts has a tendency, by a funnel like 
action, to direct penetrating bodies into the rectum 

3 Perforation of the antenor rectal wall at a rather low point 
IS favored by the plica transi ersahs and by the obhque relation of 
the rectal axis to the plane of the pelvic outlet 

4 Many injuries by impalement are hmited in their effect to 
pelvic tissues by the impingement of the penetrating body on the 
parts immediately supported b\ the bones, especially the promon 
tory of the sacrum 

5 The shape and size of the entenng body bear an influential 
relation to the character of the lesion 

6 Nevertheless, even very blunt objects produce rather clean 
wounds, as a rule on account of the great force ivith which the 
impact IS effected 

- 7 Recovery has taken place even when the pelvic and abdomi 
nal cavities have been traversed and the thorax penetrated 

8 Antecedent scar contraction may pave the way for rupture 
when bougies and other rectal instruments are used by the surgeon 
^ 9 Hemorrhage is not often a danger of grave import. 

10 The bladder is the most frequently injured organ after the 
rectum, although a considerable vanety of injuries may take place 

11 The nerves of the sacral plexus may be injured by a later- 
ally directed blow 

^ 12 The mortality was nil in the thirty cases collected in which 
the peritoneum was presumably not injured 

13 When the pentoneum was penetrated, 71 4 per cent of the 
cases died 

15 Operative measures suitable to the nature of the case 
should be undertaken with as much prompbtude after these acci 
dents as m cases of abdominal gunshot injury 

J Indian Mrdieal Ca cite lx p 67 



A NEW HETHOD OF TREATING PNEUMOTHORAX. 

m GLSTAV 1 (JTTER1.R, D , 

Professor of Pin sical Diagnosis Chicago PoHclmfc Attending Plusiclnn Cook Countj Ifos- 
pilal Attending Phjsician St Kllrabeth Hospital, Consulting Phj sician 
Deaconess Hospital 

Dunug tlie month of ^larch last a patient came before me at 
the Cook County Hospital, who had on his right side a pneumo- 
thorax that had originated in a perforation of the pleura of the right 
lung, apparently caused by a tubercular affection, although tubercle 
baalli were not found Four months before he entered the hospital 
his appetite failed and he had nausea, severe cough, night sweats, 
and shortness of breath Four days before entering the hospital he 
experienced a sudden sharp pain under the ribs of the right side, in 
front, a violent attack of suffocation set in, and he thought he w'ould 
die At the end of three days he began to feel better, but he was 
quite exhausted 

The patient, David O’Rourke, 27 years of age, single, w'as 
breathing ver} heavily, necessitating the use of the aiixiharj' respir- 
atorj’’ muscles He looked anemic, w'as badly nourished, said he 
had lost forty pounds, and had a fretful, w'orried expression The 
right half of the chest was distended, there were no respiratory 
retractions of the intercostal spaces, no pectoral fremitus, but at the 
hilus pulmonum faint breathing sounds could be heard There W'as 
a small quantit}’' of hqmd in the right pleural ca\ ity, and succussion 
W'as elicited The apex of the heart was pressed over to the left 
median axillaiy line, and the heart could only be percussed from a 
line about tw'O luclies to tlie left of the sternum, betw'een tins hue 
and the sternum there w'as a zone which gave the same full sound 
on percussion as the nght side The diaphragm w'as pressed dowm- 
w'ard, and the liver also, the latter organ almost reaching the 
umbilicus The diagnosis was probable tuberculosis of the nght 
lung, perforation of the pleura, pneumothorax, mth pleuntic effu- 
sion, and displacement of heart and liver 

During the first three days after admission the highest temper- 
ature W'as 102 8°, w'hile the pulse varied betw'een 98 and 112, and 
the respirations between 32 and 40 The accompan3'ing chart will 
give further information as regards temperature 

Taking everything into consideration, I concluded that I w'ould 
try to again create a vacuum in the right pleural cavity, but decided 
to w'ait some weeks to allow the patient to recover somewhat from 
the severe nervous shock he had experienced and to gam some 
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Note, — O n April 35 the patient was dismissed from the county hospital 
and a 5 a feu days elapsed before he \vas admitted to the St, Elizabeth Hos- 
pital no record of tempcmturc was made from the a5th to the 3 qth of April 
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strength, as A\ell as to permit fhe perforation toJieal up if a healing 
process could be estabhslied, and to put the supposed tubercular 
changes of the lung under the beneficial influence of edema and 
hyperemia, which are both present to a high degree (splenization) 
in a collapsed lung, and n hich, no doubt, are a powerful means for 
destro3nng tubercle bacilh I msh here to call attention to the fact 
that tuberculosis of the lung has but seldom been obsen^ed in con- 
junction with stenosis of the mitral vahe, nhicli brings about a 
chronic hyperemia and edema of the lungs, with red and brown 
induration 

Several w'eeks were allowed to pass, the condition of the patient 
remaining about the same On tlie 29th of March, the twenty-ninth 
day after perforation of the pleura had taken place, a trocar and 
tube were introduced into the pleural cavity, a little to the nght of 
the middle portion, in the first intercostal space of the right side 
The trocar was withdrawn, and the tube (held by an assistant) left 
in position Another trocar and tube were introduced into the 
pleural cavitj’- through the sixth intercostal space in the middle 
axillary hne, and through this tube the whole nght side of the 
chest w’as filled wnth a stenlized and filtered mixture of a o 75-per- 
cent solution of oil of cloves and water, oil of cloves being the most 
pow'erful and least harmful antiseptic against the tubercle bacilli 
Another reason for using this mixture w'as that it w'ould at once 
cause violent irritation of the bronchial tubes if the perforation had 
not been closed, thus informing me of this fact and causing me to 
stop all further proceedings For further particulars in reference 
to the preparation of this mixture, its use, etc , I refer to “Scrofu- 
losis, Chlorosis, and Tuberculosis, and their Treatment,” bj G 
Futterer ^ 

The patient w'as in a posture which made the place w^here the 
upper tube had been introduced about the highest point of the nght 
side of the chest, so that bj filling up the pleural cavit} w ith liquid 
I expected to be able to force out all, or nearlj all, the air contained 
m the cavit j’-, through the upper tube After this had been done as 
w'eU as possible, I took out the upper tube and closed the opening 
wnth cotton and collodion The patient at this time w'as breathing 
very heamlj’', was pale, cjmnotic, and covered wnth perspiration 
Strychnine had been injected h3'podermically and some w^hiskey 
given before the operation w'as begun I at once took out some 
hquid, lowering the level to the second intercostal space, took out 
the lower tube, closed the opemng as above, and left the patient. 

Journal of the Amencan "^ledtcal Association No\ 30,1805 
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who made no further complaints of discomfort The apex of the 
heart was now pressed orer to the Ic/t postmor axillary line 

In performing this operation if the pressure of the liquid, while 
tile patient is almost upnght, should cause discomfort, cjanosis, or 
faintmg, the head should be lowered somewhat and the patient 
turned over to the side which contains the liquid 

On Apnl II, 1000 cubic centimeters of fluid were aspirated, 
and on the i6th of April the following notes were made " Cardiac 
vibrahon reaches from third intercostal space to the sixth, luclusne, 
and from parasternal line to the anterior axillary line The apex 
beat and commencmg dullness are in the sixth intercostal space and 
anterior ax iHaij line Absolute cardiac dullness commences at the 
left sternal margin, at the fourth stemo-costal articulation m the 
parasternal line at the fourth nb, m the mammillary line at the fifth 
nb ahd from here the outhne runs to the apex in the sixth inter- 
costal space somewhat inside of the anterior axillarj line The 
relatiie dullness begins at the left sternal articulation with the 
third rib, to the parasternal line and the mammillarj line at the 
fourth nb, passing from there to the apex. The sternum gq\es n 
dull sound at the height of the third nb, and from there downward 
On the nght side of the chest a dullness commences at the third nb 
antenorly, running around to the i ertebral column w hen patient is 
in an upnght posibon The heart sounds can be heard easilj , and 
some breathing sounds can be heard at the apex and below the 
clavicula and also postenorl> The first and second intercostal 
spaces show retrachons The dullness of liver ends 1 3 ^ inches 
below the costal arch m the nght mammillarj line, and on the 
left side it extends one inch to the left of the mammillarj line." 

On the 19th of April 1200 Cc of liquid was aspirated, and on 
the 22d of April the findings were as follows ‘‘The apex beat is 
I yi inches outside of the nipple and one inch inside of the anterior 
axillary line Absolute cardiac dullness at the stemo-costal junction 
of fourth nb, parasternal line at fourth nb, mammiUarj Ime just 
above the nipple Relative cardiac dullness at third sternocostal 
junction parasternal hne at third rib, mammillary hne nt fourth nb, 
and from there a straight line passing to the apex On the nght 
side a dullness, indicating the level of the liquid, commences just 
above the nipple and runs honiontallj around the chest The 
liver giv es absolute dullness, in reclining position in the nght mam 
millarj hne i yi mches below the costal arch, in the median line 
at a point midway between xiphoid processes and umbilicus and 
on the left side fice-eighths of on mch to the left of mammdlarj 
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answered, and I regret tliat I have not the apparatus, at my com- 
mand with which to do it 

The more important points in connection i\ith this case are 
That when the pneumothorax nas complete, the apex of the heart 
was located m the middle axillarj’- line of the left side of the thorax 
When the nght half of the chest i\as filled with liquid, the apex of 
the heart as pressed back to the postenor axillary line of the left 
side, and now it is located one-eighth of an inch to the left of the 
nipple There is still some liquid in the nght pleural cavity vhich 
prevents the heart from again reaching its normal position The 
air contained in the liquid used was retained The small quantits 
of air present ivill become absorbed in the course of time 

The patient feels ver^" well and has made no complaint for 
weeks past He is out of doors all day long and looks w ell Con- 
sidenng that two months and seven dajs have elapsed since he 
entered the hospital, he is doing well 

I might have aspirated larger quantities at a tune, or I might 
have shortened the mtenmls and thus hastened recoi-ery, but desir- 
ing a longer contact of a liquid wdiicli has bactericidal properties 
and w'hicli must partl> be absorbed bj the lymphatic openings of 
the pulmonarj’' pleura, and carried through the subpleural lym- 
phatics to the bronchial glands, thus affecting the pnmary cause, 
together wuth the expected good effects of hyperemia and edema, 
caused me to adopt a slow'er method rather than to look for imme- 
diate effects Causa ccssaiis ccssat cffcdus 



RETINAL DETACHMENT • 

ETIOLOGICAL FACTORS OTHER THAN Jn.’-OPLA, 

EV IL O RniK, M D BAI-TIMQIli:. 

Of all of rebnal detacliment, between 40 and 50 per cent 
occur as the result of high degrees of myopia, with the severe 
choroido retinal changes that attend this refractive condition In a 
study of the other 50 or more per cent we must attnbute their 
ongin to a vanety of causes The first m frequency is trauma 
An> severe blow or injury about the head may produce detachment, 
and in an eye predisposed by choroidal or retinal disease to detach 
ment a very slight injury may produce senous consequences The 
hext largest number of cases are the result of pathological condi- 
tions of the choroid or rehna produced by those diseases of the 
kidneys which may be grouped under the general tiUe of albumi 
nuna The anatomical seat of the eye lesion in this disease is 
probably the blood vessels, and from the cases reported it would 
appear that among renal causes the most frequent is what is known 
as the small granular kidney 

The class of cases offenng the most favorable prognosis are 
those occurnng in the albuminuna of pregnancy, for here, if neces 
sity arises, the cause of the disturbance may be removed and there 
13 then a remarkable tendency to spontaneous recov ery The follow - 
mg case of retinal detachment is especially interestmg as having 
occurred during labor The woman was the mother of eight chil- 
dren and had alnnys had easv labors Just before the birth of the 
ninth child her physician made a thorough examination of her unne, 
but did not discover anything abnormal The labor was an exceed 
ingly painful one and lasted for twenty four hours At the height 
of one of the pains and just after she had made a violent effort she 
noticed that everything became black before her nglit eye When 
seen a few days after the labor there was nearly complete detach- 
ment of the rehna of the right eye, the left bemg qmte normal 
The violent efforts and straining which she was constantly making 
led to a rupture of one or more of the retinal vessels, which dis- 
cliarged their contents beneatli the retina and forced it away from 
the choroid 

A few cases of detachment hav e been reported as due to diabetic 
retiuihs, but such cases are extremely rare Among other causes 

1 Abstrtcl of irport of a fepcdal CotumlUtc on DeUchraent of the Hetloa presented to 
the Section of Ophth»\molOKj American McdknlAsvxlalloo May i{: 9 S. 
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are syphilis, S3 nipathetic ophthalmia, sunstroke, erysipelas of the 
face, neuralgia of the fifth ner\’e, sub-retinal hemorrhage or sero- 
purulent exudates such as occur in purulent choroiditis, tumors m 
the choroid or retina, and a c3sticercus developing beneath die 
retina Despite the greatest care taken, hou e\ er, in examining our 
cases, there still remains a large percentage of them in which no 
cause for the lesion can be ascertained 

The pathology of this affection has not been satisfactorily 
explained The Leber-Nordenson theor}', uhich is the most gen- 
erally accepted to-day, has, like all those which have preceded it, its 
weak points 

Though the immediate cause of displacement is so obscure, it is 
probabl}’- safe to sa3’- that the \ itreous is alu 33 s the seat of patho- 
logical alteration, though such changes may not be, and often are 
not, apparent upon ophthalmoscopic examination 


THE AXATO:\IICAL CHANGES IN TWO C^SES OT RETINAL 

DETACHMENT 

n\ R I Randolvii, MD Baltimorp 

I have selected these tv\o cases as being fairly typical of the 
two prmcipal conditions leading to detadiment of the retina The 
first was a spontaneous detachment due to fibnllary' degeneration of 
the vitreous, and in the second a small round-cell sarcoma led to 
propulsion of the retina from the choroid The chief points in the 
pathological anatom3 of the first case were, the widespread 

atrophic degeneration of the retinal layers, and especiall3’ of the 
layer of rods and cones — as a general thuig the granular la3 ers w ere 
the onl3f ones that were preseiwed’ second, sw'elhng of ]\Iuller’s 
fibres, thud, the presence of albuminous drops in various locali- 
ties, and especially betw'eeu the choroid and retina and along the 
neck of the detachment, and finally, the transformation of the 
mtreous body into fibrillae In the second case the pnncipal clianges 
were the conversion of the vitreous body into fibnllm and the 
atrophic degeneration of the anterior portion of the retina 

It w'ould seem, then, that fibrillary degeneration of the vitreous 
body IS to be found in both classes of cases In the case of spon- 
taneous detachment it wms evident that the fibnllse were largely 
concerned in pulling away the retina from its normal position, and, 
from the arrangement of the retinal folds, shrinkage or contraction 
from within must have been going on In this case there was a 
considerable exudate consisting of layers of albuminous drops rest- 
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lUg on the jnembrana limitans extema, which exudate no doubt 
pla>ed a part in separating the retina from the choroid In the 
second case the presence of the sarcoma was sufGaent to hft the 
retina from its position, though even here it wms evident at a glance 
that the retina was subject to a force from wnthm which helped to 
pull it still further aw ay from the choroid No rent was discot ered 
in the retina in either case 

In conclusion, then, I may say that the most staking anatomical 
change in tliese two cases was the fibnllary degeneration of the 
vitreous body , a condibon which I think is found to a greater or less 
extent m every case of retinal detachment, and which no doubt is 
the chief element in tlie pathogenesis of the disease 


EkECTROL\SIS ES THE TREATMENT OE DETACHED RETINA 

B\ W T ifO'*TOOMEft\ OP CniCAOO 

Within the past few y ears numerous remedial agents have been 
brought forward and adtocated wnth more or less enthusiasm for 
the treatment of detached retina One of the fullest and most 
encouraging reports on the apphcation of electrolj sis in detachment 
of the retina is by Dr Terson who reports twelt e cases so treated 
with one recovery which had lasted nine months, and five improve 
meuts which had persisted for from two to nine mouths 

Within the last six months four cases have been treated m the 
Ilhnois Chantable Eye and Ear Infirmary, the treatment in the 
main, following the recommendations of Dr Terson Posihie 
electroly sis was used The ey e was punctured by the strong platin 
indium needle at some pomt of the sclerobc corresponding to the 
detachment, and a current of fi\ e milliampferes applied for a penod 
of one minute The e\e was thoroughly cocainized, so that the 
puncture was made without pain but the patients complained when 
the current was turned on The after treatment consisted in the 
msbllahon of a i per-cent soluboii of atropine, the compressiie 
bandage, and rest in bed for one week No notfceable reaction fol 
lowed beatment in either case The cases were aU of extensile 
detachment, onh one could be claimed as presentmg conditions 
fairly fai-orable for successful treatment — this patient was yomig, 
lus general condibon good, and the detachment recent a little oier 
two weeks, when the electrolysis was used Of the other cases, the 
ages were 65, 40, and 67 years, and the detachment had existed for 
from one to four montlis 

If we are warranted in drawing any conclusions from sucli a 
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meagre report, tliey would be, ^fs/, that the treatment is exceed- 
ingly painful, but is not immediately followed by severe reaction, 
second^ that it is valueless as a curative agent in detachment, and 
third, it may be a factor in exciting inflammatoiy- glaucoma, as 
occurred in one of my cases 


treatisient of detachment of the retina 

1 J\ CAsn\ A. \\ ooD, jr D , CmciVGO 

The earhest efforts of the ophthalmic surgeon were directed to 
puncturing the sub-retinal sac, and it was found tliat this usually 
brought the displaced membrane into its normal position As, 
however, detachment was found to occur a second or third time, 
or, indeed, in man}’' cases, as often as it was replaced, vanous 
expedients were resorted to with the hope of rendering the cure 
permanent I may here remind 5’-ou that the replacement of the 
membrane does not necessanlj* mean a restoration ,of tlie lost visual 
function, nor do the visual acuit)- and the extent of tlie visual field 
form a proper measure of the success of a remedi for detached 
retina as such 

Although much uas hoped and expected from Professor 
Scholer’s method^ of intra- vitreous injections of iodine m tins 
disease, and although a number of cures have certainly resulted 
from its use, the evidence is on the whole against it as a dangerous 
and by no means certain remedj That numerous ej'es have been 
entireh lost from the employment of Scholer’s method, I am obliged 
to confess, and I do not think that, even in its modified form, one 
would be justified in employing it We may dismiss, also, as need- 
less and dangerous, the injection of imtating fluids — such as potas- 
sium permanganate, suggested, I think, by Daner — through a 
puncture in the sclera To this category, too, belong De Wecker’s 
device of a gold suture, and Galezow^ski’s catgut suture — all three 
intended to produce local inflammatorj’' areas and so bind choroid 
and retina together 

Terson, ^ of Toulouse, from a study of twelve cases in which he 
employed electrolysis of the post-retiual fluid, believes that this 
method is supenor to those of Scholer and Abadie 

Galezowski® now advocates an operation which he calls poste- 

1 Professor Schoeler Ztir OpcraUsen Beliandlung und Heilung der Netihautablbsmig 
Berlin, iSSg 

2 Terson Qnelques Considerations sitr 1 ' Application de I'EctroHse i dome cas de 

DtcoUement de la Ratine .BiiUetttis et Mem de la Soc F>ati(ajse (fOphlal , v 15^ 

2 Galeio-nslvi Du Dficollement de la Rdtine et de son Traitement par Oplitaliuotomie 
Memoires ct Bull de la SoalU Branfaise d'Ophtal , 1895, p 170 
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nor ophthalmotom} The instrument used is m the form of an arc 
of a arcle like a cur\ed needle so that a sufficiently large puuc 
ture and counter puncture can be made and a sufficient number of 
rehno-choroidal acatncial points produced to keep the detached 
membrane in place uhen it has once returned. He has already fol- 
lowed this plan some seventeen times — m five cases mth partial and 
m two w ith great success 

Probably the most important and most recent onginal contnbu 
tion to the rational treatment of retinal detachment has been made 
b} Deutschmann, ‘ of Hamburg suggested bj Enk Hordenson’s’ 
work His first proceeding is intended to seller all connections 
between the shrinking vitreous and the retina, to allow of a free 
communication betn een the posterior chamber and the serous collec 
tion behmd the retina, to empt> the latter space so that the freed 
retina might return to its normal position, and, lastly, to produce 
adhesion between choroid and retina at certain points These indi 
cations are met bj the following operation The prenoiislj atro 
pinized e>e IS cocainized and a double edged knife is entered at the 
chosen spot, the conjuiictiia being pushed to one side. The knife 
pierces all the ocular coats sclera choroid, and the detached retina, 
passing thence obhquelj through the vitreous until it touches the 
opposite side of the bulb, it is then carefully mo\ed to and fro, mak 
ing a sort of vitreous discission, and is finally withdrawTi SUght 
hemorrhage occurs at the point of entrance of the knife, and a cer 
tain inflammatorj action is set up about the wounded points, which 
process IS relied upon to permanently fix the retina to the choroid 
and so resist any subsequent pulling of the vitreous The patient is 
kept in bed from eight to fourteen days until the ophthalmoscope 
shows that the case is cured If the first operation is not a success, 
tlie same procedure may be repeated as often as is necessarj to pro 
duce the desired result 

In another class of ca.ses — m their nature more hopeless — 
Deutschmann has emploj ed a no\el remedial process This is the 
injection, with an ordinarj hj-podermic sjiange, into the aatreous 
cavitj , of the freshlj prepared aseptic aatreous of a j ouiig rabbit 
diluted with a per-cent solution of common salt. His results 
with this method of treatment hare been manellous This opera 
tion maj hai-e to be repeated two or e\en three times, and it must 
be remembered tliat an inflammatorj reaction folloivs each injection 

1 Teberdn HelK'erfahren bci NetzhftuUbia*tiofr DfuticMe Ved 

1B9}, p M5, and 1895. belt jnc. 

>I>oTden^on irto hetihoutablOwoff tlntermchungen aelw dcren Patbologtv:he 
Anatonile and ralhogenttc. Weiibodeti, i85 
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My o^Ti expenence in this disease has led me to think, with 
BuU^ of Xew York, that we have as 3et discovered no better de\nce 
than that resorted to b^' the older ophthalmologists, mr rest in 
bed, bandages, atropine, and the internal use of some absorbent 
In conclusion, this renew of the treatment of detached retina 
would be incomplete wnthout a reference to spontaneous cures 
Veiy* man\' cases are met with in the literature, indeed, one mai 
safely say that of all the histones of cures, temporary' and perma- 
nent, at least lo per cent were accomplished without treatment 
So numerous and well authenticated are tliey that I cannot help 
thinking that a large percentage of the results obtained after indec- 
tom\ , after removal of the lens from the use of atropine, bandaging, 
pilocarpine, etc , e\ en some cases of cure follow mg postenor opera- 
tions, are reall\' brought about bv local and general rest — b> putting 
patients in such a position that the\ cannot b^* overexertion of an\ 
kmd make a bad matter worse The retina, ha\nng meantime 
broken loose from its connection with the shrinking \ntreous, 
returns to its normal position and the treatment, medical or 
surgical, gets the credit of it 


DISCUSSION* 

Dr J A White Richmond, Va. This method of referring 
subjects to a committee for consideration is an admirable one, and 
the committee this time is to be congratulated upon the character of 
Its work m laying the subject before us in its e\er\* aspect Thej 
have remewed the subject to date and told us something new, but 
still I do not think our knowledge of retinal detachment is much 
advanced from what it was twelve months ago M3' knowledge of 
the anatomical conditions m detachment is veiy* crude In consider- 
mg the etiological factors of detachment we are also to some extent 
groping in the dark Apart from m3'opia, tumors, sub-retiaal 
hemorrhages and effusions, I do not thmk we ha\e any veiy sure 
foundations for explaming the man3* cases we meet wrth where 
there is no apparent cause whatever As Dr Reik said, “It is 
important to know the causes m order to decide upon the method of 
treatment, ’ but m many cases this cannot be estabhshed YTien 
we come to consider the treatment I quite agree wnth Dr M ood, 
that up to the present time, notwnthstandmg the man3’ suggestions 
offered us that w ere each in turn expected to be sure cures, we are 


1 BuU orb '\Tedtccl Journal Sep ember 1S91-, 
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still as badly off as ive nere many years ago Certainly tbe old 
treatment of rest, diaphoretics, pilocarpme, etc., gives us as good 
results to-day' as any of the operative procedures It is only in the 
recent cases of detachment that ue have had any satisfactory results 
from any' of the methods Among the things that I have tried are 
rest, indectomy , sclerotomy, paracentesis, and sclero-pnncture, arid 
I am not wedded to any method of treatment. I do not advise 
operable measures except m cases where the macula is involved, 
and not even then if there exists a condihon lihely to lead to hemor 
rhage. As we know that spontaneous cures often occur, it is difiS 
cult to say in any gii en treatment that the good results obtamed 
would not have occurred anyway Electrolysis may be a good 
thing certainly much has been claimed for it The galvano-cantery 
IS too dangerous aud nsky and should be placed in the same cate- 
gory with lujecbons of iodine Dentschmann’s method has been 
menboned, but I think that neither he nor any one else has yet had 
sufficient expenence with it to warrant a good report One method 
that has not been menboned here is that of Stmu He frees the 
conjuncbya from the sclera o\er tlie site of the detachment, makes 
three little slits in the sclera, sucli as you see a man make m his 
shoe over a tender com, and then unites the conjunctiva over this 
w'lth sutures and allows it to heal He then makes inyecbous in 
this region of a i 5000 bichloride solution, and from tins has 
daimed very good results As he has so recently proposed the 
method, of course no statement ns to permanent results can be 
given It IS simply an expemnent, like all the others and may 
perhaps be thrown oierboard Mv own expenence has not been 
very great I hare not tned the injections of rabbit nbeous I 
have w atched some cases in pmaite practice from their aery start 
One was 111 a physiaau, assoaated wath a low grade of myopia, cor 
reeled by a -2 50 D for distance, with which he has had for fifteen 
years almost perfect vision Recently he came to say that he had a 
little spot in his eye I paid no attention to it, thinking it siniph a 
muscce volitantes Some time later he complmued of an increase of 
this spot, but I sbll could not find any opacity with the ophthal 
nioscope A few weeks later the spot became visible, looking like a 
floating body , aud I then told him tliat his nbeouS rvas under 
going liquefacbou, though he ner er had any alteration of refraction 
or any clianges 111 the choroid tliat I could determine Soon I 
noticed a secondary detadiment and altliough yve gnye treatment 
pilocarpine, etc , in sixty days the detachment yvas toml 
He from the first refused an operation because he yvas yvdl 
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acquainted with the subject and knew the slight chances of success 
I doubt myself if vision could have been preserved 

Dr Lyman Ware, Chicago, D1 I am glad to have heard Dr 
Montgomerie’s paper We alvays enjoy ha\ung our opinions con- 
firmed, whether such opimons have been well founded or not I do 
not for a moment question the correctness of the report of Dr 
Terson’s cases, but I vas not conmnced that electrolysis was the 
cause of the result One question that occurs to me is whether 
using a positive pole is a rational treatment One of the first things 
settled in regard to the use of electncit>' was that the positive pole 
produced coagulation and the negative pole diffusion Now tlie 
question anses Would not absorption be best brought about b\ the 
use of the negatne pole’ Of course, from the nature of things it 
appears that no treatment will give \’'eiy’’ good results The \eiy 
fact that we have such a \ aneti of treatments offered show s that 
none is satisfactori' 

Dr A R Baker, Cle\ eland, Ohio I have had but slight ex- 
penence in these cases, and hope I shall never ha\ e more I wnsh, 
however, it were possible to make a more scientific classification 
In the case of hemorrhage, tumors, or trauma, the detachment is 
simply an incident, and, as in those cases produced bj Bnght’s 
disease, if the cause could be removed the case w'ould recover We 
have a hospital in our atj^ connected with the poorhouse I have 
quite a number of cases there, and have put them in the hospital on 
their backs Formerly I made a scleral puncture, but latelj I have 
omitted that I remember one case where there was almost com- 
plete detachment in one eye, existing for a number of years and 
followed bi detachment in the other I kept him imder treatment 
for SIX months, and discharged him with fairli' good vision About 
three years later I found him back in the hospital, blind, and with 
no prospect of recoveiy We still have much to learn in regard 
to these cases, and treatment in my experience is veiy unsatis- 
factorj^ 

Dr G E de Schwemitz, Philadelphia, Pa I wish to deprecate 
the report of cases of retinal detachment submitted to operative 
interference before suffiaent time has elapsed to test the sufBciency 
of the cure, and I could illustrate w'hat I mean by reporting cases 
which have been under treatment shortly after hamng been reported 
as cured m other hands I would suggest that Deutschmann’s 
results in human beings with injection of sterilized vitreous should 
be proven upon animals In this connection I w ould refer to mj 
owm results with intra-ocular injections Thus far I have found that 
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aqua clilon is the onlj substance whidi can be injected into the nt- 
reous with impunity 

Dr D S Rej-nolds, Louis\nne, Kj The committee deserves 
great credit for its admirable work, but I am imprepared to accept 
the details of the patliologic changes descnbed by Dr Randolph It 
IS b> no means clear that the drawings furmshed are suffiaently 
accurate to support the accompanjang descnptiv e language Much 
confusion necessarily follows the translabon of the descnpbve Ian 
guage of foreign observers We all know that the normal retina 
cannot be shown to contain pigmented lajers, jet Dr Randolph’s 
report contains a reference to tliat impossible condition As Dr 
Baker has said, “ Much confusion results from lack of proper classi 
ficabon of cases of retinal detachment subjected to treatment ” In 
my own expenence results ha\e been in some cases \ery encour 
agmg at first, but, in a few months at most, relapses have occurred. 
In persons under fifty years of age m good general health, medi 
cmal beatment often juelds hnihant results, but in nearly all cases 
re-detachment comes on in course of bme M^ attempts at opera 
ti\e treatment ha\e yielded results in no wise more encouraging 
than bj the salicylates, pilocarpine, and iodides, with rest in bed 
Much remains yet to be done before we maj claim posibve penna 
nent recovenes from any treatment 

Dr R L Randolph, Baltimore, Md In reference to Dr 
Rejnolds’ remarks, I beg to saj that the drawing is not mj own, 
but was made bj an artist from one of my sechons I -will be glad 
to send Dr Rej-nolds my secbons, and he can confirm mj observa- 
tions WliUe nothing posibre has been added to the therapeubcs 
of this subject, I think we have gone over the whole ground thor- 
ough!} , and It IS alwai s a help to know the present status of anj 
subject 
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IXF\XX ;M0RT\UT\ DCRIXG Cny^DBIRTH, AXD ITS PrEITEVTIOX Bv 
Brothers ZM D , B S Philadelphia P Blakistoa, Son &. Co 

According to the statistics of infantile mortalita in Ken York Citv dunng 
four representatii e j ears, from 1SS9 to 1892, 10 per cent of the children bom 
in that city die before the\ reach the age of one month 

These figures agree mth those of Julius Cross, nlio has lateh published 
the results of his extended studies in the same field He irorked from a basis 
of the mortality tables of sixteen large European cities and reports that 10 per 
cent of the children bom aliie die mthin the first four necks of life, also, that 
the largest mortaliti occurs on the first dai of life 

In new of tliese unfortunate facts the M illiam Pumess Jenks Prize com- 
mittee of tlie College of Phi sicians of Philadelphia selected the subject, “ Infant 
jMortalitj- during Labor, and its Preiention,” for the second aiiard of 5500 

The winning essai, "\iic 1 Enfant,” bj Dr Brothers, is now published 
bj the memonal committee as aboi e 

The author is not a specialist in pediatrics, his ii ork in the hospitals of 
Kew York and his connecbon inth the colleges being mainlj gi necological 
But this IS as it should be, and is quite consistent -with our bdief that one can- 
not be practicallv trained m gi necologi or obstetncs mthout gaining, mean- 
while, a helpful knowledge of the interests of childhood, “prenous to labor, 
during the cntical hours of actual labor, and 111 the earliest penod of life suc- 
ceeding labor ” These interests are most lucidh set forth 111 what the author 
is pleased to call an essay, but iiliich might as v.cll be granted at once the title 
of text-book, so certain is it to become a standard manual for students and 
teachers 

Me haie here a conase and practical tlsuvu of the entire subject of 
infantile mortaliti with a careful consideration of all contributing maternal 
causes antedating, accompauinng or follomng accouclicment 

All superfluous matter and all extraneous imting is carefulli eliminated 
Each chapter contains a clean, clear-cut presentation of the subject, and closes 
with a reference list of literature to be cohsnlted 

It IS needless to sar that the general practitioner as iiell as the accoucheur 
should be coni ersant inth all the better known methods of resuscitation of the 
still-born infant A study of the chapter on Asplii-xia inll proi e to be of great 
value 

Cramotomi comes in for a strong indictment, and, because this is short 
and expresses the aggregate of modern opinion, ue quote it entire “In the 
cases considered, the condition of the mother and child has been presumed to 
he good MTiere this is not the case, particularly if the child be positiveli 
dead, theu, and then onli, can the question of cramotomi come up for consid- 
eration Craniotomv of the living child is still adiocated bj certain recent 
writers (Leopold, Rosenberg) under circumstances nhere the general condibon 
of the mother is precarious Others are equalli opposed to the procedure 
(Pinard, Grandin) The general dnft, howeier, of modem obstetnc snrg^rj is 
so dear that it will not be mam j ears before perforation of a hving child vriU 
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be regarded as a barbansm of the past, and even perforation of dead children 
will be an operation of great raritj There was a time not man\ >ear8 ago 
when craniolomv was resorted to three or fonr tunes more frequently than for- 
ceps (Playfair) bntwith the progress of our science hear less and less of 
this homble operation The onlv indication to-day for the operations of cram 
otoni\ decapitation or cNdsceration is firs^ and always the certainty of the 
child e death Then onlv in certain cases of large fetal head or bod} tumors, 
monstrosities impaction after ^e^Blon etc is this operation at all jnshfinble ” 
In this connection it is well to remember tliat man} an operator who 
would shudder at the idea of performing craniotomy •will undertake ^\*lthout a 
tremor a high forceps delis cry an operation ahowing a fetal mo^tallt^ of 60 per 
cent, and which la regarded as hardly less dangerous than Ctesarean section 
Tliese inconsistencies are not lost sight of in the book and Dr Brothers 
reasoning is sound from first to last 1 Enfant ! ” 

LEiiRBucn DER Vergeeicuexden Pathoeogie xrsD Thkrapie des ’\Ie> 

SCHEN mro DER H \USTnrEKr FUKR THTERAERZTE AERZTE UVD Stu 
DIRENDE ^ By Georg Schneidemuhl 1895 

The first ^vilume of this recent publication treats of “The Infections Dis- 
eases of "Mon and Domestic Animals 

The author is privatdocent of \etennar} medicmc at the Uni\*crsit} of 
K.iel As a writer he is well known to the readers of medical literature which 
makes an elaborate introduction quite unnecessary Dr Georg Schneidemuhl 
began his stud} of medicine at Berlin and after manv } ears of practical expen 
ence again took up a course of stud\ this time at the University of Halle 
Later on he was appointed by the German Government to a medical pembon in 
the marine department He has also held the posibon of clinician at the Uni 
^‘ers^ty of Kiel for many years 

As a text book this work is a valuable addition to medical literature pre- 
senbng the subjects in 8}'Stemabc form and possessing what is so character 
istlc of many German writers thoroughness and precision 

The synonyms for the various diseases are usually gi\en m 8e\'cral 
languages ns German English, French and Italian, and in manv instances 
the dertvabon of the same is also given — for example T\*phus deri\*ed from 
Td(po? and meaning hazv or clouded brain hence used to sigmf} man} dis- 
eases in wliicli this occurs os a symptom In man it includes what nov, is 
restricted to (i) t}'phu8 abdomlnalis (U*phoid), (2) t\*phus exanthcniaticus 
(petechial fe\‘cr) and (3) typhus recurrens In animal diseases the term is 
equall\ \*ague and includes infiuenza petechial fe^er anthrax and others ’ 

Frequent reference is made to such •well known writers as ^l^cho^v 
Pasteur, Bollinger Dleckerlioff, Fricdberger, etc 
The s\slem followed is similar to that of most text books of medicine and 
treats the subjecta in the following order Histoncal note etiolog} bacten 
ology modes of spreading 8\Tnptoms and course palholog\ diagnosis prog 
nosis therapy, and sanitaiy considerations also the laws reg^atinji, the 
practice and pott mortem work in the more ^’i^ulent diseases 

ilost of tlie diseases arc found both in man and animals some however, 
only in man ns measles scarlet fever, etc and others onl} in animals The 

1 A Text hook of Comporotlve I*«tholopy and Thenipj of Man and Domestic Anlmsl*, 
for Veterinary SitTReonK, rhy»Ician^ and Students 
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patholog% and sj-mptojnatolog} are most fulh treated, and the therapy is 
nsuallj only outlined Seruni-tlierapy is recommended in all cases m ivhich it 
has proien useful The bactenologi , gi\ en in fine print, is quite complete, 
embodinng a short historical note, description, methods of culture, iirulence, 
etc 

The close relationship e-cisting belueen the diseases of man and those of 
the domestic animals, although long recognized, has heretofore not been much 
•untten about Hippocrates had ahead} noted the similant} Galen later 
endeavored to explain the pathology of man from that of animals It had 
been noted that fishes sometimes died in large numliers, and this ivas ascnbed 
to epidemics, also that epidemics in birds often preceded those in man (Berg- 
man 1 He also noted that dogs could ivithstand greater injunes than man, 
rabbits, and most other ammals tirchow sa\s no distinction should be made 
between the patliologi of mm and that of domestic animals, and at present, as 
IS well known, much use is made of animals in experimental research in bac- 
teriology and pathologi 

The occurrence of anthrax glanders and rabies in animals is well known 
Full and detailed descriptions are gi\en of these 

The description of tuberculosis in man and tlie i anous domestic anunals 
IS complete almost to elaboration, the forms in animals, pulmonaiy and pen- 
toneal, are emphasized and their mode of origin stated in detail Statistics 
show that onh a small percentage of calves are affected with tuberculosis, 
hence the malad} is not often congenital, as is commonl} supposed The eti- 
ology embraces inhalation of dned sputum from man or affected animals, and 
eating of food contaminated b} the same The percentage of cattle affected 
lanes from 2 to 70, being highest in those most closely quartered and near 
densely populated distncts and lower intlie rural and mountainous distncts 
It occurs more in females than in males Milk, when consumed unboiled, is 
said to be a common cause of tuberculosis in man Tuberculoses of the horse, 
pig, house animals and birds receive short chapters 

Foot-and-mouth disease, and its relations to aphthous stomatitis m the 
human, has an interesting chapter Syphilis thus far has been found onl} in 
man True gonorrhea is limited to man, but similar affections are found in 
house and other animals Cholera likewnse is limited to man, but affections 
closeh resembling it are found in animals Dysentery and croupous pneu- 
monia also occur both in man and animals (as the horse, cow, and house 
ammals), and receiie detailed accounts Parotitis epidemica, although found 
in both, IS rare in animals Cerebro-spinal meningitis and articular rheumatisin 
occur in both animals and man qmte frequently 

Some of the less common diseases, as catarrhal fe\ er of dogs, actmomy - 
cosis, botry omycosis, yellow fe\ er, pest, benben disease, dengue, milk sickness, 
proteosis, Ak-Paipak and Bradshot disease of sheep, are gi\ en interesting and 
instructive chapters 
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MEDICINE 

UNDER THE CHARGE OF JAMES B UKRRICR, A-iL M D 
Adjunct Frofcwor o( itedldnc Ru h Medical College Attending Phj tidao to the CooL 
County Hospital Chicago 

Soft Rubber Sound an Aid to Oastric Diagnosis — 

In 1875 Leube advised the use of a stiff sound as a means of 
diagnosis of the position of the greater curvature of the stomadi 
The bulbous extremity of such a sound passed mto the stomach 
could be palpated, and in this uar the posiDon of the lowest pomt 
of the stomach determined Leube himself, how e\ er, gave this up 
as a means of diagnosis, finding that where aught could be learned 
bj this method other methods sufficed, and where it might be of 
value (as, for instance, in patients with thicL abdominal walls) it 
frequentlj failed Boas (Ccniralblatt fur Inncn Median, No 6, 
1896), in making mvestigations of the stomach bj means of a tube 
wnth a revolvmg point, quite similar to the gyromele of Dr Turck, 
found that he could frequently palpate the soft rubber sound even 
when It was quiet He examined thirti cases of different kinds, 
and found that in tweut> five he could palpate the sound with the 
greatest distinctness os it lay against the greater curvature of the 
stomach He therefore believes the soft rubber sound is a valuable 
aid to the diagnosis of gastnc dilatation and gastroptosis The 
examination is best made with the stomach empty or only partialh 
filled, and wath the pabent recumbent Filling the stomach with 
water, or having the pabent stand erect, causes the greater curva 
tnre to descend several cenbmeters IncidentnU\ the author takes 
occasion to state that the method of gastrodiaphany is of doubtful 
rmlue He also beheves in the possibility of palpating the sound 
that has been introduced into the rectum and colon 

The Temperature of the Mouth — 

Hr Leonard Williams has made expenmental obsenations on 
the tanabons in the temperature of the mouth in health, produced 
b> local appllcabon of heat and cold While his conclusions will 
not alter the every daj manner of taking the temperature under the 
tongue, os this answers e\erv practical purpose, thej maj be of 
value where extreme accuracj is desirable 
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The author sums up as follows (Loudon La 7 icct, Oct 26, 1895) 
“ It seems probable that the modification in the temperature of the 
mouth mduced by the local appplication of heat and of cold depends 
partly upon the modification in the temperature of the tissues of 
the mouth brought about bj' the temperature of the fluid in use, but 
that this portion of the modification is of short duration, the more 
important and lasting portion of the change seems to be due to 
vanations in the blood-supph- brought about bj' % aso-motor action 
Whether this be connected mth the increased activity of the salnar) 
glands, or not, is at present doubtful From the clinician’s point of 
view the most important conclusions from this in\ estigation are as 
follows I Heat and cold when applied to the mouth e\en for a 
ver3* short time cause marked variations in the temperature of the 
mouth 2 The effect of heat, though less pronounced, is consider- 
abl}' more prolonged than that of cold In practice, if a great 
degree of accuracy be required, I would suggest that the tempera- 
ture should neier be taken in the mouth unless other parts are 
inaccessible, but if onh the mouth be aiailable, then attention 
should be paid to the following points («) one hour at least must 
have elapsed since the last food or dnnk of any kind, and e\eu in 
the smallest quantit>, has been taken b\ the patient, and {b) for 
ten mmutes previous to inserting the clinical thermometer the 
mouth must have been kept completely closed Under such circum- 
stances as these, and under them alone, is a temperature taken in 
the mouth a reliable index to the bod}* temperature ’ ’ 

Icterus from Lactophenin — 

Wenzel {Cciiiialblait ffo hiiictc Median, No 6, 1S96) reports a 
case of icterus from the use of lactophenin This drug has been 
regarded as the safest of the entire group of antipjTetics and anal- 
gesics In a recent discussion, reported in the Bcihna Khnischt 
WocJicnschi ift, No 46, 1S95, several physicians, while reporting 
cases of poisoning from phenacetin, acetanihd, antip3'nn, salic}!, 
etc , looked upon lactophenm as practically harmless V&ry rarelj 
had bad results been noticed 

The case of Wenzel was a man, 34 j'ears of age, a sufferer from 
hysterical neuralgic pains Chloral and bromide w ere of no -v alue, 
and finally fi\e grains of lactophenin, three times a da>, were 
admmistered This was taken for fourteen da} s, and then a jaun- 
dice with \er}’ slight disturbance of the gastro - intestinal tract 
manifested itself Wenzel calls attention to somewhat similar cases 
reported by Strauss As to the cause of the jaundice, he discards 
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the theorj ot Strauss that it was due to uieclianical imtation of the 
papilla of the common duct There was so little gastro-iutestinal 
disturbance that he scarcelj tliiuks it was an ordinarj obstructive 
jaundice secondarj to gastro- duodenitis He is inclined to look 
upon the jaundice ns in part, at least, hematogenic, and believes 
that there is a hemobdic process the result of mtoxicatiou with 
paramidophenol, which is formed in the process of disintegration of 
the lactophemn 

Amcebic Abscess of the Liver In a Child — 

The comparativ e rnntj of abscess of the hver in children, and 
the fact that amcebic abscess in this class of patients has not been 
previously reported, makes the case of Slaughter ( I'trginia Medical 
Monthly, 189s, p 722) one of unusual interest 

A frail, delicate-looking colored boj ot sev en vears had a slight 
attack of dj senterj in September 1894 This apparently juelded to 
treatment Occasional diarrhea was, however, present until early 
in January , 1895 At this time a vancella like rash appeared upon 
the body , disappeanng m a few days January 18, he complained of 
abdominal pain Following this there dev eloped fever, rapid pulse, 
diarrhea, hacking cough, tenderness in the hepatic region By Jan 
uarv 28 the tight lobe ot the liver was perceptibly enlarged Aspi 
ration on the 29th revealed vnsad, chocolate colored mateml 
contammg blood cells, some pus corpuscles, and amobse colt luci 
sion and dramage were followed bv temporary improv ement Death 
occurred February 7 Two days before death the tight parotid 
gland became swollen and tender 

The autopsy showed the ordinary changes of am&bic hepatic 
abscess The parotid gland was not examined, so that no light was 
tlirown upon the question of metastasis in cases of amoebic dy sen 
tery and amoebic abscess of the liver 

Etiology of Inherited Tuberculosis — 

Bar and Rduon ( Coinpt Raid dcs Sfauccs dc la Soc dc Biol , 
No 23, 189s, Cciifralbl fitr Inncrc Med , January, 1896) make a 
coiitnbulion to the causation of inherited tuberculosis in infants 
In five cases of parturition in tubercular mothers, the blood from 
the placental end of the umbilical vein was received into stenle 
V esseks and injected under tlie skin of guinea pigs In three of 
these cases the results w ere negative In two, both cases of sev ere 
pulmonorv tuberculosis, the results were positive in tlie first case 
the child was still bom, and fragments of some of the organs taken 
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almost immediately after birtli caused, when injected into gmnea- 
pigs, tuberculosis, in the second case the umbilical blood was 
injected into two guinea-pigs, one of which remained healthy, while 
the other died in two and a half months, and the autopsy showed 
tuberculosis of the spleen, lungs, Iner, mesentery, and kidiiej 
Tubercle bacilli u ere present 

Significance of Indicanuria — 

Testi {Pohdmuo, April 15, 1895) reports the results of his 
investigations on the significance of indican in the unne He prac- 
tically confirms w^hat several observers have found, namely, tliat 
while indicanuria is met w itli in suppurative processes in tlie body, 
it may also be due to gastro-intestinal disturbances of various kinds 
Testi found indican in the unne in empi'ema, fetid bronchitis mth 
stagnant secretion, suppuration follownng pneumonia, and in several 
surgical cases where there were abscesses in difFerent parts of the 
bodj'’ While he does not agree wnth Keilmann’s early observations, 
that indicauuna is always an evudence of suppuration, he believes 
that wdien other causes for the appearance of indican can be 
excluded (as, for example, disturbance of the gastro-intestinal 
tract), ludicanuna may be of positive value as an aid to diagnosis 

Acute Nephritis following Eczema — 

Bruhns (^Bahna Khn IVoch , Ho 28, 1895) reports seven 
cases of acute neplintis occurring dimng tlie course of eczema All 
of these w'ere, he behev es, secondary to tlie eczema and not to any 
medicament applied He is unable to explain the exact etiological 
connection, but lays great stress upon the presence of a certain 
predisposition of the indmdual to neplintis, for w^hile many patients 
with a umversal eczema escape with no renal complication w'hatev^er, 
others with but a local involvement of the skin develop an acute 
inflammation of the kidney 

Pneumococcus Abscess from Hypodermic Injection during Pneumonia — 

In La Sanainc MSdjcalc, 1896, No 4, Zuber reports a case of 
pneumonia m which, follow mg a subcutaneous injection of tlie 
benzoate of caffeine, an abscess developed, tn loco From the pus 
the diplococcus of pneumonia, alone, was obtained in cover-slip 
preparations, cultures, and inoculation experiments 

The case is a striking illustration of the localization of nifcc- 
tious organisms at a point of lessened resistance 
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Simple Preparations for Aseptic Operations — 

In The Corpuscle for February, 1896, Dr A J Oclisner gives 
some simple directious for preparing for aseptic operations under 
unfavorable drcunistances His methods' are so simple that they 
deserve to be more widely known Doubtless c\ erj surgeon of con 
siderable expenence has devised for himself very similar methods to 
be pracbced in private houses where filth was an element to be 
contended mth, and the less experienced operator will doubtless he 
mterested ui the study of his methods 

Dr Ochsner says Silk, silknorm-gut and horse hair are 
enclosed in a fen thicknesses of gauze and placed in a closed vessel 
— a tea kettle or an ordman tm dinner pad witli a hd will do This 
IS placed on tlio stove with enough water to thoroughly cover the 
matenal, and boded for an hour It is then preserved in a 5 per- 
cent solution of carbolic acid in water It becomes bnttle after it 
IS a year old 

Catgut IS prepared as follows E violm stnngs and medium 
banjo stnngs are the most convenient sizes and can be obtained at 
any music store Thev are immersed in strong sulphunc ether in 
a tightly corked bottle for one week, 111 strong alcohol contaiumg 
one gram of corrosive subhmate to the ounce for one week, then 
preserved m strong alcohol indcfimtely The alcohol should be 
changed once a month, as it becomes weakened by absorbing mois 
ture from the air, which diminishes its autisepbc power 

Any sutunng matenal which has been taken from the preserv- 
ing bottle and handled dunng an opembon should be put through 
the onginal process of disinfechon before it is used Instniments 
ar® most readily disinfected by boding in a solution of bicarbonate 
of soda, a tablespoonful to the quart of water, for half an hour 
k-iiives should be made out of one piece of metal, so they can be 
disinfected by scrubbing thoroughly with strong alcohol Needles 
are very common earners of infection By heatmg them in an 
alcohol flame and then dropping them quickly into strong alcohol, 
thev can be disinfected without having tlieir temper spoded 

The hands should be kept habitually clean It is an extremely 
bad habit to ' puddle in pus’’ perpetually Of course, one cannot 
always avoid touching pus, but one can easilv dress suppurating 
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wounds or open small abscesses without getting infectious matter 
upon the fingers 

The best means of making the hands aseptic is by the free use 
of soap, w'arm water, and scrubbing-brush, then w^ashing with 
strong alcohol in order to dissolve any fattj material w'hich may 
still adhere to the skin, ^ then cleaning the nails wuth a blunt pen- 
knife or nail-cleaner, and then once more washing thorouglilj with 
soap and wmrm w'ater and scrubbing-brush, in order to remove anj 
loose material The same method suffices for the preparation of 
the field of operation 

For the purpose of illustration, we wiU suppose that w'e are 
called to perform an operation for a strangulated hernia upon an 
exceedingl}' filthy patient in one of the dirtiest hovels in the 
country or in the cit> , with no one to assist us except a col- 
leagpie w^ho carries millions of microbes under his finger-nails 
How shall w'^e proceed to meet this emergency^ We have m our 
surgical bag the necessar}' instruments — a razor, scalpels, dissecting- 
forceps, scissors, hemostatic forceps, a pair of long-handled sharp 
retractors, needles — these have been sterilized at home and enclosed 
in a clean towel or cam as bag We also carry a nail-brush, soap, a 
pmt of strong alcohol, two ounces of flexible collodion, a five-yard 
package of aseptic or antiseptic gauze, and half a pound of absorb- 
ent cotton, also half a dozen clean tow els wrapped up in a tow el and 
this again in a piece of strong wurapping-paper We have the neces- 
sar>’’ sutunng and ligature matenal, prepared in the manner aheadv 
described All of these things can be earned in a moderate-sized 
satchel 

Arnving at the house, w^e place a tea-kettle full of winter on tlie 
stove to bod, then w^e place the kitchen or dining-room table near a 
wandowf, spread a quilt over this, and place a pillow at one end All 
of this IS covered with an oil-cloth, if one is at hand, and this w itli 
the cleanest sheet that can be obtained, or wuth one of our tow'els at 
the point w^here the operation is to be performed 

We next scrub our hands in the manner desenbed, and treat 
the patient’s abdomen and thighs m the same manner, carefullj 
shaving the skin in the vicinity of the operation For w^ashmg we 
use the wmter which has in the meantime been boiled A pad of 
absorbent cotton saturated wuth strong alcohol is placed over the 
area to be operated upon, and left in place until the begmning of 
the operation in order to dissolve the fatty material contained in the 
upper layers of the epidermis 

1 The alcohol has a marked germicidal power i\heu applied to objects moistened 
■with -water 
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Four plates are now found and tlioioughl> scrubbed wuth soap 
and hot water and then with strong alcohol On one of these plates 
ave place our mstrumeuts on a second one, pieces of aseptic gauze 
to be used as sponges, on a third one, ligatures and sutures alreadj 
threaded and on the fourth one, the dressings to be apphed when 
the operation is completed All of these preparations have occu 
pied less than half an hour, and still thej are as perfect as though 
the whole shantj had been turned upside dowm and ev erj nook and 
corner had been disinfected 

The patient is now placed on the table and auesthetizcd The 
field of operation is once more scrubbed with water and then wath 
alcohol, and surrounded watli four clean towels We wash our 
hands once more wath alcohol and wath boiled water, and ask our 
colleague to do the same From this tmie untd the operation is 
completed and the wound dressed we touch nothing but our ster 
ilized instruments, sponges sutures and hgatures, and the wound 
Should our colleague forget lumself and touch anj iinstenlized 
substance, he must scrub again The four plates wath their aseptic 
contents are carefullj placed where no one cah reach them except 
the operator 

Our colleague is on the opposite side of tlie table and can assist 
us verj materiallj bj keeping the wound open with the long 
handled retractor while we do evendhing ourselves The operator 
IS responsible for the wound and must see that no one else mfccts it 
At the same time, he must not offend his colleague, because it wall 
very matenallj enlarge his sphere of usefulness if he can gain both 
the good waU of his colleague and his admiration for skill and care 

After closing the wound it is w ell to seal it by plaang stnps of 
gauze two inches wide over the inasion and fastening down the 
edges by applyang an abimdance of flexible collodion A large 
absorbent-cotton dressing is applied ov^er this and held m place with 
adhesive plaster and wath a spica bandage m a manner which wall 
prev ent the patient and his or her friends from touchuig and thus 
infectmg the wound 

Now the patient is ready to be returned to the filthy bed Not 
withstanding this and all the other undesirable conditions we can 
feel certain that the wound wall heal pnmanly, and that the result 
of the operation w iU be perfectly satisfactory from the standpoint of 
asepbc surgery The microbes in the bed or on the ceding or the 
floor, haveuot been disturbed in the least but we are certain that 
no dirty hands or instruments have come in contact witli the wound, 
aud consequentlv it must be aseptic 
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Tubercular Abscesses — 

Dr Newton Shaffer, the ^\ell knonn orthopedic surgeon of 
New York, during the past four years has treated all the cases 
which entered his hospital witli tubercular abscesses by the plan of 
non-interference Thirtj-fi-ve patients presented themselves with 
abscesses, and t\\ enti'-six of these remained under the care of the 
institution a sufficient length of time to test the \ alue of the plan 
The results were so successful that Dr Shaffer publishes them m 
the NciO Yo)L Medical Joiiinal (Feb 29, 1896), with a strong recom- 
mendation to his fellow practitioners that a similar plan of let alone, 
so far as opemng the abscesses is concerned, be adopted, although it 
must be remembered Dr Shaffer is a master of medianical treat- 
ment of tubercular lesions, which is doubtless the chief factor in his 
success Of these twenty-six patients, three had each tv\ 0 distinct 
abscesses, making tw ent} -nine abscesses treated in all In two 
of the double-abscess cases there were large bilateral iho-psoas 
abscesses, and it is worth}' of note that absorption of the abscesses 
occurred in aU these cases Of the twenty-nine abscesses, eight 
(27 58 per cent ) underwent complete absorption, nineteen (65 51 
per cent ) , after opening spontaneously, closed under simple exter- 
nal dressings, in periods ranging from tw'o to tw euty-one months, 
and in two (6 89 per cent ) there are stiU small sinuses discharging a 
few drops daily Of the tw eutv-nine abscesses, 93 09 per cent have 
either closed or been absorbed Of the reniaining nine patients, one 
was removed by her mother after the efforts of the surgeons, up to 
the tune of removal, had failed to produce an adequate joint-protec- 
tion on account of the location of the abscess In one instance the 
abscess was nearly w'ell when the patient entered the w ards 

In seven instances the patients either entered tlie wards w ith 
phthisis puhnonalis, or had multiple joint disease, or were removed 
from the care of the hospital w'hile under active treatment Of 
these seven, five died, and tw o have small sinuses wdiich discharge 
shghtly 
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A Study of the Infectiousness of the Dust in the Adirondack Cottage 
Sanitarium — 

Irwm H Hance {^Canadian Piadihonci , Januar}q 1896) gives a 
ver}' interesting lisumC of the hterature bearing upon the infectious 
character of tuberculosis, and relates some instructive experiments 
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upon the subject These were done at the request and tmder the 
supemsion of Dr Trudeau at the Saranac Inboratorj , and con- 
sisted of inoculations, into the subcutaneous tissues of guinea pigs, 
of suspensions of dust from the various buddings and cottages of 
the Sanitanum A total of eigliti-one inoculations was made, all 
but eight of which gave a negatne result Three of the animals 
died of rapid acute infections the remaining five fatal cases were 
infected wath tuberculosis Thej aU occurred among the ten ani- 
mals which were inoculated with dust from the "Red Cottage ” 
which had been occupied by the sickest patients and bj one who 
was notonouslj careless as to spitting about the cottage 

The author seems justified in concluding that the freedom from 
infectious matenal of the dust from sixteen out of seventeen budd- 
mgs tested is due to strict measures in disposing of sputum The 
patients are carefullj instructed concenung the disposal of their 
sputum, and close supemsion of them is maintained The paste 
board cuspidors are burned daily , as are the Japanese napkms as 
soon as possible after using Paper napkins are used in the infir 
marj m hemorrhage cases or where patients are too feeble to get up 
on their elbowa so as to use a cuspidor These are used but once, 
then placed In a pasteboard receptacle and soon after burned In 
addition to these measures the author insists upon general good 
hygiene, etc. These results show that buddings may be occupied 
by consumptives for years and still be uncontammated by infectious 
matenal if the discharge of bacilli from the pabent be properly 
cared for 
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Hydrochloric Acid and Gastric Fermentation — 

Bial {Afcdiml llWi, December, 1895) gi\-es us an exceedingly 
mterestmg study of the relabon of hvdrochlonc acid to fermentabon 
in the stomach and to some of the vanabons which may be encoun 
tered m gastnc digesbon 

It has been claimed that yeast possesses a marked power of 
resistance to the action of hydrochlonc aad, but Dr Enaus has 
found that a solution of hy drocldonc acid m the proportion of i to 
5000, in which consequently there is file bmes less hydrochlonc 
acid than m normal gastnc juice, is sufficient to prevent the fermen 
talion of yeast That hydrodilonc acid acts as a disinfectant in 
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respect of fermentative processes is, therefore, obnous Conse- 
quently when this action of the hj’drochlonc aad is not manifested 
in the stomach, the gastric juice presumablj’- contams an agent capa- 
ble of neutrahzing it, thus favonng fermentation 

The author is, as a matter of fact, convinced that the disinfect- 
ant action of hj^drochlonc acid maj’^ be checked by tlie addition of 
sodium chlonde in quantities vaiy^mg according to the circumstances 
in each case In his experiments he first employed 30 Cc of a solu- 
tion of grape sugar, the strength of which varied between 2 and S 
per cent This was left for fifteen hours in the autoclave at a tem- 
perature of 40° C , after a certain quantity of yeast had been added 
to it If the amount of y east was too small to permit of the sugar 
being aU decomposed vithm fifteen hours, such total decomposition 
mthin the stated time u as obtained by adding to the liquid a certain 
quantity of sodium chlonde On gradually increasing the quantitv 
of this salt, he found that uhen it had reached a certain degree 
(indifferent point) fermentation was no longer stimulated, after 
which It decreased in proportion as the concentration progressed, 
and ultimately ceased entireh 

These expenments were repeated wnth solutions which con- 
tained hj^drochlonc aad in variable proportions, corresponding to a 
hvpo-acid, normal, and hyperaad state of the gastric juice 

In the hypo- aad solution, from 8 to 5 per cent of sodium 
Chlonde neutralized the disinfectant action of the hydrochlonc aad 
The same result w as obtained in a normal acid solution with from 8 
lo 3 75 cent of sodium chlonde A saline solution in the pro- 
portion of from 3 75 to 4 5 per cent had no effect on fermentation 
(indifferent pomt ) When present in larger proportion than 4 5 per 
cent , the sodium chloride enhanced the •disinfectant action of hj'dro- 
chlonc acid In a hj*peracid solution the disinfectant action of 
hydrochlonc acid w'as maeased by even a verj* small quantity of 
sodium chlonde 

Seeing that the hj^drochlonc aad in the stomacli is combined 
wnth albumoses and peptones, the author experimented also wnth 
peptonized and pepsinized solutions of this aad Whatever the 
degree of acidity of these solutions, sodium chlonde in any propor- 
tion alwaj’-s increased the disinfectant action of the hj^drochlonc 
aad 

The stomach, however, contains hj’^drochloric aad partty m a 
free state, partlj^ in combmation He therefore also earned out 
expenments with mixtures containing both free and combmed 
hj drochlonc acid, representing the three degrees of gastnc aadity 
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The hypo-acid mixUire contained 02 per cent, of free and 06 
per cent of combined hydrochlonc amd, together with a quantity of 
yeast so small as not to interfere with the disinfectant action of the 
hydrochlonc acid He found that the addibon to this mixture of 
7 or 8 per cent of sodium chlonde was sufficient to give nse to 
verj actne fermentation 

In a normal aad solution f i per cent, of free and 06 per cent 
of combined hydrochlonc acid) the same result was obtained by the 
addition of from 8 to 3 5 per cent of sodium chlonde 

The hyperacid mixture contamed 06 per cent of free aad 24 
of combmed, or 24 per cent of free and 06 per cent of combined, 
acid In the former case, 7 or 8 per cent of sodium chlonde 
determined acbie fermentabon, though there was no trace of fer- 
mentabon before, owing to the small quanbty of yeast employed, in 
the latter case sodium chlonde exerted no favorable acbon on fer 
mentabon, even checking it when it had been determined bj the 
use of a sufBaently large quanbty of y east to neutralize the disiu 
fectant action of the hydrochlonc aad 

Idenbcal results were obtained from another senes of expen 
meats with natural gastnc jmce 

The therapeutic deducbons to be drawn from these researches 
are of the highest importance They shou, m fact, that sodium 
chlonde may be administered mth the object in mew of combabng 
gastnc fermentabon, but only on condibon that the dose of salt be 
calcidated with stnct reference to the degree of aadity of the con 
tents of the stomach If the gastnc juice is hyperaad, a 10- or 
15 per-cent solubon of sodium dilonde must be employ ed Such a 
solubon, howeier, is so strong as to be bable to determine ill-effects, 
but the difficulty may be overcome by remembenug tliat sodium 
chlonde mcreases the acbon of certam antisepbcs, such as alcohol 
and salicylic amd, so that a smaller quanbty of salt may be admin- 
istered wath equally good results if mixed w ith these substances 
The fact that activ e fermentabon is dev eloped by sodium chlo- 
nde in a solubon of grape sugar, contaiuing a quanbty of veast 
w hich of itself is insufficient to decompose tlie sugar is of the high- 
est importance from a bactenological point of view 

Interesbiig ns the above obscrvabons arc, we must not be too 
hasb in forming the conclusion that the reacbons wiU always be the 
same in the livang stomach that they are in a flask, even Uiougli it 
be in an autoclave. Anything that adds to Uie preasion with whicli 
this valuable agent is employed must be regarded as a disbnct 
advance in therapeutics 
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It IS luteresting to note that Huchard (Jotmial dcs PtaUaens — 
Theiapeutic Gazette, August, 1895) arrives at nearly similar results 
based upon clinical obscurations He considers that this acid is 
capable of exercising a double action upon the digestion — an enpep 
tic action and an antiseptic action As an eupeptic, it should be 
employed in hypochlonc cases, in chronic gastritis, in cancer of the 
stomach, m pyrexias, 111 pulmonary tuberculosis, in a word, 111 all 
cases in which the digestive power is diminished and the amount of 
gastric juice is lessened The following is the method of adminis- 
tration 

I) H\drochlonc ncitl « 15 ininiiiis 

DistiUed writer 8 fltiidotiiices 

M A wiiicBHs'jfiil toward the end of each ment and one half hour after 

Or, 

n Hydrochloric acid 45 tniiiims 

Distilled water. f>'/ fliildounces 

M A tablespoonful in half a fjlass of wami or cold water at the end of each meal 

The contra-indications to the employment of this drug are all 
forms of hyperchloride acidity, ulcer (round) of the stoinacli, and 
dyspepsias accompanied by hyperesthesia The treatment should 
not be continued for more than three weeks or a month, to be 
resumed, if iiecessar>’’, after a remission of fifteen days As an anti- 
septic it has produced good results in cases of fermentation wth 
pyrosis due to the formation of organic acids, m dilatation of the 
stomach, etc It should be given in these cases two or three hours 
after the meal 

On the Treatment of Tetanus — 

Professor Berger (^Medical Week, December, 1895) reports on 
four cases of tetanus brought before the Aeademy by Dr Le Roy 
des Barres in 1894 {.Medical Week, 1894, p 406) 

The first case was a typical example of cephalic tetanus, the 
course of which, briefly stated, was as follows A small wound on 
the face made by a pebble u as followed within foiu days by trismus 
and a beginning of paralysis of the corresponding side of the face, 
this paralysis increased and the tetanus became generalized m ^ 
week, death supervening on the sixteentli day after the accident 
This case is similar to other cases of tetanus recorded by Rose, 
Gossehn, Terrillon, Rdclus, Villar, Charvot, and others 

Another case was that of a mattress-maker who contracted fatal 
tetanus in [making-over a mattress used b}'- a tetanic patient, uho 
was then convalescent She had at the time a small wound on the 
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foot, caused bj a nail m the shoe It is probable that m this case 
the tetanus was coniejed from the first to the second iiatient, 
though it IS impossible to prore that tins uas actuall) the case. 

The third patient was a workman who was caught b3' a ma- 
chme belt and sustained several simple fractures, also vanous super- 
ficial contused riounds The issue was fatal, in spite of injections 
of antitoxic serum In this coniiecbon it maj be recalled that on 
tno occasions Professor Be\er has called tlie attention of the 
Academy to the almost imanable failure in France of the Tirzom- 
Cattani method of treatment, which is m marked contrast to the 
success of this treatment reported from Italy, Germany , and espe 
cially England So far, the only success obtained m Pans from 
injections of serum has been in cases of comparatively benign 
clironic tetanus 

The last case reported by Dr des Barres is an argument against 
abandomng local treatment, particularly amputation, to which more 
than one tetanic pabent owes Ins life The patient in this case was 
a boy who developed grave tetanus twelve days after a contused 
wound of the finger On the following day the finger was ampu 
tated The patient recovered 

In 1892 and 1893, Berger reported to the Academy similar 
cases, showing that amputation places a patient suffenng from 
tetanus in the best possible condition for recovery In cases in 
which amputation can be performed without too extensive mutila 
bon, it should be resorted to as promptly as possible When there 
IS a doubt as to the expediency of amputabon in a serious traumabc 
lesion, the appearance of tetanic symptoms bps the scale in fav or of 
intervention 

A Clinical Study of Trional — 

GaUiard, in a paper read before the Academy of Medicine, 
Pans (^Medical and Surgical Reporter, Oct 19, 1895), states tliat he 
has employed this drug in fortv cases of sleeplessness, in all but one 
of which it was administered by the mouth in single doses of fifteen 
grains 

A revnew of these cases shows that only sev en pabents prov ed 
refractory , in the others the effect persisted at least a few hours, or 
even the enbre night 

According to this author, tnonal lias neither antipvrebc nor 
analgesic properbes, is mcapable of aUev labiig cough or acting upon 
night sweats, but is to be regarded ns a simple hypnotic espeaally 
indicated in ordmarv insomnia as.socinted witli neurasthenia. In the 
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majontj" of cases in wliicli it was prescnbed it proved of sennce, and 
it was found physiologicallj* compatible until other remedies admin- 
istered at the same time, and not hable to cause senous complica- 
tions In the majorit3' of cases no after-effects were noticed, the 
au akening being agreeable In a few instances there \\ as a feelmg 
of emptiness m the head, vertigo, and slight nausea The drug was 
not found to influence the circulation even in cardiac cases The 
respirator)^ and digestu e tracts were not affected 

Accordmg to Morro, tnonal is completely decomposed in the 
organism, and therefore does not appear in the unne in the same 
manner as sulphonal Schaumanu says that tnonal has no influence 
upon the metabolism of the tissues and, unlike chloral, does not 
destroy albuminous substances 

The author’ s conclusion is that tnonal in doses of fifteen grams 
IS innocuous and semceable m insomnia due to various causes As 
it IS but slightly soluble in warm water, it is best given in wafers, 
the admmistration being followed b) a cupful of \\ arm fluid in order 
to accelerate its hypnotic effect 

As to whether tnonal is to be preferred to sulphonal, the author 
states that the hypnotic effect of the latter is often slow, vlule 
tnonal has the advantage in the majonty of cases of producing sleep 
at the end of twenty to tuentj-fiv'e minutes, and sometimes in e\en 
a shorter time 

Treatment of Chronic Malaria by Ingestion of Ox-spleen and Bone- 
marrow — 

Dr Cntzmann {Medical Week, December, 1S95) states that 
four malana patients under his care were successfully treated b) the 
admmistration of ox-spleen mixed with bone-marrow'^ The patients 
mgested daily 50 Gm of minced ox-spleen mixed wuth the yolk of 
an egg, and 10 Gm of bone-marrow from the same animal After 
this treatment had been continued for a fortnight or a month, there 
was marked improv'^ement 111 the general condition, the patients 
recovered their appetite, and the intervals between the attacks were 
considerably lengthened The emaciation, palpitation, pen-malleo- 
lar edema, in short all signs of malarial cachexia, disappeared 

Although the cases reported are few in number, the favorable 
result obtamed permits of hoping that, like pach5'dermic cachexia, 
acromegatyj and certain infectious diseases, the S3mptoms of luala- 
na may be amenable to treatment bj a therapeutic agent of animal 
origin 
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The Produrtlon of Artificial Absceas In the Treatment of Puerperal 

Infection — 

In tlie Revue Mid Chtr des Maladies des Femmes for December, 
1895 IS given a brief description of this method, advocated bj M 
Fouchier (Lyons), ivho produces artificial abscesses in the inferior 
extremities, with the hope that they ma> exercise the same favor- 
able influence on the course of the disease which he has observ'ed in 
the chnic qiyte often to follow the formation of one or more abscesses 
in the natural development of the infection process — the abse^s 
critiques of old authors 

In commeutmg upon the procedure, M Jules Bataud sajs 
“ In our opinion the treatment for puerperal infection consists, 
before and above all, in the disinfection of the uterus bj curettagfe, 
smee mtra utenne mjeebons have proven inadequate Nevertheless, 
when recovery is unduly prolonged, and when local therapeutics 
have failed, there is demand for interv'ention Then, perhaps, it 
may be proper to resort to M Fouchier’s method ’ ’ 

Three illustrative cases ore reported bv M SwitalsLy ( Thcrap 
Wocheii ) 

Case z — Multipara, aged 20 j ears Accouchement normal On 
the fourth daj chills and fever presented, mth the charactenstic 
symptoms of p> emia, which persisted forty nmedajs Staphylococci 
were found m the blood All the usual modes of treatment failed, 
and, the patient gromng steadily worse on the fortieth day after 
delivery an injection of two grammes of essence of terebinth was 
given in the calf of the left leg The pain was quite severe for 
forty eight hours, and persisted, though less acute, until tlie forma 
tion of the abscess Ten days after the injection tlie abscess, a very 
exteusiv e one, was mased, and gave vent to about 300 grammes of 
V ellow pus thick and carrvang flakes of necrosed tissue After the 
injection the pahent had no more chills, but the fever persisted until 
the opemng of the abscess Tlie recovery from that moment w as 
uninterrupted 

Case 2 — Pnmipara, 28 years of age Difficult labor with 
manual extraction of placenta On the following day fev er super- 
vened with dry tongue and delirium Injection of terebinth on the 
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third da) Three days after the cerebral trouble had disappeared, 
and tlie fever left on the tenth da)”-, but the fluctuation and otlier 
symptoms remained unchanged for three weeks, the abscess vas 
not opened until the thirty-fourth da)' Rapid recovery followed 
Although the infection in tins case was lery grave, beyond the 
injection of terebinth no remedy was exhibited except an intra- 
venous injection of subhmate, eight milligrammes in three dajs 

Case 3 — This case was similar to the last Fluctuation fifteen 
days after the injection After the incision the patient improved 
rapidly 

In all these cases the injecfaon caused, for a day or two, exces- 
sive pain, and in the first and last case the abscess developed great 
heat The second, how'cver, partook more of the nature of a cold 
abscess It is evident, also, in ever)' case that onh the injecting of 
terebinth saved the patient, because the injecbon of subhmate, 
administered to the second patient, had no effect upon the infection, 
and in the other cases no sublimate was exhibited 

Extra-peritoneal Lipoma — 

The rather unusual features of this case are reported by Dr 
W H Wathen in the Southern Medtcal Recoid for January, 1896 
The patient was a large ivoman, and the abdomen very fat An 
operation was advised and accepted With one stroke of the scalpel 
the tumor wms exposed, and was found to be a sohd growth, extra- 
pentoneal, and easily enucleated When the tumor w’as taken 
away, there w'as no opening in the pentoneal cavity, no pedicle to 
ligate, and no hemorrhage The tumor has the appearance of bang 
an enlarged kidney, but the author was unable to determine the 
character of the growth unless it be subperitoneal lipoma, which is 
sometimes found in the abdommal w'alls of fat w omen Possibly it 
may be a sarcoma, but a sarcoma could hardly have been so well 
defined and so easily separated from adjacent structures Dr H H 
Koehler has made sections of the tumor for microscopical examina- 
tion There is no reason why there should have been any shock, 
and there w'as none, the woman continued in a normal condibon, 
with pulse 65 to 70, and no elevation of temperature Bowels moved 
regularly, and she ate and slept well for five days On Tuesday 
afternoon, six days after the operation, she w'as lying on her side, 
talking to her daughter, she suddenly turned on her back, and id 
an instant it w'as evident that the heart’s action had nearly stopped 
Dr Wathen reached her fifteen minutes later and found her nearl) 
pulseless, wath cold clammy perspiration, and severe pain in the 
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region of the heart 'Under the use of heart stimulants she ralhed, 
the pulse beconimg 115 to 120 to the minute and of \ery good vol- 
ume She then told him that she had suffered such “spells” on 
many previous occasions He left her, giving mstrucbons to the 
nurse ivhat to do in case there was a recurrence of the trouble She 
continued in good condition for perhaps thirty minutes, and then, 
the nurse reports, within less than half a mmute she was dead No 
post mortem exammahon was made 

It seems that this patient had suffered for a number of -v ears 
from some form of organic heart trouble, although Dr Guest, who 
admmistered the chloroform, examined her heart and did not detect 
any senous trouble There w as no trouble from the anesthesia, the 
pulse was of good volume throughout the operation and remained so 
for five davs afterward 

Total Extirpation of Uterus and Vagina In an Infant Aged Nine Months — 
At a recent meeting of the Berhn Obstetrical and Gjmecological 
Societ> , Herr Hollander, a guest, reported this interesting observa 
tion {Ce/itralblatl fur , No 5, 1896) The patient, a child of 
mne months, presented a diseased condition of the gemtal organs 
described os polypoid clusters ou the left wall of the vagina, extend 
mg from the portio to and including the cemx. A small portion, 
removed for microscopical exammation, wtis found to contain round 
cell sarcomatous tissue and spindle-cells, no muscle elements w ere 
demonstrable Extirpation under chloroform was performed bj Pro 
fessor Isreal, the healthj tubes being removed wath the uterus The 
child recovered 
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Typhoid Fever In Childhood — 

J L Morse (^Boston Medical and Sur/rical Journal, Feb 27, 
iSgfil gives an analysis of 284 cases admitted to the Boston City 
Hospital within a penod of thirteen y ears In this time 36S0 cases 
of typhoid were admitted, thus giving a percentage of 7 7 for chil 
dren, which agrees with Osier’s Montreal statistics That typhoid 
is not infrequent m childliood is stiU more strikingly showai 111 the 
expenence of Bagmsky He was able to watch carefulh an epi 
demic of tv phoid in a vnllagc of 800 mhahitants, out of a total of 50 
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cases, 16, or 32 per cent , were 111 clnldren under ten In tlie 
recent epidemic at Stamford, Conn , reported by Schavoir, 194, or 
48 per cent of the 406 cases, occurred in diildren under fifteen 
years, and 68, or 17 per cent , in children under five years In that 
at Plumstead, reported by Davies, of the total of 177 cases, 28, or 
16 per cent , occurred in children under five years, and 41, or 23 
per cent , in children betv een five and ten 

From a careful studj of his ou n matenal and that of others, 
the author comes to the following conclusions T> phoid is a com- 
mon disease in cliildhood, but rare under tv o 3 ears It occurs about 
as frequeutl3' in children between five and ten as in tliose between 
ten and fifteen The mortalit}'’ in cases under fifteen is about 6 per 
cent , or half that in adults The rate of mortaht}’- increases directly 
with the age The course is shorter and less severe than in adults, 
this, as w ell as the low mortality, being due to the slight intensit>' 
of the intestinal lesions The sevent3' increases directl)’’ witli the 
age The onset is acute in about one- third of tlie cases in the 
second five 3'ears, and in about one-fifth of those in the third fiie 
3’’ears Nose-bleed occurs m about 50 per cent of aU cases, and is 
often severe The average duration of the fever is a little less than 
three weeks, being somew hat shorter in 3’’ounger than in older chil- 
dren The proportion of cases in w hich the duration is not more 
than ten da3’'s is twice as great in children under ten as m those 
over ten The temperature cuiwe is less typical than in adults 
The remittent second stage is absent in more than 50 per cent of 
the cases under ten and m 40 per cent of those betw'een ten and 
fifteen Relapses are nearh as frequent in children as in adults, and 
follow’’ the same course The tongue is rarely as dr3’’ as in adults 
Vomiting is a common initial symptom and is not very infrequent 
during the course of the disease, it is not an unfavorable S3’mptom 
Constipation is more common than diarrhea, especiall}' in younger 
children Distention is present in from 50 to 70 per cent of all 
cases, and is more common in younger children, it is not infre 
quentl} extreme Tenderness is present in about half of the cases, 
but IS rarel}' very marked Hemorrhage is very rare under ten 
years and much less common above that age than in adult life, it 
IS fatal in about half of the cases Perforation is extremel3' uncom- 
mon Rose-spots are present in from 60 per cent to 70 per cent of 
all cases The spleen can be demonstrated clinicall}’’ to be enlarged 
in from 80 per cent to 90 per cent of all cases This enlargement 
IS usuall}^ moderate but ma3’’ be extreme, more commonl}* m 30ung 
children Clinical bronchitis occurs in about 40 per cent of all 
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cases in some cases it maj mask the abdommal sjuiptoms, espe 
mallv in younger cliddren Other pulmonaiy comphcations are 
rare Headache is complained of 111 about 75 per cent of all cases, 
but IS rarelj severe Marked nervous sjmiptoms occur in at least 
25 per cent and are equallv common at all ages, the condition is 
one of stupor m from 15 per cent to 25 per cent , and of dehnum 
in the remamder, the delirium is more commonlj active. Crjnng 
out at mght 13 common, especially m young children Jlemngeal 
svmptoms are not infrequent and are more common in j oung sub 
jects Neuritis occurs, probablj more often than is supposed 
Albuminuna is common and occurs mth equal frequencj at all 
ages Serious renal comphcations are rare, especiallv in toung 
children 

The value of this stud} is ampl} attested b} the considerable 
variation noted in the standard text books, not onl} regarding the 
general subject, but in respect to mnn\ of its details 
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Diphtheritic Paralysis — 

Dr GoodaU {Brain, 1895 parts 2 and 3, p 282) has con 
tnbuted a most valuable stabstical paper on this subject, his mate 
nal bemg greater and more carcfiill} observed than that of an} 
other observer mth rvhom ae arc acquamted It embraces 1071 
cases of primary diphtheria (» e , not secondary to scarlet fever, 
measles, etc.), furnished prmcipall} b} the lower and lower middle 
classes of East London, all observed mthm tw’O years — 1S92-3 All 
patients, except some adults, w ere under observation for at least six 
weeks, 116 per cent of the total number developed some form of 
diphtlientic paral}’sis, but ‘ ‘ it is to be remembered that in diphtheria 
death due to the attack itself takes place fairly earl} — ' before, ’ to 
emplo} Roger’s expression, ‘ the patient has time to become para 
l}tic ’ hence a fairer estimate of the frequency of occurrence of 
paral}sis will be obtained if the fatal cases (less, of course, tliose 
fatal during panil}sis) be subtracted from the total, and tlie ina 
dence be calculated upon the remmnder There w ere 362 such fatal 
cases so that 709 patients survived to run Uie risk of becoming 
ParaEdic 125 were so affected — an incidence of 17 6 per cent — 
rather more, w e think, than most ph} sicians w ould suppose Males 
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(i8 6 per cent ) \\ere rather more prone to parahsis than females 
(i6 9 per cent ), and it -uas found, contrarj’- to the general belief, 
that the 3 ounger subjects furnished tlie larger percentage of paral- 
3'sis We quote 

‘ ‘ The fairest u a} to get at the incidence of paralN sis is, as has 
been before stated, to subtract from the total cases of diphthena all 
those that prove fatal u ithout paral} sis If this be done, we have 
436 cases imder ten 3'ears of age, of whom 96 became paral37ed, or 
22 per cent , between ten and tuent3r 3'ears of age, 165 cases, of 
whom 25 became paral3’’7ed, or 15 i per cent , above tnentj' years 
of age, loS cases, of whom four became paral5'7ed, or 3 7 per cent 

" In loi of the cases the date of commencement of the attack 
of diphthena is definitelj stated, as well as the date of the first 
appearance of paraU'tic sjmptoms I find that the seventh is the 
earliest da}* upon which such sjmptoms have been obsen'ed, and 
the fort3-mnth is the latest,” — the greatest number occurrmg dur- 
ing the second, tlnrd, or fourth week 

The paraljsis first showed itself in the soft palate m eghti- 
three cases, in the ciliaiw muscle in twent} cases, in palate and 
ciliaty* muscle in fi\e, palate and lower extremities four, lower 
extremities three, pharyngeal muscles and r-espiratory muscles two 
each The disease first appeared once m each of the following 
palate and upper extremities, ciliaiy muscle and low er extremities, 
phar3nx and lower extremities, ocular muscles and lower extremi- 
ties, trunk and neck, trunk aud extremities It w ill thus be seen 
that the palate alone or in combination was first affected in 74 4 
cent of the cases In 52 8 per cent of the cases the paralj'sis 
remamed hraited, and it is hkeh' that a few cases limited to the 
cihaiy muscles were overlooked in \ ery 3"0ung children We con- 
sider it w orth3’^ of note that the lar} ngeal muscles were affected in 
eleven cases for more;, and the external ocular muscles in twent}- 
six, the external rectus being attacked by far tlie most frequeutli 
In no case was the internal rectus affected and the external not 
In ten cases there was paral3"sis of the diaphragm, more or less 
marked (four fatal), in eleien cases paral3'sis of adductors, and in 
three (probably) of abductors, of the vocal cords In four cases the 
respiratoiy' rhythm was altered, and tw o of these were fatal Sensor} 
disturbances were not frequent, but are belieied b} the author to 
be less rare than is generaU}’^ supposed 

The following case is interesting as showung at first the almost 
purely sensory type of peripheral neuritis, ivith motor symptoms 
added later The man, aged 28, had faucial and nasal diphtheria 
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for about tuo weeks, wntli considerable alburam in the unne 
August 2 (twentj four daj s from the onset) paralj sis first showed 
Itself in an luabilih to read small print “On that date tlie knee 
jerks were bnsk The next da^ there was a feeling of numbness in 
the tongue, which lasted for about a week Towards the end of 
the third week in August other senson and motor disturbances 
appeared, whidi progressed during the fortnight ” On September 
8 the following note was made “ Dunng the past fortnight the 
pabent has complained of weakness and numbness of the left arm 
To-dn> there is a marked deficiencj in the power of the muscles of 
tlie left forearm and hand, also slight deficient m the muscles of 
the upper arm The power of the left little finger is verj weak 
that of the ring finger less so and sbll less that of the remaining 
fingers and the tliumb, but the muscles of all these digits are 
deadedh w eak when compared with those of the right side. There 
is loss of common sensahon on the palmar aspect of the left little 
and ring fingers, and this condition extends up on to the correspond 
ing part of the arm and forearm on the dorsal aspect sensation is 
onlv impaired Both knee jerks are present There is no weakness 
of tlie lower extremibes The elbow and wnst jerks on eacli side 
are present but feeble No anesthesia of nght upper or of lower 
extremibes no motor paralxsis of right arm He can read J 4 
The patient has, in fact, slight ciharj pamljsis and parbal left 
brachial monoplegia " 

“Dunng the next few daxs the mliarj paraljsis disappeared, 
but the nght upper extremitj became parbnllx paralxzed and the 
man complamed of numbness of the feet On September 20 it was 
noted that the knee jerks were absent and his gait wus ataxic He 
complained of pain in the legs below the knee, espeaallv at night 
There was sbll numbness of the feet The grasp of the nght hand 
WHS xerj weak, that of the left hi/ The pabent then gmduallj 
improxed, and left the hospital well on October 23 ’ 

Of the 125 cases sexenteen xxerc fatal, and in thirteen of these 
death could be attnbuted to the paralj sis, the fatal teniunabon 
occumng from twentj nine to sixtj two dajs after the onset of tlie 
diphtheria and from the third to the thirtj fourth dax of the paral 
jsis In none of the patients who recovered was there anj penna 
nent paralj sis There x\ as no intermediate result between death 
and recox erj ’ ’ 

It is commoiilx taught ( Gowers, Landourx , Meigs and Pepper, 
Saehs, Grasset, Opjienheim ) that the sex entx of the diphthena has 
little to do xxath the occurrence of paralxsis, and Henocli even states 
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that the latter is more frequent after mild attacks To this Goodall 
takes vigorous exception, but does not, ue think, make out a very 
strong case, as shoum by the following figures In 21 6 per cent of 
the cases of paralj sis there had been little or no local exudation, in 
36 per cent a moderate amount, and in 42 4 per cent there had 
been much, that is, in o\ er half the cases there had been no or little 
or only moderate local disease There w ere twenty -tw o severe cases 
of paralysis (thirteen fatal), and in ten of these fabout 45 per cent ) 
there w as much albumin in the unne, and in tw el\ e a faint trace or 
a moderate amount But here, indeed, is the strongest evndence 
that the seventy , that is the degree of toxemia, of the disease bears 
some relation to the frequency of paraly'Sis Of the 1071 cases of 
diphthena, only about 30 per cent showed albumin in the unne, 
w'hile of the 125 cases of paralysis 88 per cent had a transient or 
more endunng albuminuria Further, as stated, of the twenty -two 
cases of severe paraly'sis, none were entirely’^ free from albuminuna, 
while of forty -three mild cases eight had at no time albumin m the 
unne, seven on one occasion only , and only eight had much 
Although the author compels conviction that paralysis does not 
follow' mild and severe diphthena with equal frequency , yet his 
statistics w'ould seem to show conclusiv'ely' that there are other 
important etiological factors at work besides that which we can des- 
ignate seventy' of the disease We give v'ery' briefly the following 
case from among a number w Inch are given in detail, as show’ing to 
what extent paralysis may progress and the patient still recov'er 

M , aged three, sore throat June 7, membrane had cleared 

off by' June 18, v'arymg degree of albuminuna June 21, pulse 108 
and irregular, and next day' paralysis of the soft palate Dunng 
the first week in July the legs became affected, and by the 8th tlie 
child was paraplegic with abolished knee-jerks On the i8th there 
was mability' to swallow', and the heart was irregular On the 25th 
he was unable to turn himself in bed or lift the head from the 
pillow By' July 26 the diaphragm was affected and there was 
mabihty to cough Both external recti then became paralyzed, the 
pulse was 130, respiration 30, and the patient could only' make 
attempts to talk — he could scarcely' make a sound, and each syllable 
required a separate effort August 5 it was noted that saliva dnb 
bled from the mouth Aiter that date he rapidly' improved, and was 
discharged cured September 20 

The author, v'ery' properly', makes a distinction between cases 
w'hich die from cardiac failure due to degeneration of heart muscle, 
and those which die from paralysis of essentially' nerv'ous ongm 
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A New Type of Crossed Hemiplegia — 

Anna Goiikovski (A'iJiw Icon delaSalp 1895, p 178, A Union 
Mfdtcale, Oct 5, 1895) says tno kinds of crossed or alternate paralj 
SIS have heen known for a long time— that due to a one-sided lesion 
m the lower part of the pons causing facial paralj sis on the same 
side and hemiplegia on the other, and that due to a lesion of one 
crus cerebn, producing paralj sis of the motor ocuh on tlie side of 
the lesion and of the face and extremities on tlie opposite side 
The author now descnbes a third type, in winch tlie tongue (hypo- 
glossus) IS paralyzed on one side and the extremities on the other 
A man of 60 had a paralj tic stroke without loss of conscious 
ness An examination showed a right hemiplegia, the face being 
free and no aphasia present There was paralj sis and atrophj’- of 
the left half of the tongue with devmtion towards the same side 
Professor Revillod made a diagnosis of a focus of softemng above 
the pyramidal crossing and between the ohve and pyramid, which 
diagnosis was confirmed eleven days later bj the autopsy, which 
disclosed an obhteratiug endartentis with softemng of the supenor 
part of the left pyramid, luiolving the hjpoglossus roots, which 
were degenerated It maj be noted that the descendmg degenera 
bon of the pyramidal tract could be followed to the lumbar enlarge- 
ment, altliough the lesion was onlj eleven days old. 
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The Modicum of Hearing of Deaf Mutca — 

S T Walker, Supennteudent of the Hhiiois Insbtution for the 
Deaf {Medical rorlnighll), March 2, 1896) says an electrical instru 
meat called the audiometer was emploj ed to measure accurately the 
heaniig of a large number of so-called deaf mutes 111 the asylum, m 
order to discover what percentage would have such a modicum of 
hearing that education might possiblj proceed through this sense 
Nearlj 1 1 per cent of all examined recorded an audiometnc hearing 
power of 30 per cent and over of normal heanng At that rate, 
there should be in the Ilhnois Institubon for the Deaf nearlj sixty 
pupils w ho liave 30 per cent and over of heanng Witli this should 
be compared the fact tliat many adults are able to bniisact business 
and take part in the ordinary course of affairs, aided bj trumpets 
who liaie onlj 7 per cent and upwards of heanng pow er Were 
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this statement to stand witliout further comment, the natural con- 
clusion would be that 111 all these children the sense of heanng 
might be successfully cmplo5’'ed for educational purposes, but clnl- 
dren partiall}’- deaf do not and will not, excepting in rare instances, 
put forth the exertion needful to utili/e and educate the modicum of 
hearing thej’’ possess, while, on the other hand, adults, having a 
keener appreciation of the importance of the subject, put forUi the 
utmost exertion 

In a New York institution, about 5 per cent are found to be 
capable of instruction through the ear In Nebraska an effort is 
made to instruct 34 per cent of the whole number The first effort 
in this direction in Illinois uas made 111 1894, and a class was formed 
(the number not stated) the pupils of which from that time to the 
present have been compelled to depend upon the ear for instruction, 
and required to communicate bj^ vocal speech onlj' The expen- 
ment has been most gratifying The work is exceedinglj' taxing 
to the teacher, who must matenall}’’ increase the \olume of vocal 
speech so as to meet the requirements of the deafest member of the 
class Yet tins great strain will ultimately be lessened by means of 
the graphophone, experiments to that end being now prosecuted 
The wmy in which tins instrument is used is by the teacher recording 
upon a blank cylinder such lessons, exercises or recitations as she 
may desire most frequentlj to fall upon the ears of her pupils 
These cylinders can then at her pleasure be placed in the machine, 
and as inanj’' as eleven pupils can, bj using the multiple heanng 
attachment, hear o\er and over the record of the cjdinder The 
graphophone, it must be understood, has much greater volume than 
the phonograph, and the person making the record can secure a 
reproduction that maj be heard bj’- nonnal heanng 111 any part 
of a large room 

Spring Catarrh — 

In the October ( 1895) number of the Archives of Ophthalmology 
the reviewer called attention to the frequent hmitation of tlie lesions 
of spnng catarrh to the conjunctiva of the upper ej^lid Tins 
location, described in the first place by the review'er in 1S86, and 
later by Emmert and others, has received but scant mention m 
literature, 3^et it is not a rare condition and deserves attention, 
as the inexpenenced physician may nustake it for trachoma The 
characteristic lesions of spnng catarrh consist of the circumcorneal 
tumefaction This may exist alone or, more commonly, together 
with the changes in the conjunctiva, to be mentioned presently, or. 
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as m the cases reported by the reviewer, the changes in the con- 
junctiva of the upper hd alone may be found The lesions vary 
from a shght velvety appearance to a decided papillarj hypertrophy, 
often with opacity of the surface It is charactenstic of them that 
they annoy the patient only during the summer season (by irrita- 
bility, watenng, and asthenopic symptoms) As a rule both the 
symptoms and the lesions disappear during the cold season, although 
sometimes the changes m the conjunctiva do not recede entirely 
dunng winter The disease has an indefinite course, may last for 
years or cease after some seasons but leads to no comphcations It 
depends largely on climatic influences, and the patient can escape 
tlie summer annoyances by passing tlie season in any region 
immune agamst hay fever No absolutely curative treatment has 
yet been found In several of the reviewer’s cases, considerable 
rehef was obtmned by squeezmg the papillary excrescences between 
roller forceps, as is customary in trachoma 

Dunng the receding stage of the disease, apphcations of nitrate 
of silver hasten tlie recovery matenally , dunng the height of the 
disease they only mitigate the set enty 

In the Annals 0/ Ophthalmology and Otology , January, 1896, C 
H May discusses the occurrence of mixed forms of trachoma and 
spring catarrh He desenbes six instances in winch the diagnosis 
of spnng catarrh was based on the existence of the charactenstic 
circumcorueal tumefaction as well as the papillary hypertrophy of 
the conjunctiva of the upper hd occurring dunng the warm season 
But in these patients the conjunctival lesions did not disappear dur 
mg the winter, while the arcumcomeal sw elhng had subsided the 
subjective annoyance was much less in muter, howeier, than in the 
warm season These cases are mterpreted by Dr May as a coex- 
istence of spnng catarrh wuth trachoma His descnption, howeier, 
does not enable the reader to confirm tlie diagnosis inth any cer- 
tainty In three of them he speaks of panuus Since genuine 
spnng catarrh does not lead to invoK ement of the cornea the diag 
nosis might be decided by the existence of the pannus, were it not 
for the qualification which the author applies in speaking of “a 
narrow crescent of pannus ’ This condition is not an uncommon 
one m genuine spnng catarrh, and is not of a progressii e character, 
hence the conclusions of the author are not connncuig A \ aliiable 
lesson, however, to be drawn from his paper is that if the granular 
appearance of the conjunctiva persists dunng muter be it tlie 
spnng-catarrh lesions or additional trachoma the treatment with 
blue stone may proi e of deaded service, as show 11 b\ his six cases 
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A Rare Form of Juvenile Huskiness — 

Castex {Jmiinal of Laingology, Rhtiiology, and Otology^ Decem- 
ber, 1895), among various items cited, refers to a condition of the 
larynx in young children in which the chief symptom is vocal rau- 
cit> , or a peculiar huskiness of the voice He has been unable to 
assign any cause for this condition It is not iiecessanly associated 
with adenoid vegetations or nasal stenosis, occurs 111 subjects who 
are free from enlargement of the tonsils, and is apparent!)’- due to a 
simple pnmary chronic inflammation of the larjmx The \ocal 
cords, although remaining white, seem thickened and bulged out 
to-w’ards the median portion of their inner edge Anti-scrofulous 
treatment was follow ed by no result 


DERAIATOLOGY AND SYPHILOLOGY 

l XDEK Tlin CHARGE OE W T BAUM M D , 

Professor of Dcnmtolop\ and Sj philologj in tUe Post-Graduate Medical Scliool, Clncago 
Bellow of tlic ClncaRo Academj of Medicine 


The Treatment of Hemorrhages and Urticarias which are Associated 
with Deficient Blood-coagulability 

Dr A E Wright, of Dublin (London Lanccf, Jan 18, 1896), 
directs attention to the fact that the coagulability of the blood can 
be mcreased by calaum salts, by carbonic aad, and b}’’ solutions of 
cell nucleo-albumins 

The followang cases show' the increase of blood- coagulabihty 
which can be obtained 111 hemophilia bj* the internal administration 
of calcium chlonde 


Patient 

Age 

Date of ante- 
cedent blood- 
esamination 

Coagulation 
time in 
standard 

1 tube (temp 

18 5° c.) 

I 

Amount of 
Ca Cl} ad- 
ministered. 

Date of 
subsequent 
blood 

examination 

Coagulation 
time in 
standard 
tube (temp 
i 8 5^C) 

Boy (verj se- 
vere hemo- 
philia) 

9 >rs 

! 

April 13, 1894 

Sept. 2S , 1894 1 

Exceeds 54 
iniiiutcs 

14 minutes 

Tno 2-Gm 
doses 
Two 2-Gm 
doses : 

Ti\oo6-Gm 
doses 

April 14 1S94 

Apnl 15, 1894 

Sept 29, 1894 

25 minutes 
1314 minutes. 

6 }i minutes 

Brother of 
above (less 

7 VTS 

April 13, 1S94 

7 minutes 

Tiro 2 Gra 
doses 

April 14, JS94 


severe hem 
ophilia) 


Sept 28 1894 

9l{ minutes 

Oneo6-Gm 

dose 

Sept 29, 1S94 



It will be noted that the augmentation of coagulability here 
recorded was not in either case a permanent one In these, as m 
all other cases of hemophilia which had come under the author s 
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obsen’atiou, a continued admiiustration of 20- to 30-gTain doses of 
calcium chlonde resulted in a diminution of coagulabilitj below the 
normal There is evidently in the hemophiliac, just as tliere is in 
the normal pabent, a maximum of hme addition which ought not to 
be exceeded For the arrest of hemorrhage tins subsequent diminu 
bon of coagulabihty may generally be left out of account, for when 
the maximum of coagulabihtj is readied hemorrhage will generaUi 
be arrested bj the sealing of the wound by clot Dr Wnght has 
seen this result follow upon the internal administrabon of calcium 
chlonde in several cases of hemophiliac hemorrhage The less 
soluble calaum salts maj also be usefullj apphed m the form of 
local apphcabous to the bleeding surfaces He has obtained verj 
satisfactory results from the apphcabon of find> powdered chalk, 
mixed mto a paste with a per cent solution of calaum chlonde 

Cases of urbcana which result from eabng unnpe or aad fruit 
may be attnbuted to a dinimubon of blood coagulabihtj due to the 
abstraction of calaum salts from the blood bj the vegetable aads 
Again, the urbcana winch supervenes upon the eabng of certmn 
mollusks and crustaceans is if one may judge bj the analogj of 
what happens in animals, associated with a diminubon of blood 
coagulabihtj There is jet another example of the assodabon of 
diinmished blood coagulabihtj with urticana m the case of the 
urbcarious erupbon whidi occasionallj occurs in dogs whose blood 
has been depmed of its coagulabihtj bj an injecbon of peptone 
The author was led by the aualogi of these facts to inquire whether 
the urbcana which frequentlj supervenes upon an injecbon of anb- 
diphtlienbc serum is also associated wnth a diminished blood-coagu 
labihtj In the few cases which have come under his personal 
observation he has found that the blood coagulabilitj is realij 
notablj diminished 

A practical pomt in the treatment of urticana would appear to 
result from tliese considerabons In dealing wnth an urbcana which 
IS nssoaated with dimimshed blood coagulabihtj any method of 
treatment which will augment coagpilabihty will exert a favorable 
influence upon the course of the erupbon Acting on this assurap 
bon, he treated the few cases of post anbtoxin urticana which had 
come under his nobce with 15- to 30 grain doses of calaum chlonde 
and the treatment was apparcntlj verj successful. In one tj pical 
instance the coagulation bme of Uie patient (who was suffenng from 
acute urbcana) stood at eight mmutes, within a few hours after the 
administrabon of the calaum clilonde it had come down to four 
minutes and the rash had entirclj disappeared This method of 
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treatment would appear to deserve investigation at the hands of 
those who have frequent opportunities of observing this and other 
forms of urticana The treatment of urticana b)' carbomc-acid 
inhalations would hardly appear to be a practical method 

In all cases of urticana associated with diminished blood- 
coagulability, it is of the utmost importance to avoid the use of 
wine, espeaallj’- tlie more acid kmds, which diminish blood-coagu- 
labihty by virtue both of the alcohol and the free citric and tartaric 
aads they contain, which abstract lime salts from the blood In a 
case w'hich came under the author’s observatiou inadentallj , even 
the smallest quantity of an\ wine, except port, produced a slight 
edema of the fingers and an urticarious eruption The urticana in 
this case was an unregarded incident in a case of incipient tubercu- 
losis which was being treated with creosote If, how'ever, the 
urticana can be referred to a deficiency of lime salts in the blood, it 
is a therapeutic indication of the utmost importance, for the super- 
vention of urticana w ould be the equivalent of a call for lime 


OPHTHALMOLOGY 

^^DER THE CHARGE OE llEN’RV GRADI E M D , ClllCACO 

The Mechanism of Accommodation — 

The movements concerned in the accommodation of the e>e 
have been descnbed b> Helmholtz as a contraction of the rmg- 
shaped portion of the ciliar> muscle, wdiereby the ligament of the 
lens is relaxed and the lens can follow its elastic tendency and 
become more convex 

Since the vanous steps of this mechanism have ne^ er been fully 
demonstrated, doubts have been expressed regarding the accuracy of 
this explanation These doubts seem now w'ell dispelled by obser- 
vations made b}'’ C Hess ( Von Grae/c's Atclnv fin Ophth , vol xhi, 
part I ) In various eyes on wdiich iridectomy had been performed, 
it could be seen that on contracting the cihar}^ muscle by means of 
esenne, the ciliary processes advanced both toward the cornea and 
toward the rim of the lens, thereb3'’ relaxmg the suspensor}’’ hga- 
ment Some of the patients were so far adi anced in age that the 
lens itself had lost its elasticity, and in these the approximation of 
the ciliary processes toward the rira of the lens w'as all the more 
apparent 

As an entirely new fact it wns learned that this relaxation of 
the ligament of the lens permitted the lens to tremble during 
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sudden movements of the eje The trembling movement could 
be eastl> observed bj watching the lenticular reflexes witli a 
strong glass, espeaallj if a lens with moderate opacity was chosen 
Like observations could be made upon intact eyes It u as also seen 
in indectomized e> es tliat tlie zonula fibres visible as straight lines 
dunng rest became wavy or e\en mvisible after the use of esenue, 
and that the nm of the lens, which during rest had been shghtl> 
crenated, now assumed a more regular but smaller contour 

An Epidemic of Codjunctb Itls — 

An epidemic of conjunctuitis caused b> the pneumococcus has 
been described by Axenfeld in the Bcrhner Khmschc JVocJtensBtt i/I 
February 10, 1896 Twenty five children out of ninety four in a 
school suffered from the disease, and in all of them the pneumococ- 
cus could be found upon the conjunctiva The course of the disease 
was mild, never lasting over eight days The disease w as evidently 
spread by direct contagion, and began, as a rule, with au acute nasal 
catarrh Inoculation of the author s ow n eye w ith the secretion led 
to no result 


QENITO-URINARY DISEASES 

ONDBR THB CHARGE Or O PRA-CK LIDSTON M D 
Profe»«r of Borplcal of the OenlloUrfoory Organs and in the Chicago 

CoWege of Ph>-sicians and Suigeonv 

Castration In Enlargement of Prostate — 

Mr Mansell Sfoullin {The Lancet, Nov 30 1895) sajs a great 
deal of evidence has been collected in the past y ear or tw o upon tlie 
quesbon of the influence exerted by the testes upon tlie grow th and 
nutrition of the prostate. Orchotomy for prostahc enlargement has 
now been performed more tlian a hundred tunes and is practically 
alway s followed by atrophy of the gland The ivashng does not it 
IS true set in with equal rapidity in all cases — in one it is said to 
have been upwards of a year before there was distinct diminubon in 
size — and the extent to which it is earned vanes, depending prob- 
ably upon structural differences for while it is well established that 
both glandular overgrowth and stroma undergo fatty degeneration 
and disappear, it is not so clear what effect is produced upon true 
myomata (as distinguished from tlie common form of localized 
nodular overgrowth) or upon a gland in which the tissues have 
already undergone fibroid transformation But almost wathout 
exception whenever a definite Tcsiilt has been reconled, there has 
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been a more or less conspicuous reduction in si/e So far as the 
enlarged gland is concerned, the evidence is mainly clinical, it is 
true, but there are three instances in which this has been confirmed 
by post-mortem examination One, eighteen daj^s after operation, 
has been recorded by Grifiiths, a second, ele^en da> slater, bj the 
vTiter, and the third b}^ Professor White, of Philadelphia, the 
patient ha^ mg died on the e\ enuig of tlie second day In the first 
of these three cases fatt}’’ degeneration, followed bj’’ disintegration 
and ultimate disappearance of all the cell elements, epithehal, con- 
nective-tissue, and muscular alike, was descnbed In the second, 
although there was distinct reduction in si/e (as shown by the 
vTinkled state of the mucous membrane), and especially in consist- 
ence, no histological change could be made out, the epithelial cells 
preserved their columnar shape and normal appearance, and there 
was no emdence ot proliferation In the third the report states that 
“ the stroma of tlie gland shows begmmng proliferation of the con- 
nective-tissue cells, but especially of the muscle cells The acini 
tubules are also becoming filled ivith proliferated columnar cells, 
and here and there some fine granular matter maj’ be seen in the 
tubules, some of the cells appear to contain fine granules, which 
have not taken the stain, evidentl} fat The changes are tj^pical of 
beginning atrophj ” It is true that there is here a certain amount 
of discrepanc} , the results of the microscopic examination in the 
writer’s case not confirming ivhat was found m the otliers, although 
m respect of duration it stands almost midw ay between them But 
no great weight can be attached to tins, as it is well know n that in 
the case of the normal prostate, in animals as well as in men, several 
mstances are on record in w hich atrophic changes have been delaj ed 
for a singularly long time after the performance of orchotomy 

The pomt, however, to which the writer washes to draw atten- 
tion, is not so much the ultimate result as the strange and unex- 
pected effect upon mictuntion that has frequently been noted as 
occumng wathin a few hours of the operation, an effect so unex- 
pected that in man}' of the cases it has been neglected altogether as 
an unaccountable accident and in others has been received with 
polite but unmistakable skepticism Recover}' of voluntary power 
»-over the bladder is recorded in many instances as having occurred 
as early as the fifth or sixth day — in several, wnthin a few hours 
Sometimes it has been permanent, more frequently, and especially 
in those instances in which it has been regained wnthin a few' hours, 
it has been lost again for a time, and then, at the end of a w eek or 
so, gradually and finally been restored Several of these cases have 
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been under the writer’s own observahon, and he thinks the circuin 
stances under which tliey bar e occurred throw a certain amount of 
light upon the causabon In one case orcliotomj i\ as performed for 
prostabc retenhon of unne Undoubtedl} this had been immedi 
atel) occasioned by congestion and edema, but before the operabon 
was performed the pabent u as kept 111 bed for a fortnight under the 
usual treatment suitable to such cases, so that the congestion might 
have bme to subside During that fortnight there was but httle 
change for the better the da\ after the operation it was disbnct 
and marked More progress had been made in twenty four hours 
than in the preceding fortnight In a second in uhich the most 
prommeut symptom was a most intractable ct sbtis tlie pabent him 
self noticed a decided improrement m the size and the strength 
of the stream on the same evening In a third case in which 
the writer was, consulted, no unne had been passed, except by 
catheter, for a considerable time, tuo hours after the operabon 
urme was passed naturallj, and tlus continued for five daj's, then 
retenbon occurred again and a catheter uas required at frequent 
intervals for about tliree weeks, when \oluntar} power began to 
return once more and this bme conbnued This latter case is espe- 
ciallj significant, for Mr A. Hunt, of Wolverhampton under u hose 
care it -was throughout, writes that for some bme after the operabou 
tile muscles around tlie anus were exccedmgly irritable, so that the 
finger, alien mboduced for Uie purpose of examining the condibou 
of the gland, was tighUy gripped, whereas previousli the onfice had 
alwajsbeen patulous and the pabent liad suffered from the diffi 
cult} of retaming the mobons which is so common in cases of pros 
tabc enlargement 

Similar expenences have been noted b} other surgeons In a 
case recorded b} Gann, in which tliere was absolute retenbon the 
catheter hanng to be introduced ever} four hours da} and night, 
TOluntary mictuntion took place eight hours after the operabon, 
tlie first bme for three weeks, the next da} the catheter was needed 
again, the third da} it was passed for the Inst bme, micturibou 
thenceforth bemg entirel} loluntam In another case, under Uie 
care of Lihenthal, there was no improvement after six weeks’ pallia 
tivc treatment, bventy four hours after the operation there was 
slight, but distinct, remission of svraptoms, the tlnrd dav all bie 
improvement was lost, and then on the fifth, it began again and this 
time conbnued steadil} Watson records another case of almost 
complete retention, the patient lieing onh able to void spontnne 
ouslv an ounce or tw o of the urine in tw eiitv four hours drop b} 
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drop Palliative measures had been tried nitliout improvement, for 
five da3’'S Orchotom}’ was performed and all treatment, including 
the use of the catheter, suspended In the first twenty-four hours, 
although the bladder filled considerably, it did not become overdis- 
tended, and the patient voided at each urination more than he had 
done previously, and at tlie end of thirt5'-six hours the pain and the 
desire to unnate ceased, so that he could sleep for two hours mthout 
being disturbed 

Vanous explanations have been suggested for the rapiditj with 
which this improvement sets in Clearlj , even when recover}’’ of 
the po-uer of voluntar} micturition is delated for so long as a week. 
It cannot be accounted for b) anj’’ organic change In spite of the 
fact that in Professor White’s case there was eiudence of cell- 
proliferation, such as precedes atropln’, b}’’ the e\emng of the second 
day, it must be admitted that no fatt}' degeneration or absorption 
can be so speed}’’ as to produce a tangible effect upon the diameter of 
the prostatic urethra w'lthin the space of eight, and still less of two, 
hours For this reason the wwiter cannot accept the explanation 
that has been offered b} Professor "WTiite, who suggests that the 
rapidity may be accounted for by changes takmg place in a valvular 
median lobe A little alteration in such a structure might produce 
noticeable amelioration of obstructive symptoms, but, slight as these 
changes need be, there is no tune for them, and, even if the imme- 
diate improvement could be accounted for on this theor}’, it entirel} 
fails to explain the relapse which, as the w’riter has shown, so fre- 
quently follow’s within the first few’ days Organic changes, sucli as 
cell-proliferation and the hke, are quite out of the question , the onl} 
possible explanation for such rapid alterations is to be found in the 
condition of the circulation through the part The writer does not, 
however, in the least agree with those who attribute the improve- 
ment to the disappearance of congestion and edema under the influ- 
ence of rest and palliative treatment As he has show n in the above 
cases, rest and palliative measures had been tried m many of them, 
if not m all, for da}s and even for weeks before operation, without 
produang the least effect * 

The reduction in size of the enlargement cannot be thus 
explained No doubt it is due immediately to tffe dimimshed 
amount of blood circulatmg tlirough the gland, bu}; this diminu- 
tion is brought about, not by the cessation of congestion, but by 
the active spasmodic contraction of the w’aUs of the vessels The 
exciting stimulus is not the removal of the testes, but the sudden 
ligature of the spermatic plexus of ner\*es in the cord This is a 
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factor in the opention the importance of which has apparently not 
attracted attention The circulation tltrongh the prostate, there is 
no donbt, is under the control of a part of the nen ous 55 stem that 
IS directly connected with the testes through the spermatic plexus 
Ligature of these nerves causes reflex constriction of the vessels in 
the prostate, and a corresponding diminution in size. Then later, 
as the effect passes off the w alls of the t essels relax again, tlie con 
gestion returns, and all the sjmptoms come back for a while, to 
disappear finallj when the atrophic changes have advanced sitffi- 
cientlj to produce a permanent reducbon in size 

Such reflex muscular spasm after operations of this kind is no 
exceptional phenomenon -ks can be Vfell understood, it is not 
equally mamfest in all cases alike, the conditions preceding the 
operabon are m all probability somewhat stnngent Sometimes yt 
affects the walls of the blood \ essels enhrelj or mamli , somebmes 
It involves other muscles as well In Mr Hunt's case, for example, 
the sphincter am was conspicuously affected, and in one recorded 
by Hayden, not onl\ this muscle but the compressor urethrae was 
involved, and there was such severe spasm for twentv four hours 
after the operation that a catheter could not be passed, and the 
bladder had to be aspirated Fortunately the muscular spasm is 
rarely so severe or so widely spread as this, but it seems that not 
infrequently it is sufficiently general to produce a material effect 
upon the swelling of tlie mucous membrane that lines tlie prostnhc 
urethra 

MTiether this explanabon is correct or not — and it seems to fit 
m with the ascertamed facts and wath all of them, much better 
than any other that has been suggested — the occasional occurrence 
of immediate improv emeut after orchotorav usually of a temporary 
chamcter, with or wnthout spasmodic contracbon of tlie sphincter 
am or of the compressor nrethr-e or of both together, is not a 
matter that can be questioned 

Electrolysis for the Surgical Treatment of Strictures — 

Dr J A Fort {Paafic Record, Jan 15 1896) descnlies an 
eleebolyzer wliicli he say s has all the ad\ antnges of the tirethrotome 
and none of its incony cniences It looks lihe a small whip, of ivliich 
the handle contains a metallic wire projeebng from the end wliicli 
connects witli the flexible part The mstrument, being first intro- 
duced into the urethra, is connected wnth the negabve pole of a con 
tniuous current battery, the positive pole of which is placed neir 
tlie affected part, on the front of the thigh or over the pubes and 
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The lower court, in the tnal of the cause, adopted tlie theor> that 
tlie attending physician was the agent and representative of the 
absent one, and cousequentl)’- the latter uas liable for the results of 
unskillfulness of his proxy The court of review pronounced this 
error, holding that each of the ph3^siaans was engaged in a distinct 
and independent occupation of his own, har ing no business connec- 
tion with each other save such as might incidentally anse from the 
one attending the patient of the other And although, if admitted 
that the former v, as employed speciallj’’ b^’’ the latter to attend an 
individual patient, that fact would not render the regular physiaan 
liable for the neglect or want of skill of his substitute, as an exam- 
ination of authorities shows that one engaging the semces of 
another w’ho pursues a separate and independent vocation of Ins own 
IS not liable for the negligence or improper acts of the latter * — 
Chicago Law Joimial 

The Maybrlck Case — 

This celebrated case wall probably continue to excite the inter- 
est of both the laj and medical public as long as this unfortunate 
woman is depnred of her liberty- A rery large portion of tlie 
English and Araencaii people either believe her to be innocent of 
her husband’s death, or think the emdence w'as entireh insufficient 
to justify conviction 

A recent letter from “ A Bamster ” in tlie Ncia YorL Medical 
Journal, March 21, 1896, is evidentlj' from an English source The 
salient points 111 the case are remewed, and it is clearlj the opinion 
of the writer that the e\ idence does not point to arsenic as being 
the cause of death 

We do not understand the present status of the case m the 
English Home Office, but it is emdent that little is to be gained 
from the further incarceration of this woman If there exists 
indubitable evidence of guilt, it ought to be gii en to tlie public, if 
not, the prisoner should be released, as w'e doubt the admsabiht} of 
punishmg an individual whom a considerable proportion of the pub- 
lic regard as innocent 

iXauglier Painter, s Bam &. C 547 Uilligau Wedge, 4 Perrj S. D 7U 
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AUTO INTOXICATION PRODUCINO EPILEPTIFORM CONVULSIONS, 
HYSTERICAL SPASM IN THE MALE, INTESTINAL OBSTRUC- 
TION, APPENDICITIS PERITONITIS OPERATION, 
RECOVERY, RELAPSE IN TYPHOID ' 

B\ II V IIARtt, M D 

Prefe«or of Thertpcotlci In tl»e Jeffcmon Medical College of PhiJodelphla, 

I desire to report these cases because of their peculiar interest 
both from an etiological and a therapeubc standpoint The first is 
that of a clergyman, aged 50, for tnanj >ear3 a resident of Texas, 
where he sufiered from a severe attack of j cllow fever some 3 ears 
since, after which he was never ' the same man," although a hard 
worker and as active as before 

Well nourished and apparently in good physical condition, he 
had been m the habit for a number of years of taking a large 
amount of daily exercise, often walking seven to ten mdes every 
day for weeks at a tune wath the hope that he might be able to 
overcome the condition about to be desenbed 

Having a teudenc3 to chrome consbpation, which usually 
required a careful and laxatiic diet and active laxabi'e medicines 
to oaercome it, he hoped tliat cxcrase would give him a certain 
amount of relief As often os once a week, or even oftencr, he has 
suffered from fullness in the head and some dirauncss, with a gen- 
eral feeling of malaise and wretchedness, and dunng this time it was 
excecdiugE difficult for him to moke any effort, mental or ph>sical 
At less frequent intenails, vaiyaiig from a month to six months or 
more, he has been sci/cd with much more laolent attacks m which 
for seieral da3s the S3mptoms just desenbed would persist awwking 

' A paper read lieforc the riilladelpbla Conntj* ^ledkal Soclclv Axnil aa, 1896. 
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earh' lu tlie morning, he ^YOuld rise from his bed in a semi-delmous 
condition, and if interfered with was apt to become somewhat vio 
lent, there soon appeared a t\pical epileptiform convulsion, followed 
by a deep sleep, and a restoration of consciousness exactly similar to 
that seen in a person emerging from a true epileptiform paroxj'sm 

There is no history of am specific trouble, of any mjur)^ of 
sunstroke, or hereditari tendency, although there is a histor)^ of 
marked ner\’’ous debihtv due to oven\ ork at i arious times diimig 
the past tw ent} } ears 

Carefully directed treatment for the purpose of overcoming ner- 
vous exhaustion and of impro\ iiig digestion produced ver}’’ little if 
any result and the fact that large doses of calomel had on a fen 
occasions seemed to produce temporary’ improtenicnt suggested to 
m} mind the posslblllt^ that the case might be one of auto-nitoxica- 
tion somewhat similar to those described by Bneger and certain 
French mi estigators Acting on this pniiciple, the patient was 
directed to lake a diet as free from fats as possible, and to produce 
eier\ dai — bi means of a copious draught of Hunyadi w'atcr, taken 
before breakfast — a semi-fomied stool He was also given at the 
same time a pill composed of extract of chiretta tw o grams, leptan 
drin half a gram podopln 11m one-fifth of a gram, euonj’’miii half a 
g^am beechwood -creosote half a gram, to be taken three times a 
da}', aftei meals During a period of nine months he has not onh 
had no return of his epileptiform manifestations, but has been 
entire!} free from the s} niptoms of mental and bodily torpor aheadi 
mentioned, and it w ould seem evident that b} tlie regulation of the 
diet, the stimulation of the gastro-duodcual glands and the glands 
opening into the duodenum, as well as by the use of the purgative, 
certain processes w hicli had resulted in the dev elopmeut of animal 
alkaloids m the intestine hav e been set aside 

The second case was that of a boy, aged 19, of Irish birth, vho 
w^as confined to bed because of a violent pain m the epigastnum 
radiating towards the right kidney He was generally free from 
the pam dunng the day until late 111 the afternoon or m the even- 
ing, wFen It w'ould come on with what he desenbed as fnghtfn 
intensity so as to be absolutely unbearable His tongue w’as heavnh 
furred and his digestion evidently markedly impaired He did not, 
how'ever, possess the appearance of a person who suffered severe 
pain, nor were there any evndeiices of unpaired nutrition or grai 0 
disease On attempting to examine the abdomen it was found tlm 
both rectus muscles were m a condition of rigid spasm, and when 
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thej ^ere touched they developed (particular!) the one on the left 
side) a rhythmical contraction which convened to the hand an 
impulse ver) simdar to that produced on deep palpation of the 
aorta in a person with a thin abdominal wall The greater the 
pressure, the greater ivas the spasmodic response The number of 
the contractions was about sixt\ per minute On anesthetizing the 
patient the spasms ceased entirely, long before ordinary muscular 
relaxation was produced, and deep abdominal palpation failed to 
reveal ani thing abnormal in the belly 

Largely for the puipose of producing a mental effect, and also 
with the hope of producing an impression upon the condition of the 
stomacb, lavage was instituted and this procedure revealed a condi 
bon of chronic gastric catarrh with advanced fermentation of the 
stomach contents and excessne mucus-secrebou Persistence in 
the use of lavage and anbsepbc solubous, and the regulabon of the 
diet, caused entire remoi al of all the symptoms 

The third case was that of a boy, aged 19, who was taken ill on 
a Monday night with violent pain in the belly , w hich lasted conhn 
uously until I saw him on Tuesday evening at 9 o clock On 
examinmg tlie belly all the physical signs of a general peritonitis 
were present The abdominal wall was hard and knotted, but 
scaphoid and tender on pressure Pulse 154, respirations 56 The 
paiu was localized m the neighborhood of the diaphragm, there was 
no increase in tenderness in the right iliac fossa, nor indeed could 
any excessively tender spot be found anywhere m the belly The 
bowels were obsbnately confined The unne was secreted in fair 
quantity , but tliere was difficulty lu jiassing it owang to tlie pain 
produced Uiereby A careful rectal exannnabon showed possible 
tenderness in the nght iliac fossa, but Oils sy mptom ivas not suffi 
ciently marked to make a diagnosis of appendiabs justifiable 
There was no history of a previous attack of appeiidiatis, but the 
pabent stated that six months before he had had a violent pam 111 
Ins side whicli his physiaan had called ''rheumatism ’ 

As it was evident from Ins condibon that under medicinal beat 
ment death could not be long delayed, a surgical operation was 
sboiigly advised after consul tabon wath Dr Keen The jiatient w as 
at once removed to the Jefferson Medical College Hospital and at 
midnight w as operated upon by Dr J Chalmers Da Costa 

Examination of his heart prior to the ojieration re\ ealed an 
exceptionally loud aortic obstruction murmur As tlierc were no 
symptoms indicabng localized trouble m any portion of the pen 
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fhe rectum, the autenor with the vagina and bladder Fig 8 shons 
the condition after fusion The development of the external organs, 
therefore, consists in the formation of the clitoris, labia, etc , and 
the fusion of the external skin with the lower portion of Mueller’s 



Ik 7 —Depression tH\ide(l A", reclum Z-' vapinn 
yz, blnddcr 



I ir S —Condition nftcr nonnnl cxtcmnl fusion 
R rccUini / snpinn 11, lilnddcr 



riG 9 — Recto-sapiiial communication Failure of depression 
at anus R, rectum K, vajjina B, bladder 


ducts It can now be readily understood how complete atresia can 
take place — that is, where there is no effort at all toward fusion 
betu’^een the external skin and the internal organs, — or how the 
vagma and rectum may have a common opening, due to a failure 
of division of the depression, so that tlie vagina may empty mto the 
rectum or -mcc versa (See Figs 9 and 10 ) The term atresia am- 
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vagmalis, a misnomer, is usuallj understood as this condition Sum 
lar changes inaj’’ take place in connection with the deielopment of 
the urethra and bladder (See Figs ii and 12 ) The depression 
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may take place in an abnormal 'position, though this is rarely the 
case (Fig 13 ) It is my object to confine myself to the forms of 
vaginal atresia, and I will therefore exclude all others 



Fig 13 —Supra pubic depression X, sjmphvsis 


Imperforate hymen is the malformation most frequently met 
with, It IS usually cougemtal, rarely if ever acquired In the 
normal lorgin state the hymen represents a duphcature of the 
mucous membrane, it is either crescentnc forwards, or else dia- 
phragmatic in shape, with a central aperture The normal opening 
in the hymen vanes greatly, it is usually large enough to permit 
vaginal examination with one finger, though painful, it may, how- 
ever, be so large that violent coitus or even childbirth will not 
destroy it, or so small tliat it is difficult to insert a fine probe The 
imperforate h5mien usually consists of a thin elastic membrane, but 
may be an extremel)^ tough fibrous structure, even assuming a car- 
tilaginous consistency, it then bears a close resemblance to the 
external skin and may be mistaken for the next form of atresia 
which I describe, z e imperforate introitus -vaginEe 

Imperforate hymen when under tension — that is, when pressed 
forward by a hematokolpos or by any retained fluid — appears as a 
tense tumor of doughy consistency, deep blue in color, bulging mto 
or out of the vestibulum, displacing the frenulum and labia Elas- 
ticity IS charactenstic of hymeneal atresia — all other forms, with the 
exception of atresia retro-hymenalis, being very much more Resist- 
ant and showing no tendenc3'' to 3neld under pressure Spontane- 
ous rupture after appearance of menstruation may take place 

The operative treatment of this condition is simple, a crucial 
incision usually being all that is necessary, should there be an 
excessive amount of membrane, or the h3men be hard and dense, it 
may be excised The crucial inasion should be given the prefer- 
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tion Vidal and Bockel encircled the margins of the wound v 
suture after excision, this is rarely necessary 

In operating, two dangers have to be contended witli, na 
rupture of the tubes, and sepsis The former is only present 
hematosalpinx exists, the latter in whatever portion of the g 
tract menstrual flmd may be retained Rupture of the tubt 
been repeatedly observed follon mg drainage of a hematokolpo 
time varying from four hours to ten days after operation, all < 
cases terminated fatally, either immediately from shock, or s 
quently from peritonitis W hen dilated the walls of the 
become very thm and friable adhesions to the surroundmg o 
taking place After evacuation of a hematokolpos, severe tn 
is exerted upon the adherent tubes by the contracting vagim 
uterus m then effort to assume their normal location This, 
the direct pressure which is transmitted from the uterus mt 
tube, when the ostium uterinum is dilated, and the abdo 
pressure, favors the occurrence of rupture This dangerous co 
cabon has been so much feared that it has been suggested to 
the tubes before further operabt e procedure Hegar and Ki 
bach recommended puncture and drainage per rectum, this m* 
should be condemned, the danger of infecbon being \ ery great 
should also be considered that the tube, usually greatly displac 
not always accessible from this point Hausmann proposed dra 
of the tube by laparotomy This method has more to recomme 
by estabhshing adhesions between the tube and the parietal 
toneum, the general peritoneal canty may be walled off am 
blood drained without danger The adhesions may be favon 
means of irritating agents (Hausmann') better I should tluu 
suture or packing The method of packmg used in order to 
about adhesions between the abdominal nscera and the pa 
pentoneum is thoroughly rehable After allowang the gau 
remain from four days to a week, the adhesions are so firm tha 
gauze IS very difficult of remoyail, later, wath the formatu 
granulations, a serous exudate takes place and the gauze is < 
yyathdrayvn The usual course taken in draining a hemalok 
where rupture of the tubes is threatened, is to allow the bleu 
escape gradually, possibly tyyo or three ounces at a time, so 
complete drnmage is effected in from one to two days Afterv 
the operation for remoynl of the atresia may follow waOi mucli 
danger the contrachon being gradual and the adhesions y leldi 
tlie steady tension 

The second daugcr mentioned, that of infection former 
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much feared, can at the present time be practically excluded With 
proper precautions dumig' operation, followed by free drainage and 
antiseptic douches, infection can be avoided When air comes in 
contact uuth the retained inenstmal fluid, the latter has a great 
tendency to decompose rapidly, tlie dilated condition of the uterus 
and tubes favors the rapid transmission of the infection to the 
peritoneal camty The results of operations of this nature m the 
pre-antiseptic period were disastrous, almost all of tlie cases tenni- 
nated fatally as the result of infection The septic symptoms 
appeared shortly after operation, and the diffuse pentonitis which 
resulted usually terminated fatally in from three to four days 

With the next form of vaginal atresia I gnre the congenital 
atresias of the rectum, their mode of development being very 
similar Imperforate introitus vaginsc and imperforate vagina are 
parallel conditions to imperforate anus and imperforate rectum, and 
niaj be found associated with each other The lower portion of tlie 
alimentary canal is 'not formed by the hypoblast, but b)' the epiblast 
— tliat IS, by an involution of the skin winch meets tlie rectum and 
fuses with It Should this involution fail to take place, the condi- 
tion of imperforate anus results, and there will be no attempt what- 
ever at the formation of an anus, where it should be found, there 
IS a continuation of the normal skin A similar process ma}’- take 
place at the vaginal orifice, when the involution of the skin which 
fuses with the lower portion of Mueller’s ducts fails to develop, as a 
result the skin is continuous from tlie perineal bod3’' to the urethra 
In both the rectal and the vaginal forms, the atresia is made up of 
three layers — the internal or mucous layer, the external skm, and a 
layer of connective tissue between 

I have not found any designation for this form of atresia, the 
term impcifoiatc miiotlus vagnia:, which I have used, appears 
applicable This is the condition which existed m my patient 
Probably the rarity of this form is the reason for its not having any 
speaal designation In investigating over 1300 cases I have not 
been able to find a similar condition described This form might, 
as before mentioned, be mistaken for an imperforate hymen, but the 
characteristic continuation of the skm is not present m the latter, it 
always being of a membranous consistencj^ The treatment of this 
form null he described later, in connection with the report of my case 
Imperforate rectum is caused by a lack of development of the 
lower portion of the alimentary canal, with failure of fusion mth 
the external depression, on examination per anum a short, blind 
pouch IS felt 
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The corresponding form in the vagina exists tvhen the tube 
formed by the ducts of Mueller fails to develop sufficiently to meet 
the external depression at the \-aginal orifice, and as a result a 
transverse atresia forms in the lower third of the vagma The cor- 
rect term for this condition would be tmpciforaie vagxna A failure 
m fusion may take place eien when the external depression and the 
vagina are both fully developed the tivo canals running m a parallel 
direction, givmg nse to an oblique atresia m the lower third of the 
ingma This condition is rarely met with 

It IS questionable if transi erse congenital atresias form in the 
middle or upper third of the ingina, several authors are stiU of the 
opinion that they may, but their theories regarding the development 
of this condibon are imconv mcing m most of the cases reported it 
IS questionable if the acquired form was not present That this 
form may result from the failure of fusion of Mueller's ducts is 
hardl} to be believed it would not seem possible that fusion could 
be interrupted in this manner The atresias of tins nature are 
usuallj broad, mtolving either the upper or lower portion, or the 
entire lumen of the vagma Breisky regards the transverse atresias 
m this location as secoudarj inflammatory obliterations occurring in 
fetal life, caused by destruction of the epithelium resulting from 
pressure 

Gottsclialk observed atresia m the vault of the vagina, which 
he considered acquired In one of his cases, a nullipara, 32 y ears 
of age married one y ear, the vagina was only fiv e centimeters long 
In the left antenor vaginal vault, in dose proximity to the external 
os, the mucous membrane showed a fold, semilunar in form and 
very sharply defined, it projected onto tlie antenor lip of the portio 
vaginalis The inner border of this membrane was very delicate 
As a fine border of epithelium it projected from the antenor hp, 
gradually becoming thicker and broader, assuming its greatest 
breadth and tliickness in the left lateral vault it also projected into 
the anterior vault bdow the os, gradually terminating to the nght 
Thus the left lateral and anterior vault was occluded, tlie right side 
remaining patulous Gottsclialk bdieves that this form develops 
dunng the formation of the antenor v aginal v ault Martin regarded 
this case ns an acquired one, and has observed similar occlusions 
following gynecological operations and labor 

As before mentioned, the atresias resulting from failure of 
fusion of Mueller s ducts are always extensive, involvang a large 
area of the vagina It is often difficult to differentiate this form 
from the acquired one the history of the case is of the greatest 
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importance m making the diagnosis The congenital form is char- 
acterized by its uniform consistencj’’ and the absence of cioitncial 
contraction 

The operative treatment which has been pursued m this form is 
of particular interest The first step of the operation is to establish 
a canal between the introitus and the os uteri This is accomphshed 
by dissection through the connective or cicatncial tissue, as much 
blunt force as possible being used The use of the finger should be 
preferred, the tissues being felt as they >neld, and perforation into 
the rectum and bladder being thus more readily avoided The dan- 
gers mentioned are great, manj’- patients have sustained either a 
fecal or unnar}'- fistula as the result of an unsuccessful operation 
B}’- palpating the rectum and the dilated urethra dunng the opera- 
tion, these unpleasant complications may be avoided The canal 
having been established, the most important part of the operation 
follows — that IS, the prevention of contraction — for it is evident that 
should the canal be left to its fate it would contract very rapidly, 
and in a short period of time again become obhterated Packing, 
introduction of glass tubes, rubber and metalhc dilators, colpeuryn- 
ters and many other devices have been used to prevent contraction, 
usually without result A typical case is one of Schlessinger’s, a 
young lady, 22 years of age, of extremely nervous disposition, who 
had for a year suffered from h)’’stero-epileptic attacks Examination 
per rectum revealed defectus vagmas et uten Schlessinger could 
not find any literature on the subject of treatment of these cases, 
with the exception of one unsuccessful operation post-nuptius He 
nevertheless decided to operate, and with scissors, knife and blunt 
force burrowed a canal between the rectum and bladder six centi- 
meters in length He abstained from attempting to make the open- 
mg deeper, fearing hemorrhage and penetration of the pentoneal 
cavity The canal nas packed with gauze, and in twent}”- days 
healed by granulation Examination at this time permitted the 
introduction of the first finger unthout causing pain, the tissues 
were found soft and pliable Rubber dilators were used to prevent 
contraction, but m vain The only benefit of the operation was the 
disappearance of the ner\'-ous phenomena 

Cross in the same manner established an artifiaal vagina, which 
contracted in spite of permanent dilatation A second operation is 
supposed to have given a satisfactory' result, 7 permittmg sexual 
intercourse 

Implantation and transplantation of skin and mucous mem- 
brane have been attempted by Kustner, Neugebauer, and others 
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Kustner transplanted tno patches of the mucous membrane of the 
hmnan small intestine, of four centimeters area, which he procured 
from a patient being operated on at the time for artifiaal anus 
The membrane was sutured to the denuded surface Union resulted, 
but, the transplantation not being extensive enough, the upper third 
of the vagma was obliterated In a second operation tins portion 
was agam denuded and a further transplantation made, this time 
stnps of mucous membrane lieing used nhich were taken from a 
patient on uhom kolporrhaphi nas performed The result was 
again unsatisfaclorj , the patient returning in less than a >ear, beg 
ging for a larger vagina The third operation folloned, in which 
the acatnces were excised and a vaginal, autochthomc flap trans- 
plantation made, resulting in a uniform dilatation of the canal large 
enough for modest demands Kustner does not give any further 
history of the case, it is not known whether contraction again took 
place, the probabihhes are tliat it did 

Sapiesko transplanted patches of mucous membrane from 
another vagina in a similar manner, m his case sloughmg of the 
membrane resulted Rein estabhshed a new v agina bv transplanta 
tion of skin flaps — one seven centimeters long, from the gluteal 
region, the other, obtained from the inner surface of the large 
labia, four centimeters long In two subsequent operations the 
remaimng granulating surfaces were covered by epidermis removed 
from the tlugh As a final result a small vagina was established 
Rein considers the transplantation of akin better than iraplanta 
tion, as It IS less apt to be followed by contraction He is in favor 
of operating in all cases, he believes tliat at least an attempt should 
be made to reliev'e a condition which is hable to lead to great mis- 
fortune The good effects which the operation has Imd upon the 
by stencal and nervous phenomena are encouraging Hematokolpos 
he regards as a vntal indication for operajiv e interference. 

Credi operated on a woman 50 y'ears of age for extensive 
acquired vaginal stenosis, after cutting through the cicatnces and 
establishing a canal, he transplanted a large flap from the left labium 
major extending from the mons veiiens down into the pcnncuni 
The flap SIX centimeters long and twelve broad, received its blood 
supply from its penneal attaclinient The distal end reached ns far 
as the cervax, vv here it vv as sutured , its lateral borders w ere sutured 
in the vagina. In this manner the entire denuded surface was 
covered The greater portion of the surface healed /Vr/roHnwi, tlic 
remainmg part by granulation The hair whicli now grew in the 
vTigina did not molest the patient the melancholia from which she 
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had been suffenng disappeared entirel3^ There was hardl)^ any 
indication for operation in this case, what benefit is derived there- 
from in patients so near the menopause^ Neugebauer, in comment- 
ing on the case, siid that the operation was more of an interesting 
entertainment for the operator than a benefit to the patient 

The operative treatment of stenosis, providing it is not exten- 
sive, IS not as unfavorable as that of atresia, extensive lateral ma- 
sions with packing often resulting in complete cure Should the 
stenosis be annular, it may be excised, and the mucous membrane 
above and below brought together and sutured, this is, honever, 
apt to result m contraction The results of operations for complete 
atresia have been so unsatisfactory that the operation should not be 
undertaken 

External acquired stenosis maj*^ follow trauma, agglutination of 
the smaller labia, and kraurosis vulvse Atresia caused by the small 
labia, following inflammatory processes, is usually met m children. 
It reaches as far as the urethra, rarel}’’ occluding it The adhesions 
are not firm, and may be easilj!- divided with the finger or a blunt 
instrument 

Kraurosis vulvse, a peculiar affection of the skin of the external 
gemtals, the etiology of which is yet unknown, has been observed 
to give nse to stenosis and atresia The usual seat of the affection 
IS the vestibulum, the small labia mth the frenulum, the preputium 
chtoris, and the inner surface of the large labia It is not alwa3’’s 
that all of these parts are involved The disease may be unilateral 
or m multiple patches In all cases where it was extensively devel- 
oped it has given nse to stenosis (Eig 14 ) It is onl3'’ m the 
advanced stages that it causes an3'' s3'mptoms The skin and vulva 
are tense, the normal folding of the skin having disappeared, the 
small labia are entirely obhterated The diseased portions have a 
grayish color, while the surrounding skin, which dunng the process 
of contraction has been drawn toward the seat of disease, is of a 
reddish-brown color and of a glistening, dry appearance Ortmann, 
Martin, and Breisky, hoping by careful examination of the patho- 
logical conditions to acquire a more accurate knowledge of the 
nature of the disease, found that a smaU-cell mfiltration of the 
conum was present, particularly marked in the deeper layers, 
extending to the subcutaneous tissue, and an advanced atrophy of 
the skin in all of its parts, including the glands and hair-foUicles, 
and contraction of the blood-vessels Ortmann sa3'^s that the stage 
of atrophy is preceded by that of hypertroph5’^, on exammation 
of the borders of the disease he has found, under the very thick- 
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ned stratum comeum the thickened and broadened rete Malpighn 
’eter had an opportunity to examine a case which he considered 
napient, and came to the conclusion that in its early stage krauro- 
is vulvte IS a chronic hj perplasia of tlie connective tissue, with ten- 
ency to cicatncinl contraction inflammaton edema of the upper 
ij ers of the conum and epidermis, and degeneration of the elastic 
issue Escision of the diseased portions is the onlj means of arrest- 
ag the growth of the disease, plastic operation being possibly neces 
arj to restore the introitus to its normal size 



Hjo 14.— Kntutwls vulva: tMcoosUInlrolta^vtiRlorc 


The greater proportion of acquired atresias and stenoses are 
due to childbirth, forming in the pucrperium, the result of extensive 
lacerations of tlie mucous membrane puerperal necrosis, infective 
kolpiUs, ulceration and penkolpitis, alwajs followed bj cicatricial 
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contraction and adhesions Stenosis is the usual result, but com- 
plete atresia may follow 

Breisky’s atresia retro - hymenahs, due to adhesions of the 
mucous folds, is located directly behmd the h5’^men, but is not con- 
nected with it The adhesions are not preceded b}’’ any mflamma- 
tory or ulcerated condition of the mucous membrane, and for this 
reason have been regarded as physiological bj'' several authors This 
form IS usuall5’’ met unth in children, it greatly resembles imper- 
forate hymen, hamug when pushed forward the appearance of a 
fluctuating, bladder-like tumor of soft consistency and bluish color, 
protruding into the vulva It usuallji- ruptures spontaneous!}’-, if not, 
the adhesions are easilj’ broken up by the finger or by some blunt 
instrument 

It is not usual that atresja of any form gives rise to retention 
symptoms before the appearance of menstruation Formation and 
retention of fluid, giving nse to pressure sjmptoms in the bladder 
and rectum, may take place as early as the third day The fluid is 
then of a mucoid, whitish appearance and contams a large number 
of pavement-epithelial cells It never contams blood, and is rarely 
purulent 

Vaginitis adhesiva ulcerosa (Hildebrandt) is a vagmitis appear- 
mg in old women, rarely forming before the age of fifty, always 
after the appearance of the menopause The patients usuallj’- give a 
histor}’- of severe labor or erosions and lacerations of the cervix 
The upper third of the vagina is the seat of the disease in nearly all 
cases The mucous membrane is smooth, not swollen, hght red in 
color, and has a bruised appearance The epithehal layer is entirely 
destroyed The papiUse are swollen, and if irritated b}’ the finger or 
speculum are apt to bleed The secretion is sticky, thm, milky, 
often mixed with bloody streaks, it contams pus-corpuscles and 
pavement epithelium The diseased portions always show a great 
tendency to form adhesions with the portio vagmahs, these are 
usually extensive, covering the portio and obliterating the anterior 
and postenor vaults This condition has frequently been observed 
in post-mortem examinations, where the condition during life had 
not given rise to symptoms Operative interference is absolutely 
contra-indicated This is probably the form that was present in the 
case operated on b}’ Credd 

Atresia and stenosis may result from constitutional diseases 
acute exanthemata, cholera, typhoid feier, erysipelas, S3q)hihs, and 
tuberculosis I will not describe the vaneties, that would pertain 
more to a study of kolpitis I will onty mention Klein wach ter ’s 
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sting case follomng pemphigus of the lower extremities, the 
ions forming after destruction of the epithehal layers, and 
higus blebs and exconations being found on the portio vagi- 
In Schulze’s case complete atresia followed pneumonia 
Irauma is an important factor in the etiology of stenosis and 
a Numerous cases hai e been recorded following impalement, 
he penetration of the vagina by a stack, handle of a pitchfork, 
f a fence, or similar implement, bj which the injured person is 
icallj fixed upon the piercing object In a dissertation on 
lalement,” in Wurzburg (1892), I reported several cases of 
lature Matthej son reports a case in which adhesions occurred 
f allin g against the edge of a chair at the age of four years 
ing observed a case in a child which had been run over In all 
e cases the injury was followed bj cicatnaal contraction, the 
L of extensive lacerations associated with infection The intro 
on of foreign bodies such as pessaries, spools, etc mav be 
loned as a traumatic cause Operations on the external genitals 
frequently resulted in stenosis Ahlfeld saw extensile con 
on following the excision of four condylomata lata Stenosis 
ollowed operations for remoial of large tumors, plastic opera 
, and the use of the ferrum caudens The effect that ostnngent 
cauterizing agents ma> have is, usuall>, contraction bj tbe 
er and stenosis or complete atresia bj the latter Sulphuric, 
; and other aads have been used in attempting abortion, the 
t being a complete destruction of the mucous membrane, the 
r sloughs and niaj be pulled out hke an inverted glove finger 
w surface Ts then present, which has a tendencj to cause obht 
on of the canal 

Vesico-vaginal and recto-iaginal or other forms of fecal fistula 
e vagina may give nse to extensive contraction, the extent of 
Qceration and the associated injunes together with the form of 
itis and penkolpitis, determines the degree of contraction which 
result Frequentlv there may be none I had occasion to 
line a woman in Hofmeier’s clinic who suffered from a lesico- 
lal fistula in the upper third of the vagina of over ten years’ 
Img, and who had submitted to repeated unsuccessful opera 
i there was no ei idence of contraction Only a few months ago 
1 a patient under my care w ith a fecal fistula of three months’ 
img in the upper portion of the vagina, followmig vaginal 
srectomy, dunng three months the entire contents of the intes 
tract were evacuated through the fistula, a severe kolpitis and 
xteusive eczema of the external parts developed, examination 
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became so painful that it bad to be abandoned I closed the fistula 
by laparotomy Three weeks later the vagina was again in a nor- 
mal condition, soft, pliable, with no contraction whatever 

Mary E , aged 22 years, had been married one 3^ear when 

she consulted me Had never been sick up to her nineteenth year, 
with the exception of frequent pains in the “small” of the back 
During her seventeenth and eighteenth years she had also slight 
attacks of abdominal pain, the pain in the back bemg increased at 
the same tune, at intervals of from four to six weeks, the pain was 
never verj^ severe dunng the attacks, which lasted about two days 
She was not confined to bed dunng this time In the beginmng of 
her nineteenth year, at the usual time for an attack to make its 
appearance, she was seized with very severe pain, extending over 
the entire abdomen, she suffered greatly from nausea and vomiting 
and a heavy, dragging, tense feehng in the pelvis, the pain m the 
back also being very severe, she did not notice any difficult}'- in 
unnation or defecation She was confined to bed for three weeks, 
bemg treated by a phj'Sician for "neuralgia of the stomach ” The 
pain subsided gradually, but a hearer feeling remained in the pelvis 
One week later — a month from the date of the previous attack — she 
was again attacked in a similar manner This time the physiaan 
examined her and found an atresia A puncture was made through 
the same, admitting a probe, and the retained menstrual fluid slowly 
escaped Smce then she has been relieved of the attacks, menstru- 
ation has appeared regularly and continued for about three weeks 
each time, and though not profuse there was a constant oozmg 
through the established opening A year before I exammed her, 
she married, all attempts at sexual intercourse were futile, pnnci- 
pally for this reason she applied to the hospital for rehef 

Examination Well developed j'-oung woman, breasts fair size 
External genitals normal, with the exception of the vestibulum va- 
ginae, which was covered with skin, the skin being continuous from 
the perineal body up to the urethra and laterally from one hp to the 
other The artificial opening was on the left side of the median 
line, an ordinary grooved director could not be passed through 
It A very fine probe which was with difficulty inserted seemed to 
enter a cavity, could be felt ma the rectum, and was freely movable 
Bimanual examination (abdomino-rectal) revealed the uterus appar- 
entl}’- of normal size and retroflexed, the tubes and ovaries could 
not be defined The diagnosis of imperforate mtroitus vaginae was 
made 

Operation Using the inserted probe as a guide, the atresia was 
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incised witli a knife large enough to admit a finger, then dilated as 
much as possible On inspection the mucous membrane had re- 
tracted considerabl} Considermg that the opening estabhshed in 
this manner would not be large enough for the purpose desired, the 
penneal body was spht, leading onlj a thin septum between the 
vagma and rectum The mucous membrane of the vagina was now 
loosened and sutured to the external skin, and the seat of operation 
packed with iodoform gauze. A week later the sutures were re- 
mo\ ed, the opening was large enough to admit the thumb without 
causmg any pam, and undoubtedly large enough to permit sexual 
mtercourse The patient left the hospital a week later feeling ^ erj 
much improved 

The operation was similar to that suggested and performed in 
one case by Kelly, who, however did not spht the penneal body 
This I think should be done in all cases where subsequent contrac 
tion IS liable to occur It has the disadvantage, however, of being 
the possible cause of a prolapsus In my case I considered it a 
necessity, and I do not think there is any danger of prolapsus 
following, at least before childbirth 

UTERATORE 
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BY GUSTAV FUTTERER, M D , 

Professor of Physical Diagnosis, Chicago Policlinic, Attending Phjsidan, Cook Countj Hos- 
pital, Attending Phjsician, St EUiabeth Hospital, Consulting Phjsiclan, 
Deaconess Hospital 

A few months ago I extracted two calculi from a submaxillary 
glaud, and, as such calculi are very rare occurrences, I thought it 
well to report the case, Professor Chnstian Fenger then favored 
me by putting at my disposal a calculus which he had removed 
from Wharton’s duct, and Dr W P Venty kindly gave me another, 
which he had taken away either from a subhngual gland or from 
one of its ducts 

Case I Submaxilla 7 y calctth — Mr M , 34 years of age, 

about four 3'ears ago, while eatmg, noticed the appearance of a 
swelhng under the jaw, on the left side A moment’s pressure of 
his finger on the swelling caused it to disappear This occurred 
several times Three years ago this spnng he noticed a similar 
swelhng, which, however, became enlarged and painful, pressing 
had no effect A physiaan was called, who prescnbed poultices 
and leeches, and after a week the swelhng gradualty disappeared 
After about six months the same trouble came again, but this tune 
It did not 3Ueld to treatment as readily as before After about 
another six months it again made its appearance and was more stub- 
born than ever Altogether the patient had suffered from such 
attacks four or five times when he called upon me 

I found him a taU, slender, somewhat anemic man, with a 
"weak” stomach and an enlarged gall-bladder — he had suffered 
from several attacks of gall-stone colic, he complained of pains in 
the left submaxillary region and some diificult5’^ in swallowing 
The left submaxillary region was swollen, there was a swelhng on 
the floor of the mouth, along Wharton’s duct, and on pressure of 
the submaxillary gland, pus of a greenish color escaped from the 
orifice of Wharton’s duct on the left side A calculus could not be 
felt, but the frequent attacks on the same side, m the course of 
years, together with the fact that the patient had never suffered 
from tonsilhtis, phaiymgitis, or stomatitis, suggested the idea that a 
calculus might be the cause of the trouble 

I then called in Dr John S Marshall for surgical aid Dr 
Marshall passed,a small silt’er probe into the duct and discerned, at 
a depth of seven centimeters from the cutting edge of the infenor 
central incisor tooth, a hard bod3'^, which led to the behef that a 
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calculus was present in the gland He then cut open the upper 
third of the duct, and introduced an especially prepared shppery- 
elm tent, intending to remove the tent after a lapse of twenty eight 
hours and look for a calculus 

In the course of the next night the swelling and the pains 
increased considerablj , invoh iiig the left side of the face and neck, 
and the whole tongue, compeUing me to remove the tent after it had 
been in posihon for tuentj four hours The removal of the tent 
was followed by a gush of about an ounce and a half of sahva and 
greenish pus On passing a probe we felt a calculus deep doum m 
the gland Dr Marshall then passed a groca ed duector down to 
the calculus, and ivath a curved bistoury' laid open the duct through- 
out Its entire length The inasion measured about two centimeters 
at the surface of the floor of the mouth, but probablj not more than 
one centimeter at the level of the calculus This, however, 'did not 
enable him to take hold of the calculus and extract it My own 
attempts in the same direction also faded, and t\ e therefore packed 
the inasion to further dilate the duct and make another attempt the 
followmg day The next morning after removmg the packmg and 
washing the gland thoroughlj mth a 5 per cent sbluhon of carbohc 
aad and then with peroxide of h>drogen, through a rubber catheter, 
I succeeded m removmg a small faceted calculus of a yellowish 
color, weighmg one gram On the same evening I removed another 
calculus, also of a yellowish color weighing twenty four grmns A 



Fio I — Cnlcului from <ubiniudllar> gUnd (FQlterer) 

IvQtnral clze. 

thorough probing of the canty connnced me that no more calcuh 
were present, but for greater certainty I introduced a urethral elec- 
troscope, and, as the bed of the concretions was in tlie upper 
postenor portion of the gland, I had no difficulty in submitting the 
parts to ocular inspection If the thought of using tlie electroscope 
had suggested itself to me sooner, I could ha\ e easily ascertained 
the size, shape and. position of the calcuh, and this would have 
facilitated their extraction materially 

During the followung tw o w eeks the canty w as cleaned twice a 
day, and after each cleaning the duct was loosely packed with gauze 
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to prevent foreign bodies from entenng I,ater on, when the duct 
grew smaller, a silver tube was introduced and allowed to remain 
Twice this tube was changed for a smaller one, and now the patient 
wears one that has about the diameter of a normal duct All those 
tubes I fastened to the incisor teeth vuth silver wire 

Chemical Exammation Dr J A Wesener, who made the 
chemical examination, reports as follows “Specific gravity, i 584 
It IS composed of calaum, sodium and potassium acid phosphate, 
with a trace of xanthine and iron Tests for ptyahn, potassium 
sulphocyanide, fats, fatty acids, carbon dioxide, magnesium, and 
inorgamc acids, negative ” 

The microscopical examination (Futterer) gave no particular 
results 

Case 2 Calculus from VAiarton's d2ict — The following history 
was kindly given me by Prof Chr Fenger, who observed the case 

Mrs X , 50 years of age, on partaking of sour food, would 
occasionally notice a htUe lump ansing in the right submaxillar^’- 
region, accompanied with some pain In half an hour the lump 
would disappear, and would not return for two or three months So 
it ran along for years The patient never had any sore throat or 
stomatitis until about two months before operation, which was per- 
formed on the 2ist of January, 1895 The lump, however, had 
been continuously present for some time, the submaxillary swelhng 
tender, and the throat and nght half of the floor of the mouth sore 
Swallowing was painful all the time, and she had been garghng with 
listenne since the latter part of November to cure what she consid- 
ered to be a sore throat Sometimes when she sat do-wn to a meal, 
the lump would assert itself very suddenlj’-, with a kind of dull pam, 
which would continue for fifteen or twent}'- minutes, sometimes an 
hour, or even on rare occasions an hour and a half Then the 
swelling would disappear spontaneously She never noticed that 
any flmd came into her mouth, or that she had to spit, the swelhng 
simply disappeared When the swelling was present there would be 
a sensation of pam and distress in swallowing 

Under anesthesia the duct was opened for three-quarters of an 
inch, and with forceps a stone was removed from behmd and below 
the posterior border of the mylo-hyoid muscle The ca-vity was 
about two centimeters long and one centimeter wide The duct was 
found dilated The cut portion was united by sutures, and healed 
almost entirely by first intention After healing, a probe was passed 
freely from an opening close to the papilla to the postenor part of 
the duct, where an opening into the mouth remained, through which 
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saliva or dear mucoid flmd could be squeezed up by pressure on the 
gland Ten days after the first operabon, Professor Fenger, mth 
out an anesthetic, dosed this opemng bj sutures, after three weeks 
It was closed permanently 

An exammabon made April i8, 1896, showed that the pahent 
had remained perfectly wdl snbhngual and submaxiUary glands 
normal, also Wharton’s duct no opemng at postenor border of 
mylo-hyoid musde, a probe could be passed through a small open- 
ing tw o millimeters outside of the papiUa for a distance of two to 
three cenhmeters, duct not dilated 

© 

Fro 1. — Calculo* from Wharton • duct (FcDffcr) 

Natarnl Mte 

Chemical Exammabon Specific gravity, 2 306 Stone com 
posed of calcium, sodium and potassium acid phosphate, with a 
trace of iron and unc add 

Ccuc 3 Calculus from a duct of the sublingual gland — Dr W'' P 
Verity gives me the parbculars of a remarkable case His pabent 
was a woman aged 40 At the age of 12 she began to feel a swell 
ing at the left side of the floor of the mouth, which would come and 
go and which interfered wnth masbcabon, but not with swallowing, 
twenb' eight y ears later the sw elling had increased so that it lifted 
up the tongue and pressed it o\er to the nglit side Interference 
with masbcation mcreased, but there was no difficulty in swallow 
ing A calculus could be felt about i inches from the caruncula 
sahvahs Dr Venty cut luto the mass, pus was eiacuated, and 
with it a calculus 



Fio from doct of tubUngnal Bland (^ criu ) 

■Voturnl die. 

The calculus wms of cyhndncal shape, the ends rounded off 
flattened on one side of its longest diameter so that a cross section 
would show a plauo-coniex shape, surface warty, color graynsh 
white, and consistencn hard 

‘V\'etizoar, who ll\ed in the thirteenth and fourteenth centuries, 
seems to liave been tlie first to recognize the presence of salivary 
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to prevent foreign bodies from entering Later on, when tbe duct 
grew smaller, a silver tube was introduced and allowed to remain 
Twice this tube was changed for a smaller one, and now the patient 
wears one that has about the diameter of a normal duct All those 
tubes I fastened to the incisor teeth with silver wire 

Chemical Exammation Dr J A Wesener, who made the 
chemical examination, reports as follows “Specific gravity, i 5S4 
It IS composed of calaum, sodium and potassium acid phosphate, 
with a trace of xanthine and iron Tests for ptyalin, potassium 
sulphocjmnide, fats, fattj’- acids, carbon dioxide, magnesium, and 
inorgamc acids, negative ’’ 

The nncroscopical examination (Futterer) gave no particular 
results 

Case 2 Calculus ftom VAiai-ioiI s duct — The foUowmg historj^ 
was kmdly given me by Prof Chr Fenger, who observed the case 

Mrs X , 50 years of age, on partaking of sour food, would 
occasionally notice a little lump arising m the right submaxillar}'’ 
region, accompanied with some pain In half an hour the lump 
would disappear, and would not return for two or three months So 
it ran along for years The patient never had any sore throat or 
stomatitis until about two months before operation, which was per- 
formed on the 2ist of Januar}’-, 1895 The lump, however, had 
been continuous!}^ present for some time, the submaxillary swelhng 
tender, and the throat and right half of the floor of the mouth sore 
Swallowing was painful all the time, and she had been garghng with 
hstenne since the latter part of November to cure what she consid- 
ered to be a sore throat Sometimes when she sat down to a meal, 
the lump would assert itself very suddenl}^, mth a kind of dull pam, 
which would continue for fifteen or twenty minutes, sometimes an 
hour, or even on rare occasions an hour and a half Then the 
swelling would disappear spontaneously She never noticed that 
any flmd came into her mouth, or that she had to spit, the swelhng 
simply disappeared When the swellmg was present there would be 
a sensation of pain and distress in swallo-wing 

Under anesthesia the duct was opened for three-quarters of an 
inch, and -with forceps a stone was removed from behmd and below 
the posterior border of the mylo-hyoid muscle The cavit}’’ was 
about two centimeters long and one centimeter wide The duct was 
found dilated The cut porbon was muted by sutures, and healed 
almost entirely by first intention After heahng, a probe was passed 
freely from an opemng close to the papilla to the postenor part of 
the duct, where an opening into the mouth remained, through which 
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salu a or dear mucoid fluid could be squeezed up bj pressure on the 
gland Ten days after the first operation, Professor Fenger, wnth 
out an anesthetic, dosed this opening by sutures, after three weeks 
It was dosed pennanentlj 

An examination made April i8, 1896, shorved that the patient 
had remained perfectly wdl subhngual and submaxillarj glands 
normal, also Wharton’s duct no opening at postenor border of 
mylo-hyoid musde, a probe could be passed through a small open 
ing two milhmeters outside of the papilla for a distance of two to 
three ceuhnieters, duct not dilated 


© 

Pio X. — C*lcnlaa from \Vh*rton » duct (Fenger) 
Natural kite. 


Cliemical Examination Speafic gravitj, 2 306 Stone com 
posed of calaum, sodium and potassium acid phosphate, with a 
trace of non and unc aad 

Case s Calculus from a duct of the subhug^tal gland — Dr W P 
Ventj gives me the particulars of a remarkable case His patient 
was a woman aged 40 At the age of 1 2 she began to fed a sn dl 
ing at the left side of the floor of the mouth, which would come and 
go, and which interfered vnth mastication, but not wuth swallowing, 
twenty eight years later the sweUing had increased so that it lifted 
up the tongue and pressed it o\er to the nght side Interference 
with mastication mcreased, but there was no difiicult3 m swallow 
lug A calculus could be fdt about 1 mches from the caruncula 
sallvahs Dr Verity cut into the mass, pus was evacuated, and 
wath it a calculus 



Fio j,— CalCTilu^ from duct of sublingual gland erity) 
Naturol iricc. 


The calculus was of cjhndncal shape, the ends rounded off 
flattened ou one side of its longest diameter so that a cross-section 
would show a piano com ex shape surface wartj, color graiish 
white, and consistent hard * ^ 


Ai enzoar who lived in the thirteenth and fourteenth centuries 
seems to have been the first to recognize the presence of 
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calculi “under the tongue ” The earhest cases of which I have 
read the account in the ongmal were reported by Tister^ in 1672, 
and by Bonavert’^ in 1698 

I/ister reports “After a severe cold a patient noticed a hard 
lump in his mouth This was due to a calculus, and about eight 
years passed between its breeding and its being taken away ” As to 
its growth and the inconveniences thence ensuing, he further sa5'^s 
‘ ‘ Upon all fresh cold-taking, he suffered much pain m that part, and 
yet, that cold being once over, the part was no more painful than the 
rest of the mouth ’ ’ Uastly , as to the particulars remarkable at the 
time of Its bemg taken away, he relates “ It began its work with a 
sudden vertigo, which lasted from spring till August, in which 
month, without any previous cause, save nding, the place where it 
was lodged suddenly swelled and emitted purulent matter at the 
aperture of the Whartonian duct Then it suddenl3’- stopped its run- 
mug, and swelled wnth great inflammation, and very great danger of 
choking, causing great pain when endeavoring to swallow anj’-thing 
hquid Incision, removal of a whibsh calculus, which weighed 
seven grains ’’ 

Bonavert relates his case as follows “Thomas Wood, of 
Wrotham, was so troubled wath a quinsy that he could hardly 
swallow any hquid I found the tumor tend to suppuration 
mwardly, about the root of the tongue on the nght side, though 
it was almost as large as an egg outwardly, but without any sign of 
suppuration there I ordered him maturatmg gargles, and the next 
day sent my man and bid him advise him to endeavor to break it 
with his finger, which the man effected and brought out of his 
mouth near the quantity of a quarter of a pint of matter, and with 
it, at last, the calculus He had hkewise a ranula, and before he 
had broken the tumor and spit out the corruption he could hardly 
speak I beheve this stone to be of the same nature as those gener- 
ated in the kidneys and bladder The weight of this stone m au is 
seven grains, and its specific weight, compared wnth water, is near 

to I ’ ’ 

Before the year 1800 the following wntmgs dealt with our 
subject 

Lister Philosoplucal Transactions, London, 1672 

Bonavert Philosoplucal Transactions, London, 1698 

Lister, ]M A stone cut out from under the tongue Philosophical Trans- 
actions, London, 1700, 111, p 155 

Scherer, C A De Calcuhs ex Ductu Sah\ali Excretis Argentorati, 

*737 

1 PhilosopWcal Transactions, I^ondon 
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Hartmann, P h Cnlculnm Sublingua Eicrttnm Describit Helmstadii, 

1762 

Wfirger F Bemerkung von eincm Speichelsteine Kopenbagen, 1778 

Titius, SC.De Calcnlo Salirali Sponte Excreto Observatio 1794 

Imnusch, in 1861, opposed the opinions of Enghsh physiaans, 
that there tvas a practical relation between the ongin of sahvarv cal- 
cnh and gout His own opinion was as follows ‘ ‘ Inflammations of 
the salrv ary ducts are frequent occurrences, and if such inflamma- 
tions become chronic they mat cause small elevabons and indenta 
tions which will narrott the lumen of the duct, thereby causing a 
retention of sahva Saliva will be retamed m folds and pockets, and 
crusts form, to it Inch mucus and pus are added This crust leaves 
open the centre portion of the duct, and so the canal is formed 
which has been found m sahtary calculi In the mtenor of the 
gland the calculus is formed m the same manner, but here the cal 
cuius has no central canaL ’ 

Mareau accepts three causes first, foreign bodies which hare 
acadentallj entered the duct second, tartar (hypothesis of Richet), 
third inflammatory stnctures 

Let us see what matenal literature gives us for reasoning in 
this direction 

De Closmadeux (1855) says that in two cases foreign bodies 
had been found. 

S Michel (1867) describes the formation of a calculus in a duct 
of the subhngpial gland, after tins duct had been pierced through by 
a fish bone, the latter forming the nucleus of the calculus 

J W Hulke (1872) found a dark central speck, which proved 
to be a fragment of wood 

Rochs (1894) saw shot as a nucleus, m a musician who used to 
clean liis instrument with shot, it had been aspirated, pressed into 
the caruncula sahvalis, and bj waj of the duct had entered the gland 

Rayer found a foreign body the size of a gooseberry seed as a 
nucleus 

Roberts (1869) saw a man 54 years of age who, twenty years 
before, had eaten some mustard and got a small mustard seed under 
the tongue, which caused him violent pain for some days The 
pain finally subsided, but the patient felt a small lump there ever 
after This lump under the tongue would swell and pain him when- 
ever he took cold, but the trouble would disappear with the cold 
Dr Roberts removed a calculus, and In its centre found a cavaty 
‘very much the size and shape of n mustard seed,’’ but he found 
no mustard seed 
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In the foregoing six cases foreign bodies were ascertained 
be3’^ond a doubt as the nuclei of the calculi, while in one case it 
seems certain that a mustard-seed had been there but had disap- 
peared 

Kochlmg (1S35), who pubhshed a case of calculus, thought it 
necessary to mention that the teeth of his patient were covered with 
thick layers of tartar, and Mareau and Richet also call attention to 
tartar as a probable cause 

W^'att Pratt (1S71) had a patient who had once shown symp- 
toms of tuberculosis of the lungs, and had coughed up from the 
bronchial tubes some calcareous concretions, while later came a 
number of calculi from "Wharton’s duct 

Gross foreign bodies w'^hich enter the mouth with the food, or 
in a more accidental manner, can become the cause and the nuclei 
of sahvar}"- calculi This has been found true in a comparatively 
small number of cases Extraneous matenals present in the oral 
cavit}’-, breaking loose and entenng the ducts, can cause the same 
effects I refer to fragments of decayed teeth, and especially tartar 
The fact that chemical analj'sis revealed in my own case xanthine, a 
derivative of unc acid, and in Professor Fenger’s case unc aad, 
points to tartar as a cause, as tartar sometimes contains unc aad 
Dr J A Wesener, who has analyzed the tartar of one hundred 
teeth, found unc aad in eight of his specimens ^ Small pieces of 
tartar often break down and can very easily enter the ducts, espe- 
cially Wharton’s duct, and here we find the most calculi, which 
are verj'' rare occurrences indeed in Steno’s duct Gravitation will 
bnng the pieces dowm to the bottom of the mouth rather than up to 
Steno’s duct, they will also remain there longer, and occasion to 
enter will offer itself more readily The low^er masors are places 
of predilection for the formation of laj^ers of tartar, which here pro- 
ject as plates over the margin of the gums and easily break down 

Bacteria, especially leptothnx bticcahs, may give rise to the 
formation of a calculus Bactena have so far, accordmg to my 
knowledge, not been found in saln’arj’- calcuh, and I have not found 
them m my cases, but that is of little importance if we remember 
that a mustard-seed could have disappeared, and that tubercle baaUi 
seemingly disappear, in old fibrous and calcified tubercles, and if w^e 
further consider the length of time needed for the formation of a 
stone 

A certain disposition for calcareous depositions is indicated by 
the case of calculus of Wharton’s duct of Wyatt Pratt, in wEich 

1 International Dental Joui nal, April, i8q6 
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calcareous concretions were coughed up, and also bj mj own case, 
in which the patient had an enlarged gall bladder and had suffered 
from occasional attacks of gall stone cohc 

I have reviewed forti five cases of calculus in the duct of the 
submaxillary gland, nme cases from the submaxillary gland, four 
cases of calculi which seem to have occurred in the sublingual 
gland, and four m its ducts So the calcuh are chiefly found in 
Wharton’s duct, while they are verj rare in the submaxillary gland 
and in the sublingual gland and its ducts I may add that onlj a 
few cases of calculi have been found and reported in the parotis and 
Steno s duct in man, uhile a great many have been reported in 
animals If to our number of cases, sixty seven, ue add the nmety 
three reports which n e did not have at our disposal, the number of 
sahvary calculi reported would sum up i6o, and beanng in mind 
that these are the cases reported from the thirteenth century up to 
date, we must come to the conclusion that salivary calculus m 
human beings is a rare occurrence, even if we grant that there may 
have been cases in which the nature of the trouble was not recog- 
nized, and other cases which have never been published Concre- 
tions were found m only three cases by Virchou , Closmadeux, and 
Malenfant, and they all occurred in Wharton’s duct 

Men are affected about ten times as frequently as u omen 
The earliest age at which the symptoms have appeared was 
twelve years, and twice we find the age of seventy reported ns the 
time of operation and rehef, but from the twentieth to the fortieth 
year is the preferred tune of life 

One calculus was found m fifty five cases, ten calculi in one 
case, and a great many in one case 

The symptoms of calctih of the siibmaxtilai-} gland and its duct 
may be classified as follows 

1 Symptoms of the Initial Stage Only in one case was this 
stage well marked by severe pains, caused bv the entering of a 
mustard seed (Roberts), which then caused the formation of a cal 
cuius 

2 Symptoms of the Stage of Formation of a Stone and of its 
Grow th This stage may be passed through wnthout any noticeable 
sy mptoms arising Bruce reports a case in whicli a calculus existed 
for fourteen years without causing mucli mcouvenience Most 
patients on eating, eqieaallv if the diet be particularly temptmg 
(Elston), will suddenly notice a swelling in the snbmaxillarv 
region, which according to its degree may be more or less pain 
fnl On resting the mouth and pressmg on the swelling the latter 
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will disappear Such swellings will also come and go with colds 
(Lister, Roberts) They appear in the submaxillary region, are of 
a hard consistency, and are also to be seen and felt at the floor of 
the mouth between jaw and tongue, pressing the latter upwards and 
somewhat to the other side In one of Hulke’s cases the swelhng 
seemed to be so firmly grown on to the hyoid bone that it was taken 
to be a fibroid If the calculus is lodged in Wharton's duct, it can 
often be felt by the patient or the phj^sician Alston’s patient com- 
plained of being unable to eat, of feeling a weight, and of havmg a 
rock in her mouth, while a patient of Freudenberg had noticed a 
calculus which projected and could be seen close behind the nght 
-caruncula salivahs The voice also may be affected Clark, m 
speakmg of a patient, says “His voice, which had been harsh and 
coarse, after removal of the stone became flexible and resonant “ 
Severe attacks *0! toothache, caused by the presence of a calculus, 
have also been observed at this stage, and Lister reports vertigo 
lasting from spring until August Elston says “The sympathj’- 
existing betw^een the nerves of smeU and taste was in m)’- case most 
beautifully illustrated, for, according to the patient’s account, he 
could never pass a savory smell without feeling a sudden enlarge- 
ment of the submaxillary gland and pam, and he said he had dined 
but a few daj’^s premous to my seeing him on a meal which always 
used to make his mouth water, but which, in this instance, in conse- 
quence of the outlet of the duct being completely closed, had pro- 
duced so violent a distention of the gland as to at once set up such a 
degree of active inflammation as shortly after led to the discover}^ of 
the nature of the disease ’ ’ 

3 Symptoms of the Stage of Suppuration Suppuration pre- 
pares for the expulsion of the stone, which m many cases is brought 
about by way of the duct or by way of a fistula, of which I find 
three cases reported, in one of which Ndlaton extracted a calculus 
through a fistula Such a suppuration may come suddenly, causing 
considerable swelhng of the gland and the surrounding parts, great 
difi&culty in swallowing and in mastication, impaired speech (Bona- 
vert), facial pains (Rouyer), attacks of suffocation (Lister, Jessup), 
and in Ohver’s case the opening of the mouth was prevented bj*^ the 
painful swelhng In short, this stage brings quite a vanet}" of 
s5mptoms and a great deal of suffenng to the patient, who soon 
seeks rehef 

The stage of suppuration may, however, come and go several 
, or It maj’- become extremely chrome, as in Terrier’s case, 

’ swelling and discharge of pus lasted for a long time 
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S\'mpt(niis of Calatli m tht Sublingual Gland and its Duds — 
Immiscli (1891) considered the formation of calculi in the subhn 
gual ducts improbable. Michel (1867) reported a case, winch I 
ha\ e ahead} mentioned, in which a fish bone had pierced a sub 
hngual duct, and then a stone had formed And I think aU doubts 
are removed by Dr Venty’s case, m which there was no difficult} 
in swallowmg but great difficulty in nfhstication, much swelling in 
the mouth but ver} httle to be seen in the submaxillar} region, 
and while there ma} have been some slight compression of 'W'har- 
ton's duct, the stone could not have been lodged there, but must 
have been in the sublmgual gland or one of its dupts, ]udgmg from 
the shape of the stone and from the fact that it could be felt, I 
shoidd sa} it was 111 a duct \s by far the most calcuh are found in 
the ducts, the svmptoms, together with the results of palpation and 
careful probing, wall throw light on the case, the probing becomes 
especiall} useful if a calculus is located in the gland where it cannot 
be felt by palpation 

Modes of Procedure for Removing Calculi — Bonaiert (1698) 
sent his man to the pabent, and bade him teU lum to tr} and break 
it (the tumor) with his finger "which the man effected ” J W 
Hnlke (1872) made his wa} to an abscess cavity in the submax- 
illar} gland, from the outside, tying the facial arter} All other 
operators ha% e opened the abscess wherever the} fomid it, or pro 
ceeded b} way of the duct, cutting it open Fenger anesthetized 
his pabent, cut the duct and sewed it up again, ivhile Marshall cut 
the duct and then dilated its lower porbon with a slipper} -elm tent 

In our sixty seven cases, five single relapses occurred, while in 
another case three relapses were reported as occurring m the course 
of twenty } ears In one of those cases the calculus is said to ha\ e 
grown wnthin a year, but I would rather beheve it had alread} been 
present when the other calculus ivas removed Calcuh had veiy 
probably been left in in some of the other cases also, and it seems as 
if real relapses were ver} rare, so that we may consider the prog 
nosis to be good if at the time of operahon all calcuh present are 
removed Otlier bad consequences such as stenosis etc , I have 
not found recorded 

The calcuh reported measure up to 6 centimeters m length and 
5)4 centimeters m width, and the} have been found to weigh up to 
18 grammes (270 grains) 

Their form is more or less c}lindncal, oval or round, or more 
spindle-shaped The surface has been found smootli, but usuall} it 
IS somewhat uneven, verv fine!} granulated or wart} 
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The color is generally a graj ish-white or a yellowish- white, but 
it also be brownish 

Their consistency is either hard or fragile 
The cut surface is generally lamellated, and Virchow, on exam- 
ining microscopical cuts, found regular formations of homogeneous 
lamella and granular portions of yellowish-green color In my own 
case the large calculus is only lamellated in its peripheral portions, 
while the central part shows an irregular configuration This stone 
IS from the gland itself, while the tu'O others m the onginal cases 
reported were from the ducts and lamellated throughout 
The specific gravity differs very much 

Chemical examination alwa5*s shows the presence of phosphate 
of lime, and sometimes carbonate of hme Malenfant made a quan- 
titative analj'sis, findmg 

Per cent 


Phosphate of hme _ 27 

Phosphate of magnesium „ _ i 

Basic phosphate of Hme 60 

Mucin insoluble in water, alcohol, and muriatic acid 4 

PtjTiHn- 2 

Loss _ 6 


100 

According to nationality', I have foimd reported 72 cases from 
France, 34 from Germany, 25 from England, Canada, and Austraha, 
12 from America, 4 from Italy, and the others from different other 
countries France has had by'' far the most cases, but I am at a loss 
to even indicate why^ this is so 

Altogether I have found 158 reports deahng vrith salivary 
calculi, and I may have overlooked others I think it well to 
give all the bibliogpraphy which I have been able to gather, as I 
have not found a complete list of it any’^where 


Before iSoo 

No of Cases 
16 

1S00-1S30 

II 

180O-1850 . 

33 

1850-1860 „ 

17 

1S60-1S70 

27 

1S70-18S0 

49 

Since iSSo 

5 

Total „ 

158 
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DIPSOMANIA AS A DEFENSE FOR CRIAIE 
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AcadeW} of Medldne Lecturer on Forcndc P^’chlatrj Kent Coltepe of Law 
Profc»»orof Mental DUeoae MllwaaLce Medical College. 

Dr J P Gray testiBed some \ ears ago that' “ ‘ Kleptomania ’ is 
a word used to express thieving there is no such insamtj ‘ Dipso 
mania,’ I call it drunkenness but I do not call it insanity at all 
Pyromanin, incendiansm, a enme All these terms are makeshifts 
to secure from punishment for enme ” 

This demagogic evidence at the tune represented neither 
Amencaii clinical nor forensic psychiatrj Dr W W Godding,’ a 
pupil of the Rn^ Bnghnm school of American alienists, commenting 
on this a pnon cant, feehnglj voiced the vast majontj of Amencan 
and European alienists when he remarked " We cannot denj that 
the old masters w ere as keen sighted observers as ourseh es I dis 

hke to hear drunkenness called dipsomania, as I so often do but 1 
do not therefore say that dipsomania is onlj drunkenness It might 
improve my standing wnth the legal fraternity if I should pronounce 
kleptomania only another name for steahiig, but my personal obser- 
vation connnees me that the insane have sometimes a disposition to 
steal, which is a direct result of their disease, and for which they are 
no more accountable than tlie puerperal mamac is for her oaths ” 
Judge Doe, of the New Hampshire Supreme Court, affirmed a 
sunUar doctnneto that of Dr Godding in the case of the State tr 
Pike The prisoner being indicted -for the murder of one Brown, 
his counsel claimed that he was ' irresponsible by reason of a spe- 
cies of insanity called dipsomania ’ The low er court instructed the 
jury that ‘‘if tliey found that the prisoner killed Brown in a manner 
that would be criminal and unlawful if he was sane, their verdict 
should be ‘ Not guilty by reason of insanity ’ if the kilhng was the 
offspnng or product of mental disease in tlie defendant, that neither 
delusion, nor knowlcdg^e of nght and wrong, nor design or cunning 
in planmng and executing the kiUing and escaping or avxiiding 
detection, nor ability to recognize acquaintances or to labor or triiis 
act business or manage affairs is, as a matter of law , a test of men 
tal disease, but that all sy mptoms and all tests of mental disease are 
purely matters of fact to be determined by the jury , that whether 
there is sucli a mental disease as dipsomania and whether defendant 

1 Trill of Guittaja rirlll p i6 
* Two Hard Caft« 
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liad that disease, and whether the killing of Brown was the product 
of such, disease, were questions of fact for the ]urj'^ ” This instruc- 
tion Judge Doe, in a decision replete with lucid grace of diction, 
clear logic, and scientific precision, affirmed ^ ' 

This plea was practically a successful one m the case of the 
People vs O’Bnen, recently tried in Chicago The chief forensic 
pomts involved, and the general history of the case so far as the 
defense of dipsomania is concerned, are excellently summed up in 
the followmg hypothetical case 

Take a man whose mother was considered insane by her son-in-law and 
grandson, whose father was a periodical drunkard, whose sister is insane, and 
was an inmate of an insane hospital, whose other sister was peculiar and, m 
the language of a layman, a “httle off,” whose maternal aunt is peculiar and 
considered by at least two of her relatives insane, whose maternal first cousin 
is an idiot, and whose nephew has periods of seeming unconsciousness 

Assume that this man when sixteen years old worked all night without 
necessity, and that, when asked in the morning why he did this, was apparently 
unable to give either a coherent account of what he did or why he did it That 
in mid-winter, when he was about sixteen years of age, he caused the machine 
knives to be ground to cut grass, although there was no grass to be cut, that 
on another occasion he ordered cows driven out of an orchard lest thev eat the 
apples, when there were no apples there and snow was on the ground That 
this man, now at the age of about thirty-eight years, for a known period of six 
years immediately prior to the present time has had brief periods when he be- 
came morose, restless, gloomy, and absent-mmded, and the expression of his 
eyes and face changed, that then follow violent dnnkmg spells, lastmg from four 
to ten days, that he then drinks intoxicating hquor, with or without company, 
in great quantities During these drinkmg spells he is suspicious, extremely 
quarrelsome, boisterous, rough, and coarse in manner, and does not discrimi- 
nate in his violence between friend and foe That these periods temunate in 
prostratmg sickness, that on recovering from these dnnkmg spells he is-pale 
and looks as though he had passed through a fit of sickness, that between these 
dnnkmg spells there are irregular mterv als of from four to six weeks when he 
IS qmet in manner, neither profane nor mlgar m speech, attentive to his saloon 
business, and wiU often refuse intoxicating liquors, that just precedent to, dur- 
ing, and immediately after his dnnkmg spells, his manner is m such marked 
contrast with the sober penods that he has been thought to be insane and crazy 
by several persons w ell acquainted with him That his conduct duniig these 
dnnkmg spells is marked by strange extraiagances On one occasion he took 
a bear m a buggy for a dnve On another occasion, on Christmas Day, in one 
of his saloons, then well patronized, he ordered the customers and bar-tender 
out and locked the place up, and was seemingly unable to give any good reason 
therefor On another occasion he shot at a colored man twice, m order, as he 
stated to the bystanders, ‘ ‘ to show them how to kill a nigger ’ ’ On another 
occasion he washed to erect a tank m the back yard and to hire a high dii er 
to due off the adjacent building That about seven years ago he became ac- 
quainted witli a married woman who had left her husband m California and was 

1 son’s criminal Defenses Insamtj and Drunkenness 
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visiting in Chicago, and from tliat time until about the month of 1895 he 
h\*ed %dth said ^voman in open adultery and in said (-while m one of said 
dnnking spells) went ^dth her to the city of Milwaukee where he -was married 
to her by a justice of the peace that from that time until Isovember 9 with the 
exception of a short interval he In-ed i^rth her as his -^ife that on or about 
sold >.ovember 9 she left him and did not agam Ine with him, that during the 
month of September, for a period of about ten daj-s he drank excessi\el\ aud 
liad an attack in which he was found wandenng dared about the hall of a hotel 
between 1 and 3 o clock in the morning that at the end thereof he remained 
sober attending to hia usual vocation as a saloonkeeper until on or about 
No\ ember 9, when one of his drinking spells began continuing until his arrest 
on November 19 1895 that during Thursday, Fndaj, Saturdaj Sunday and 
Monday night he was very restless aud unable to sleep that frequently during 
these times he would go about his room inth a frightened look, and try the doors 
and windows apparently to see tliat they were locked and fastened and while 
so doing would carry a revol\*cr in lus hand and during the time tliat he -was 
lying in bed constantly kept said revoher within his reach, Tlint he some 
hours before the homicide, drank much Intoxicating liquor, that about i o’clock 
of the day of the homicide at a messenger scn’ice he asked for a messenger 
boy and sent a note to his wife — the boy failed to find her and did not deh%er 
the message, that still later be sent another note winch was not delivered 
that afterwards, at bis saloon he drank more liquor that at or about 4 o’clock 
of said day he left his saloon and went to where hJs wife then was \rith her 
sister and rang the bell of the fiat adjacent to the door of the flat where his 
wife was whercupoa his wife, accompanied by her sister, went to the door of 
their apartments opened it and said Hello Brother ’ and he replied ‘ Don t 
touch me. That he liad his hand on his right o^-ercoat pocket, that his v.nfe 
went ahead and he followed her to the front parlor, that she said, “Here are 

those keys that he said “'WTien did vou stay -inth that white lh*ered 

’ that she replied I never did that he then said * Tell me or I will 

kill vou ’ that she said ‘ I never did that then two shots -were heard, when 
the sister ran down to the street crying for help, whereupon certain persons 
from the street \isited said parlor and found the wife l;^ng dead from the 
effects of two pistol wounds, that one of the -windou-s in the room was broken 
apparently by the revolver, from -uhich the said fatal shots -were fired, being 
tlirrrvMi tlirongh it Tliat he, after said homicide, went down the back stairs 
through the alley, to the rear of bis saloon and drank liquor that he -was in his 
saloon -when the policeman entered it and said ' We -jvant you ’ and at the 
same time the officer placed his hand upon him and he replied ‘ Wliat do \tni 
want me for? ’ and the policeman replied ‘ I guess you know ’ Thot he was 
then taken ^v^thout resistauce in a patrol wagon to a neighboniig pohee station 
tliat when received at the police station he was searched and some articles of 
personal property taken from him among tliem a diamond pin, that when that 
•was rcmo%ed he said to tlie officer In charge. It is a \'aluable pin — take good 
care of it — it is \rorth <150 That when asked * WTierc is the gun you 
used? he replied ‘1 have used no gun ’ Tliat tlicn he naked to wash him 
self and ^vaa shown to the UTiah room uhcrc he unshed Ins face and hands 
that after doing so he looked at himself m tlie mirror and while so doing 
stroked his mustnclie On the following morning on his wa\ to the auquest, 
he asked where he was being taken and stated to the officer in charge tliat he 
wanted a continuance 
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This e\ndence was admitted by Drs Harriet C B Alexander, 
H M Bannister, J A Benson, H N Moyer, J C Spraj'-, and 
myself, to be sufl&aent to establish the existence of dipsomania 
This psychosis was defined b}’- all these physicians as a penodical 
insanity charactenzed by an irresistible craving for alcohol or nar- 
cotics during certain periods preceded and followed bj’' mental 
change in the mdmdual affected These periods are intermingled 
with penods of sobriety The alcoholic element was regarded by all 
as a mere manifestation determined at the outset of the penods 
The victim of dipsomania, in the opinion of all, would be msane 
dunng the drinking penods even if alcohol were not used The 
position of the defense on the status of dipsomania in nosology 
was essentially that of Krafft-Ebmg, Ritti, Spitzka, Kraepelm, and 
Schuele The demarcation made by the experts for the defense 
betv'een dipsomania and drunkenness was essentially that of 
lyagrain, ^ thus given recently 

An alcoholic patient becomes insane because he dnnks, a dipsomaniac is 
insane before he commences to dnnk. Dipsomania may be complicated by 
alcoholic symptoms, but alcoholism never leads to dipsomania Alcohohsm is 
an intoxication which has as its cause alcohol, dipsomania has its cause in a 
defective mental condition, and alcohol is but a secondar3' factor which maj be 
replaced by any other poison leaving to the syndrome all its psychological 
characters Dipsomania proceeds in paroxj smal attacks, and the appetite for 
strong dnnk is absent dunng the interv'als between the attacks Alcoholism 
has no definite course — its development depends directly upon the more or less 
considerable or prolonged consumption of alcohol 

The hypothetical case, it should here be stated, included, m 
accordance with the usual S5'stem of Judge Russel M Wing, the 
chief counsel for the defense, just sufficient evidence to justify the 
diagnosis of the mental state, of the amount of will-power, and of 
the specific psychosis The case as presented to the jury contained 
other factors less incnnunator>^ to the accused and other evidence 
more strongly demonstrating defective heredity and dipsomania 
The State pursued the opposite pohcj’- all evidence implying m- 
sanify was onutted from its h3’pothetical case, it presented also a 
mutilated copy of the hj'pothetical case of the defense to its experts 
With two exceptions the experts for the defense just named were 
not subjected to much cross-examination Drs Arcliibald Church, 
Sanger Browm and Richard Dewej’- appeared for the State The}’’ 
answered that the subject of the hj’pothetical case of the State was 
sane, as every expert for the defense would have done The}’ also 

1 TuVe’s Psychological Dictionarj 
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stated that the hypothetical case of the defense had been presented 
to them and that the subject of it was sane On cross-examination, 
Dr Church gave the same symptoms of dipsomama as those pre- 
sented by the hj-pothetical case of the defense, whereupon it was 
presented to him in its entirety To it. Dr Church answered that 
the person of that hjpothetical case was insane with the tjpe of 
insamtj called dipsomania, that his knowledge of nght and wrong 
i\as doubtful, and that he was the victim of an irresistible impulse 
Drs Sanger Brown and Den e\ substantiallj agreed with Dr Church 
on cross-examination The position of all three as to the nosological 
status of dipsomania was identical with that of the experts for the 
defense The position of Drs Dewey and Brown as to the indi- 
vidual of the hypothetical case of the defense was less emphatically 
expressed, but was practicallj identical with that of Dr Church, 
the results of whose cross examination, naturall> under the circum 
stances, strongly influenced the jurj No exammation of the 
accused was made by the experts on either side The jurj was left 
to decide as to the vahditj of the two hvpothetical cases On the 
first ballot the jury stood six for hnngmg to snx for acquittal on the 
ground of lusanltj , on the second ballot five for hanging to seven 
for acquittal on tlie ground of insanity, the third ballot resulted in a 
vote of eight for acquittal on the ground of insanitj The jury 
then agreed on a verdict acquitting the accused on the ground of 
insanity, conditional on the Court comnutting the accused to an 
insane hospital os a still dangerous lunatic The Court dechned to 
assume sudi powers, although permitted to do so b> the llhnois 
criminal code The jury then attempted to Cud the accused guiltj 
of manslaughter so that he could reach an insane hospital through a 
penitentiarv Four, however still sturdily voted tor acquittal on 
the ground of insanity The jurj was then discliarged unable to 
agree 

The jurj was clearly couvunced that dipsomama was a well 
defined form of insanity and that the subject of it was so dangerous 
ns to require permanent insane hospital treatment As there was a 
"hanging’ epidemic among juries just precedent to this trial, it 
must be obvnous that even under disadvantageous arcumstnnces the 
seemingly dangerous defense of dipsomania can be successfully 
made scientifically before an intelligent jury Fiirtliermorc, the 
case show s that tlie pure hypothetical metliod of presenting evidence 
is far more just and clear to a jurv than when combined until the 
fact of examination Examination of an accused jierson often is a 
wdd absmrdity unless the phvsiaan have the clinical historv In 
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court the clinical history cannot he used, as it is practically hearsay 
evidence The ]ury is hence confused, since a conscientious expert, 
used to legal procedures, wdl, m accordance with his oath, exclude 
all but the results of his examination, w^hile the omniscient profes- 
sional swearer will, in defiance of all laws of evidence, testify to the 
results of hearsay as facts resultant on examination Fact witnesses 
and opimon witnesses should hence in the interests of justice be 
separated This the Chicago Academy of Mediane, the Chicago 
Medico-Tegal, Pathological and Medical Soaeties tried to do by a 
bill presented to the last Ilhnois Tegislature This bill, as finally 
passed, was so emasculated in the mterest of certain omniscient 
medical politicians, the vampires of the courts, as to destroy its 
essential features and convert it into a new piece of patronage 
machinery for judges 

I have not dwelt on the time-dishonored mob-law nght-and- 
wrong test, since it, under the decision m the case of Hopps vs the 
People, can only be used by tnck and demce of the State’s attorney 
in Illinois 

Certam clinical data are lacking in the case which from the 
psychiatric standpoint are of espeaal interest The aimless insane 
performances during puberty suggest that cerebral automatism 
which occurs in periodical types and affiliates these to epileptic 
mental manifestations It would be of interest to know whether 
these performances passed at a later date, as seems probable, into 
the rather suggestive acts of the “drinking spells,” and hence were 
an expression of a degenerative defect which would be accentuated 
into irregular penodiaty after the age of twenty-five (the expiration 
of puberty), but masked by alcohol It has been claimed bj’^ 
Tas^gue and others that dipsomaniacs never mamfest the symptoms 
of alcoholism This chnical criterion, as Tegram pomts out, is 
erroneous, since many cases are on record where dipsomaniacs, even 
if their attacks did not last a long time, showed symptoms of alco- 
holic poisoning — excitement, tremor, delusions, nightmares, hallua- 
nations, etc That at the expirahon of some of the ‘ ‘ dnnking 
spells, ’ ’ alcoholic mental states were present, seems clear from the 
hj^othetical case above ated, which also suggests that the mdi- 
mdual at the time of the homicide was m a most forensicallj’^ 
dubious alcoholic mental state, which, according to testimonj'' of 
those present at the coroner’s inquest, lasted even till then, days 
after This testunon}"^ was omitted from the hypothetical case of the 
defense, intentionally, on the S5’'stem already described 

Identitj’^ of dipsomama and voluntarj' drunkenness was claimed 
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b> tlie State, but this claim was upset by its own experts Dr 
Sanger Broum, for example, took the position tliat the \oluntarj 
drunkard is a sane man who drinks, while the dipsomaniac is an 
insane man who dnnks 

Dr Harriet C B Alexander, an expert for the defense, took 
the position, on cross examination, that e\en during the sober 
penod the legal responsibiliti of the dipsomaniac u as dubious, and 
in the e\ ent of cnme the burden of proof of sanity rested upon the 
State This position, from the ordinary legal standpoint of |cspon 
sibiht>, IS essentiallj sound It is m full accord with that recent 
decision of Judge Harlan of the United States Supreme Court 
which waped out of existence the demagogic decisions of the State 
Supreme Courts w bidi have held that the prisoner must pro\ e his 
insauitj bejond a reasonable doubt — decisions inconsistent with 
abstract justice and anarcbicalh inconsistent with that fundamental 
pniiaple of the criminal law of Enghsh speaking countries, that 
ei ery one must be presumed to be innotent until proa en guilty 

The State's attomej cross examined Dr Alexander and myself 
as to the forensic bearing of tlie language used at the time of the 
homiade ou the question of will power and premeditation The 
answer was that taken alone it was purely negatne in value, and 
taken in conjunction with the other factors of the hypothetical case 
it had no significance, corroborated bj other facts beanng on the 
existence of willpower, it might be of lalue This position was 
based on the fact that delusional threats and suspicions are often 
uttered dunng alcoholic, post periodic, and epileptic mental states 
of which the uttcrer has, at the best, but a dazed consciousness 
The answer was further based on the broad scientific pnnciple that 
intelUgent acts do not legally or medically offset distinct evidence of 
nisamtj Dr Alexander was cross examined most at length, and 
myself next although I should liardlj call it cross examination 
The policj of the State in this particular was due to the sensible 
plan of a\ oiding errors in tlie record 

The difficultj encountered bj the jury 111 their disposal of the 
case must be felt bv every thinking alieiiist Some act embody mg 
a modification of the English "commitment pending Her Majesti 's 
pleasure,” suitable to other Eoglrsh speaking countnes seems desir 
able Auotlicr desideratum in the interests of justice is a modifica 
tion of State statutes wluch put a premium on judicial murder by 
paying fees tor conviction to State’s attome\s 



aUMMA OF THE HYPOPHYSIS i 

DR z,vm IG HEKTOEN, Chicago 

In hereditary syphilis the hypophysis may be enlarged and 
indurated because of connective-tissue proliferation - 

In acquired syphilis, gumma of tlie hjqiophj^sis has been 
described by Troisier, ^ Weigert,-* Barbacci,^ Birch-Hirschfeld, « 
and Sokoloff ‘ In these cases there cannot be much doubt con- 
cerning the truth of the diagnosis In Troisier’s case the origin of 
the gumma is referred to the capsule of the h}'pophysis Bo}’’ce and 
Beadles® detail a case of granulomatous infiltration of the hypoph- 
ysis which they regard as tuberculous, but without havmg shown 
tubercle bacilli to be present The same uncertaintj'^ of diagnosis is 
attached to Wagner’s® case of “tubercle of the pituitary,’’ w'hich he 
observed m a thirteeu-5'ear-old girl w^ho w^as othen\'ise free from 
tuberculosis 

The following case of gumma of the hypoph^^sis consequentl}'^ 
merits report on account of the rarity of the lesion 

The patient, a woman of 45, died the same day she entered the 
hospital, without being able to give any information concerning her 
historj’’ The post-mortem w’as made twenty-four hours after death 
The anatomical diagnosis reads ‘ ‘ Chronic interstitial nephntis, 
chrome pen-hepatitis and pen-splenitis, sjqihihtic curhosis of the 
liver, wnth gummata, gpimma of the h3q)oph5^sis, thick skull, 
chronic interstitial myocarditis,’’ 

Bacteriological examination showed the heart’s blood, the lung, 
the hver, the kidnej^ and the spleen to be sterile 

Only the hver and the hypophysis need to be desenbed at this 
time The hver, w^eighing 1570 grammes, was attached b)’’ firm 
and fibrous adhesions to the diaphragm, especially along the falci- 
form ligament, superficial!}" irregular throughout, in the mcmity of 
this hgament it was marked by puckered cicatriaal depressions, in 
the bottom of w"hich the tissue was firm and whitish, the consistence 
of the organ was firm, and on its cut surface w as obsen^ed an irreg- 
ularly arranged increase in fibrous tissue, w"hich wns particularly 

1 Rend before the Chicago Pathological SocieU, JIa^, 1S96 

2 Lancereau’c, Traite Histonque et Pratique de la Svphilis, 2d edit , Pans, 1S73 p 2SS 
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marked about the insertion of the falciform ligament — here in the 
hepatic substance were whitish nodules or areas enclosed in puck- 
er^ capsules of fibrous tissue from which trabeculm radiated ip all 
directions, larger, homogeneous distncts were also present The 
hypophysis, about twice the usual size, was firm, rather homogene- 
ous, and grajnsh red on the cut surface, the walls of the sella turcica 
were rough, the hypophysis weighed i 8 grammes 

The skull, which was plagycephahc, was unusuallj thick, 
measuring, at the line of the inasion to remove the calvana, from 
eight to ten millimeters in thickness, its bone being very dense, the 
diploe almost entirely absent or replaced by compact tissue 

Microscopic examination of the hypophysis showed that the 
entire organ was the seat of a diffuse round-cell infiltration, through- 
out which were scattered numerous multinudeated giant cells Only 
in a few places were indistinct remnants of follicles present A few 
irregular areas of necrosis were observed, in which tlie substance 
was homogeneous or finely granular Blood-vessels were sparse, 
and tlieir walls often diffusely Infiltrated There were no miliary 
tubercles at the penphery of the mass Under high power the 
nuclei of the cells were seen to be oval, spindle-shaped, and stained 
but hghtly, or smaller, round, and deeply colored Irregular shaped 
nuclei were also present The giant cells showed the protoplasm to 
be red (eosin), finely granular or homogeneous, the nuclei being 
heaped up mostly at the periphery Large, disbnctly epithehoid 
cells were not present The ground substance was homogeneous 
or finely granular, with but shght fibrillation In the distinctly 
necrotic distncts were nuclear fragments of all sliapes and sizes 
Eight slides were examined carefully and repeatedly for tubercle 
bacilli (carbol fuchsm), but wath negative results 

The hver showed marked tluckemiig in Ghsson’s capsule, with 
areas of diffuse cell infiltration in which were giant cells, and encap- 
sulated necrotic distncts, most marked near the surface of the 
organ There were no tubercles in the secUons, and tubercle 
bacdli were not found 

From this examination it is believed that the diagnosis of 
gumma of the hypophysis is justified upon the following grounds 

1 The absence of typical tubercles and of tubercle baalli, the 
structure being that of a degenerating granuloma 

2 The presence of a distinctly svphilitic process in the luer 

3 The absence of tuberculosis in all the organs ordinanly 
examined in a tlioroUgh post mortem 

In this case the gumma was not large enough to give nsc to 
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any sjTnptoms In Birch-Hirschf eld's case {Joe at ) the walnut- 
sjzed gumma gave nse to pressure sjunptoms 

The present case is the only one associated uath evident in- 
crease m the thickness of the skull, and this assoaation may verj* 
likely have been only accidental 

Gumma of the h3'pophysis is of e%T.dent clinical importance, 
because the consecutive pressure effects ought to be remoiable 
under appropnate anti-syphihtic treatment 


THE PRESENT STATUS OF ECTOPIC PREGNANCY A SURGICAL 
DISEASE > 

B\ W O MACDOVAiD MD N \ 

The surgerj of ectopic pregnancj is mature rather than old 
The pathology and pnnaples of treatment are already established 
Yet women are dying every daj from ruptured ectopic pregnancy, 
mth no effort bemg made to rescue them, because the condition is 
not recogmzed dunng life 

The reason lies pnnapall} in the fact that much of the litera 
ture has been controversial, abstract, and mvolved. Pathology and 
methods of treatment have obscured the most important general 
topics of clinical history and diagnosis Faimrable results are more 
desirable than fine pathological disbnctions or beautiful frozen sec 
bons All that is needed to complete the chapter of ectopic preg 
nancy in the history of surgery, is a lively appreciation of its 
importance by the general practiboner — a condition which happil} 
obtains in appendicitis 

What IS requued is a pnmer on ectppic pregnancy, direct in 
pathology, clear m diagnosis and defimte m treatment Such a 
compend would perhaps not be absolutely true in all its statements, 
but It would state general truths as a basis for action. The more 
descnpbve pathology is mvohed b> the expression of opinion and 
of contentions the less it is hkel> to create distinct conclusions 
There is no symptom pathognomonic of ectopic pregnaucj at anj 
period of its histon Diagnosis onlj follows careful studj of the 
chnical history, and painstaking physical examination 

There are two general propositions which should be generall> 
appreciated m the diagnosis of ectopic pregnancy First Am 
woman who, during her child bearing penod, presents herself with 
symptoms of disease of the organs of generation, of recent origin, 
either new or entirely different from those previously expenenced, 
if assoaated wuth any of the early sy mptoms of pregnancy , demands 
at once a careful exammahon Second Abdominal pain, either 
continuous or mtermittent (cohc) is alwars an important symp- 
tom, and requues the fullest investigation as soon as the complaint 
is made. Anodynes without examination are a too frequent source 
of death in abdominal disease 

The treatment of ectopic pregnancy is surgical Exceptions 

1 Atrttrmct of Q paper read before the Section on Olrttetric* and Df»eoie» of \\ omen 
American Medial A*v)d*tk)n, Maj iV* 
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are to be decided by the consultant or operator Treatment is to be 
undertaken as soon as the diagnosis is established Much sentiment 
has been wasted and man 3 >- valuable lives sacnficed in order that a 
deformed or paralytic child might arrive at a period where there was 
a httle hope that it might live after delivery 

Many cases require emergency surgerj’’ and immediate opera- 
tion All cases of rupture of the interstitial variety belong to this 
class The first condition to be met in operation is the immediate 
and complete control of hemorrhage The other steps may be com- 
pleted more dehberately Here, as elsewhere, every effort is to be 
made to close the abdomen after the complete removal of the dis- 
ease4 gestation sac, ruptured Fallopian tube, blood, and placenta 
Ideal conditions seldom present themselves A rational conserva- 
tism in the prevention of shock and hemorrhage will often lead to 
the employment of expedients, such as sutures of gestation sac to 
the incision, or gauze tamponade with secondary suture Sahne 
transfusion, either dnect or intermediate, is more valuable than 
cardiac stimulants in the treatment of shock with hemorrhage 

Complete tubal abortion, if diagnosticated, wiU seldom call for 
surgical intervention The fetus is expelled into the abdomen, dies 
from the rupture of its membranes and hemorrhage, and is absorbed 
Many broad-hgament pregnanaes get well under a purely expectant 
plan of treatment There is no hope of convincing the few remain- 
ing advocates of electnaty of their error, and admonition does no 
good 



AN ANOrULOUS FORH OF PROGRESSIVE HUSCULAR ATROPHY 

B\ HAROLD \ MO\ER JLD CHICAGO 
Adjunct Profcwrrof Medicine Rush ^ledlcal Colleffc. 

A M aged 30 b^ occupation a laborer, presented himself 

at tlie clmic for nenous and mental diseases at Rush Medical 
College He stated that Ins father and mother were both living, 
the father being well, but the mother suffenng from chrome heart 
trouble, tliree sisters and one brother nere all en]03nng good health 
About ten 3 ears ago he graduall3 lost strength in his hands There 
was no pam and no inflammaton disturbance — simply a progressii e 
weakness largel3 confined to the grasp of the hand, but whicfi for 
seiieral 3 ears was not sufficient to senousl3 interfere mth his work 
Four 3 ears ago he first noticed a slight loss of strength in the legs, 
which came on also without pain, though there were occasional 
cramps in the toes which were painful 

E\.amination shows no disturbance of sensation nor impairment 
of the muscular sense He stands with eyes closed wnthout siva3nng, 
and can walk a straight hne The pupils react readily to light and 
accommodate to distance, and there is no narrownng of the fields of 
1 ision The knee jerk is abohshed in the nght leg and is doubtfull3 
present in the left Although the extensor and flexor muscles of 
the forearm are Ter3 much weakened, he can bi gp^t efiort extend 
the fingers to the full extent and has just sufficient power to close 
the hand, but can exert scarcelj anv force m so domg There is 
marked wasting of the muscles of the forearm, but no apparent 
atrophy of the interosseus muscle or of the thenar and hvpothenar 
emmences Supmation and pronation are lery weak, the latter 
somewhat stronger than the former The muscles of the shoulder 
ore well dei'eloped, being full and rounded There is absolutelj no 
impairment in the strength of the triceps and biceps muscles, nor in 
those of the shoulder girdle The tlughs, buttocks and back are 
normallj developed and act wnth the usual strength The calves 
are much wasted, tlie anterior tibial muscles ore greatlj w eakened, 
and on the left side he cannot flex the foot against its own weight 
He IS able to do this on the nght side, but with ven marked loss of 
power 

There is very marked osjunmetn of the head He is a moutli 
breather, has a high arched palate and is of comparatii el\ feeble 
intelhgence These same degeneratii'e stigmata are present in the 
brother who accompanies him 
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are to be decided by the consultant or operator Treatment is to be 
undertaken as soon as the diagnosis is established Much sentiment 
has been wasted and many valuable lives sacrificed in order that a 
deformed or paralytic child might amve at a period where there was 
a httle hope that it might live after delivery 

Many cases require emergency surger}’’ and immediate opera- 
tion All cases of rupture of the interstitial variety belong to this 
class The first condition to be met in operation is the immediate 
and complete control of hemorrhage The other steps may be com- 
pleted more deliberately Here, as elsewhere, every effort is to be 
made to close the abdomen after the complete removal of the dis- 
ease4 gestation sac, ruptured Fallopian tube, blood, and placenta 
Ideal conditions seldom present themselves A rational conserva- 
tism in the prevention of shock and hemorrhage will often lead to 
the employment of expedients, such as sutures of gestation sac to 
the incision, or gauze tamponade with secondary suture Saline 
transfusion, either direct or intermediate, is more valuable than 
cardiac stimulants m the treatment of shock wnth hemorrhage 

Complete tubal abortion, if diagnosticated, wiU seldom call for 
surgical intervention The fetus is expelled into the abdomen, dies 
from the rupture of its membranes and hemorrhage, and is absorbed 
Many broad-hgament pregnanaes get well under a purely expectant 
plan of treatment There is no hope of convmcing the few remain- 
ing advocates of electricity of their error, and admonition does no 
good 
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A M , aged 30, b\ oc upahon a laborer, presented bimself 

at the cluiic for uerrous and mental diseases at Rush Medical 
College He stated that his t ither and mother were both living, 
tlie father being i\ ell, but tlie mother suffering from chronic heart 
trouble, tliree sisters and one brother were all enjoying good health 
About ten years ago he graduall> lost strength in Ins hands There 
was no pain and no inflamraaton disturbance — simply a progressu e 
weakness, largelj confined to the grasp of the hand, but whicfi for 
several j ears was not sufficient to seriously interfere with his work 
Four j ears ago he first noticed a shght loss of strength in the legs, 
which came on also mthout pain, though there were occasional 
cramps in the toes which acre painful 

Examination shows no disturbance of sensation nor impairment 
of the muscular sense He stands unth ei es closed without swajnng, 
and can walk a straight line The pupils react readily to light and 
accommodate to distance, and there is no narrowing of the fields of 
vision The knee jerk is abolished 111 the right leg and is doubtfullj 
present in the left Although the extensor and flexor muscles of 
tlie forearm are yen much weakened, he can b\ great effort extend 
the fingers to the full extent and has just suffiaent power to close 
the hand, but can exert scarcel> anj force in so domg There is 
marked wasting of the muscles of the forearm, but no apparent 
atrophy of the mterosseus muscle or of tlie thenar and hvpothenar 
eminences Supination and pronation are lery weak, the latter 
somewhat stronger than the former The muscles of the shoulder 
are well deyeloped, being full and rounded There is absolutely no 
impmrment in the strength of tlie tnceps and biceps muscles, nor in 
those of the shoulder girdle The Hughs, buttocks and back are 
normally deyeloped and act wnth the usual strength The calves 
are much wasted, the anterior tibial muscles are greatly weakened, 
and on the left side he cannot flex tlie foot against its own weight 
He IS able to do this on tlie right side, but w ith ver\ marked loss of 
power 

There is \ery marked asymmetry of the head He is a mouth 
breather, has a high arched palate, and is of compamtU ely feeble 
intelhgence These same degeneratiTC sUgmata are present in the 
brother who accompanies him 

5W 



575 


ANOMALOUS MUSCULAR ATROPHY 


We are led to report this case as it is somewhat tmusual in our 
expenence The slow, insidious onset of the malady, and the inva- 
sion of single groups of muscles, undoubtedly place it in the climcal 
group of progressive muscular atrophies We have not, however, 
observed a similar case, nor have we found such described in the 
literature accessible to us A reference to this history shows that 
the atrophy is absolutel}^ confined to the forearm and legs, the 
thighs, arms, feet and hands hamng escaped The wasting is equal 
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m both hands, and nearly so in the legs The extensors and flexors 
are about equally involved There are no sensory disturbances and 
no change in local temperature Flbnllarj contractions were not 
noted, and there was marked diminution in the reaction to the 
farndic current. 

This case cannot be mcluded in the ordinary forms of pro- 
gressive muscular atrophy, because of the anomalous muscular 
groupmg It IS difficult to understand how the disease could be 
so sharply limited to the forearms and legs, unless we assume sepa- 
rate foa of infection, and such limitation is not consistent wnth the 
progress noted chnically in most of these cases 

The case bears a striking resemblance to the leg type of pro- 
gressiie heifeditary muscular atrophy of Charcot Mane While 
there is no evidence of a similar disease in other members of the 
family, m this instance it began m early hfe the patient probably 
bemg no more than twenty years of age when the disease com 
menced In the Charcot Mane type the disease begins in the legs 
In this case it began in the anus Aside from the order of progres- 
sion, the appearances presented by the atrophied muscles are exactly 
like those noted lu the former affection The disorder sometimes 
spoken of as the peroneal form of progressive muscular atrophy, 
begins commonly in the leg, not the foot, it then involves the 
peronei, extensors of the toes and calf muscles, only late in the 
disease are the upper extrepiities attacked. 

The accompanyung drawing taken from a photograph, shows 
the atrophy of the calf muscles 
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A iSlANUAi, OF Anatoimy Bj In’ing S Haj nes, Ph B , SI D \\ ith 132 half- 
tone illustrations and fort} -two diagrams Philadelphia W B Saunders 

This modest volume belongs to a senes of works issued bi an enterpnsing 
and intelligent publisher, whose efforts are worthy of the great populant} with 
which they have been fai ored 

Dr Haynes has really presented a manual of anatomi — a book to be used 
in actual study of the cadaver aiost of the descnphons are adapted to dissec- 
tion, the parts being studied in the order in which tliev are raised from the 
body The use of the photograph is to be commended in general It is onlv 
to be regretted that the work was not undertaken more senously, and a more 
elaborate method of reproduction employed than the half-tone process The 
beautiful autot}'pe reproductions in Spaltholz’s new work on anatomy might be 
equaled or surpassed in ]Mr Saunders’s pnnting-rooms It is to be hoped Dr 
HavTies wiU return to the effort at another time, with an ambition to accom- 
plish something more elaborate 

Although the photograph is useful to the more ad\ anced student, it can- 
not altogether take the place of the pen-and-ink drawing which enables the 
artist to discard confusing details Poirier’s new work, now bemg issued, is a 
model in this respect, the artist hanng produced a senes of drawings which are 
a delight to the eye and which are so clear that the venest beginner must 
clearl} understand the form, size and relation of the parts 

The text of Dr Ha}'nes’s work is well written, clear and concise Indeed, 
we can only say of the book, as Sam Weller wished his sweetheart to sa} of 
his love-letter “ We vnsh there vas more of it ” 

Ax Introduction to Pathologv and HIorbid Anatowv B} T Hear} 
Green, i\l D , F R C P , Ph}sician and Special Lecturer on Clinical Sledi- 
cine at Channg Cross Hospital, and Ph}sician to the Hospital for Con- 
sumption and Diseases of the Chest, Brompton Seventh Amencan from 
Eightli English Edition Revised and enlarged b} H Montagu Murra} , 
M D , F R C P With 224 engravings Philadelphia Lea Brothers S. Co 

1S95 

This edition presents man} improvements as compared with the older 
ones 1 New illustrations hav'e been added, and an effort has been made to bring 
the book thoroughly up to date 

Green’s Pathology has alwa}s mamtained a certain peculiar degree of 
popularity as a text-book, and this must be ascribed to the absence of competi- 
tors and to the small requirements demanded by teachers and students of path- 
ology, especially in this countr} here larger and scientific works, like 
Thoma and Ziegler, hav'e gained entrance, it is hard to see how Green’s book 
can be of an} use But where the requirements are still elemental-} — ^where it 
IS the intention to merel} impart a disconnected smattering of knowledge of the 
fundamental pnnciples of patholog} — one can see that tins edition of Green’s 
book ma} find place 
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Diagnosis antd TiuiATirFNT of Diseases of the Rectuii A>a;s ahd Con 
T iGUOUS Te x ti h ucs By S G Gant, Professor of Diseases of the Rectum 
and Anus, University and Woman s iVledical Colleges, Kansas Cat> F A_ 
Davis Co Publishers, Philadelphia and 9 I^aheside Building Chicago 

This work is the result of an effort to gi\’e to the pracUhoners and 
students of mcdidne a concise yet practical work.’* It is 400 pages long, and 
IB illustrated with sixteen chromo-lithographic plates The book is ^\Titten for 
readers not too cultmlted in pathology on the one hand or the refinements of 
the English language on the other bull a large amount of informaUon is pre- 
sented, and if the \olume be studied carefully and -with some powers of elimi- 
nation, many useful facts can be gleaned from it. But at a time when the 
aurgerj of the lower bowel has reached a point at which, apparently, it must 
stand for a ■while It seems a pitv that a new book on the subject should not be 
produced to bring the whole matter down to date,’ lea\nng out showy pic 
tores of qU kinds and superfluous childish descriptions and dealing minutelj 
and thoughtfuUj with the great facts iii this department of surgery An excel 
lent chapter on colotom} has been contributed to the book bv Mr H \\ 
Allinghom, who has also some pages on cancer* of the rectum 

The author has Introduced a somewhat ectopic chapter on Auto-infec 
tion from the Intestinal Canal And a novelty is a discussion of ' Railroading 
03 an Etiological Factor in Rectal Diseases 
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MEDICINE. 

UNDER THE CHARGE OF JAMES B HERRICK, A.B , M D , 

Adjunct Professor of Medicine, Rush Medical College, Attending Phjsicaan to the CooL 

Count! Hospital, Chicago 

A Remarkable Case of Calcareous Degeneration — 

At a meeting of the Medico-Chirurgical Society of Edinburgh, 
Feb 5, 1896, Dr Byron Bramwell ( 77/i? Feb 15 1896) read 

a paper on “A Case of Calcareous Degeneration of the Heart and 
Arteries, with Rapidly Developed Subcutaneous Tumors in the 
Axillse, Elbows, Groins, the Nates, and Popliteal Spaces,” with 
symptoms suggestive of Addison's disease, in a young man, aged 25, 
affected with advanced cirrhosis of the left kidney, the nght kidney 
having been completely destroyed fourteen years before by pyelo- 
nephritis When seen by Dr BramweU the pabent was anemic and 
greatly emaaated, abdomen dark-colored, no pigmented patches on 
the buccal mucous membranes, radial and brachial artenes ngid and 
thickened, heart-sounds almost inaudible — a soft systohc murmur 
at the base, there was shght albuminuna, hard, brawny swellmgs 
were present in the axillae, bends of the elbows, groins, folds of the 
nates, and pophteal spaces — these .swellings were dense and firm, 
like calcareous matter or bone The asthenia rapidly increased, the 
skm became darker, the temperature rose, the heart became rapid, 
the radial artenes grew absolutely ngid and pulseless and could.be 
traced up to the elbows as firm cords Pencardial fnction devel- 
oped 

At the autopsy the infiltrated areas seemed to the naked eye to 
be densely fibroid, and cut with a gntty sensation due to calcifica- 
bon The artenes were calcareous, with the excepbon of a part of 
the aorta, carotids, and vessels of the brain The penpheral nerves 
were healthj’- There was recent pencardibs The cardiac enlarge- 
ment was chiefly of the left ventncle The papiUary muscles and 
columnee camese showed calcareous incrustation The nght kidney 
was but a small mass of fibrous bssue, the left kidney was ar- 
rhobc 

Microscopic examination showed m the muscular wall of the 
heart calcification of the individual cells The most stnking pomts 
m. the case vere (i) the calcareous degeneration of the heart, the 



MEDICINE 


581 


interstitial tissue and muscle fibres being calcified, (2) the occur 
rence of the symmetncal smelhugs due to fibrous hj'perplasla with 
calcification, (3) the condition of the artenes, almost unique, as 
regards the calcification at the time of life of the patient, (4) the 
condition of the kidneys, the right hanng been entirely destrored 
dunng childhood, and the left being in an advanced stage of degen 
eration — the absence of kidnei symptoms was therefore extraor- 
dinary The calcareous matter circuluting in the blood, and not 
bemg excreted bv the degenerated kidneys, had become deposited m 
the organs and subcutaneous tissues The condition must have 
come on rapidly, the spellings hanng first appeared \nthin six 
weeks of death 

flout Due to Lead Poisoning — 

M Luethje publishes (/itt/sckr fttr Kim Med, bd xxix, p 
266) a long and exhausbie article on gout due to lead poisonmg 
Among the conclusions which he amies at, the foUowmg are the 
most important 

1 There can be no doubt of the close connection betueen lead 
poisonmg and gout 

2 It IS probable that the lead alone, without the influence of 
any other etiological factor, can produce gout 

3 The lead intoxication has no influence on the excretion of 
unc aad The power, therefore of the lead to produce gout cannot 
be explamed through a unc aad retention and the accumulation 
thereby of unc aad within the blood The fact that with lead poi 
somng an unusual amount of unc aad is found in the blood, is to be 
explained only by a hyperproduction of the unc aad In what waj 
the lead produces this change cannot now be explained. Lead 
apparently has the power to cause a “gouty necrosis ” 

4 In order that there shall be an outbreak of gout, a long 
penod of intoxication is necessan 

5 The clinical course of lead gout shows seieral peculianBes 
different from those of an ordinarv gout (a) The attack occurs, as 
a rule, lu an individual relatuelv joung {b) Lead gout has a 
tendency to spread rapidlj o\ er manj joints of the hodj (e) The 
localization of the joint affection has the peculmr characteristic that 
frequentlj joints are attacked which in the ordinarj gout are never 
or but rarelj , affected {d ) The tendency to tophi formation and 
defomiative changes is, in lead gout, much more marked than in 
common gout 

6 The prognosis of lead gout is alw aj s uiifai orable 
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Gonorrheal Malignant Endocarditis — 

W Hale White, m The Lancet of February 29, 1896, adds 
another case of mahgnant endocarditis caused bj' gonorrhea, to the 
already somewhat lengthy list 

A male, 19 3^ears of age, was admitted to Guy’s Hospital with 
irregular, pyemic temperature, chills, sweats, and anemia Typhoid, 
malaria, pus-coUection, “neurotic temperature,” were each succes- 
sively excluded The development of a to-and-fro murmur over the 
third left costal cartilage led to a diagnosis of acute malignant endo- 
carditis of the pulmonary valve, which diagnosis was confirmed 
post-mortem Blood, blood-casts and albumin were explained by an 
acute tubal nephritis with man5’- ecchymotic spots A recent gonor- 
rhea was regarded as the probable cause of the endocardial inflam- 
mation This supposition was confirmed bj’- the detection of gono- 
cocci in the vegetations No organisms were found in the blood 
during hfe 

White, in commenting on the case, says that at Guy’s Hospital 
‘ ‘ we have one case a 3’^ear of nght-sided mahgnant endocarditis, and 
for every four tunes the tncuspid valve rs affected the pulmonary is 
imphcated once ’ ’ 

He further calls attention to two clinical facts that he has noted 
m this case and others of mahgpiant endocarditis (i) when the 
temperature was raised, the pulse and respiration were not in- 
creased, (2) albuminuna, hematuria with casts, edema and uremia 
are not uncommon in cases of this character, and ma3'^ be the 
immediate cause of death 

Clinical Value of Eisner’s Method of Diagnosing Typhoid Bacilli — 

Tazarus (^Berliner Khn Woch , 1895, No 45, p 1068) has 
made a climcal test of Eisner’s method of diagnosmg t3^hoid baciUi 
He adds one per cent of potassium iodide to Holz’s aadulated 
potato-gelatm Upon this medium the bacterium coh develops rap- 
idly, forming at the end of forty -eight hours coarsel3'^ granular 
brown colonies The t3'phoid bacillus, on the other hand, grows 
more slowty, the colomes at the end of forty-eight hours appeanng 
like small, glistemng drops of water with ver3'’ nunute granulations 

The stools of five patients with t3^hoid ,gave positive results 
during the first, second and third weeks of the disease After the 
subsidence of fever, baciUi were occasionally found, in one case as 
late as forty-one days after defen’^escence Repeated exanunations 
are necessary, as negative results were shown at times to be false by 
positive findings at a second exammation In one case of typhoid. 
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•«liere remittent fe\er persisted the baalh were found in the stools 
even up to the ninth week Negame results were alwa>s obtained 
in patients suffering from non tj-phoidal disease of the intestines 

Physiological Albuminuria — 

Zeehuisek, of Amsterdam reaches the following conclusions 
after examining the unne of 144 supposedly health) young indi 
\ndMs\s, {OnitralblaUfur Innctt Median, Jb.\i ii, 1896) His exam 
inations were made from the standpomt of the clinician and only 
that substance was regarded as albumin that was coagulable through 
heat 

1 Many cases of albuiuimina in yonng people (5 per cent, in 
the 144 cases) are caused bj affectioiis of the renal parenchyma 

2 In another senes of cases the albuminuna m the young is of 
extra renal ongin, 1 e accidental (red blood-corpuscles, leucocytes, 
spermatozoa, etc ) 

3 Functional albummuna was not observed in the 144 cases 
exammed 

4. In the persons examined no trace of a " ph) siological albu 
minuna ’ was discovered (In 71 5 per cent of the 144 cases the 
most delicate reagents faded to disclose the famtest trace of albu- 
mm ) 


SURGERY 

UMJER THF CHARGE OF IVELLKR VAX HOOK A.B M D., 
of the t»rindp\« end PrecUce of BurRery Northwcitcni Uclvermity Medical School. 

ChlCBRO 

Surgical Anatomy of the Middle Meningeal Artery — 

The Annals of Surgery for May, i8g6, contains a research on 
the surgical anatomy of the middle memngeal artery by Dr S C 
Plummer, which is a model of careful stud) of a somewhat intncate 
subject It IS to be regretted that space will onlv permit our giving 
the conclusions reached 

1 That the course and distnbution of the middle meningeal 
artery are subject to wade vanatious 

2 That after the artery leaves the foramen spinosum, there is 
no location at whidi a portion of the main trunk or one of its ter 
minal branches has a constant and defined position, except where 
the anterior branch crosses the spheno-panetnl suture on to the 
antenor inferior angle of the parietal bone 
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3 That a trephine opening one inch in diameter made immedi- 
ately back of any portion of the coronal suture will almost invanably 
reach the anterior branch or a branch of it 

4 That m a great majonty of cases there is a main trunk of 
the artery within the cranium 

5 That the antenor branch may be denved from the orbital 
branch of the lacrymal branch of the ophthalmic 

6 That the parietal bone is supplied to slightly greater extent 
by the antenor than by the postenor branch 

7 That the blood-supply to the dura mater traverses as many 
and as pronounced curves as that to the pia mater 

8 That while there is a tendenc}’- to symmetncal arrangement 
on the two sides of a given skull, the exceptions to this are so 
numerous that we can make no practical use of this symmetr}'^ 

9 That in the majonty of cases the antenor branch is enclosed 
m a canal at the antenor mfenor angle of the parietal bone 

10 That, in locating the antenor branch, that site is most 
advantageous which reaches it high enough to prevent its escaping 
m case it onginates from the orbital branch, and to expose or he 
above the orbital branch when it exists merely as a communicating 
branch, and which involves the bony canal and the ndge along the 
lower end of the coronal suture least frequently 

11 That for locating the antenor branch, Kronlein’s method is 
the most advantageous 

1 2 That no method will locate the postenor branch with much 
certainty 

13 That in locating the postenor branch, one must carefully 
avoid the region of the lateral smus 

14 That Steiner’s method is the most advantageous for locat- 
mg the postenor branch 

15 That we have in the Hartley-Krause osteoplastic flap the 
only method fulfiUing all the requirements for an ideal exposure of 
the middle meningeal and its branches 

16 That shutting off the circulation of the middle menmgeal 
extra - cranially is an essential step m the performance of Rose’s 
operation for the removal of the Gassenan ganghon 

Direct Laryngoscopy — Catgut Sterilization — 

Bruns’s Beitrage zur KltntscJien Chfrurgte, vol xv, heft 3, con- 
tains a commendatory arbcle by Professor Bruns on the subject of 
Kirstem’s direct laryngoscopy and its apphcabon in endolaryngeal 
diseases and their treatment Professor Bruns remarks that he has 
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m years gone by used a method \ ery similar to this m the lower 
ammals for the demonstration of the movements of the laryngeal 
muscles to students, and wonders that he could have failed to make 
apphcation of the method in the human subject at that time He 
belier es that while this method of laryngoscopy has very stnct and 
narrou limitations, it will be of the utmost service in the cases to 
which it IS adapted He reports cases in u hich he used the method 
with striking success He objects to the name for the method 
which was proposed by Kirstem, auto-laryiigoscopy, which of course, 
according to usage m medical terms, signifies a method for the 
inspection of one’s own larvnv 

The same number of Bruns’s Bcttrage contmns an article on 
catgut sterilization by means of boihng in water subsequent to 
hardening in formalin The method would seem to possess great 
advantages, if future study of the material thus supphed demon 
strates its fitness tor chnical purposes The method is as follows 

1 Soaking of the raw catgut, wound carefully but tightlj upon 
spools, m a 2 to 4-per cent solution of formalm for twentj four to 
forty-eight hours Carefull> a\ oid air bubbles sticking to the cat 
gut under the formalm solution 

2 Washing of the catgut in running water for twentj tour 
hours 

3 Five to ten min utes boiling in an abundance of water 

4 Subsequent hardening or preservation in absolute alcohol, 
wnth the addition of 5 per cent of gljcenn and anj desired anti 
sepbc 

Taxidermy upon Appendicitis F>atlents — 

Dr Robert T 'i.S.ox'ns (American Medico-Surgical Bulletin, W'&y 
9 1896) publishes an article on ’ Taxidermy upon Appendiabs 
Patients By taxidermj he means the free use of iodoform gauze, 
mtending of course to ridicule the method which is usuallj em- 
plojed to dram the abdomen in cases of this kind He prefers a 
simple dram of w icking, surrounded b> gutta percha bssue to pre 
veut adhesions to the pentoneum Dr Moms will not find the 
majoritj of expenenced surgeons in accord with him m this prac 
tice He IS furthermore, an advocate of operabon in all cases of 
mfectne appendiatis ns soon as the diagnosis is made 

Oxygen after Ether — 

Dr Theophilus Pamn writes in the Medical and Surgical 
Reporter, Apnl 4, 1896, on the use of oxjgeu after ether He sajs 
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that, having observed the practice of Dr Landau of Berlin, who has 
bis patients inhale pure oxj’-gen after the ether has been withdrawm, 
he IS convinced that the practice is a most useful and valuable one 
He says the immediate efiects of inhaling oxj’^gen are the dusky 
hue of the face disappears, and the pulse becomes fuller and slower, 
there is also a more rapid recover^’- of consciousness On the day 
subsequent to the operation he several times visited these patients at 
the physician’s request, asking them as to the freedom from vomit- 
mg and pain, and the invariable reply was that they had neither 
Some cases treated in this wa}'' at Philadelphia made similar state- 
ments in regard to their experience of its effect 


PATHOLOGY. 

UNDER The charge OF EUDVIG HEKTOEN, M D , 

Pathologist to Cook CoimU Hospital, Chicago, 

AVD 

E R EE COUNT, M D , 

Demonstrator of Anatomj and Pathologj , Rush Medical College, Chicago 

Tumor of the Pituitary Body in a Case of Acromegaly — 

W L Worcester describes {Boston Medical and Smgical Jow- 
nal, April 23, 1896) an autopsy made on the body of a woman aged 
70 who died at the Danvers Lunatic Hospital with well marked 
Signs of acromegaly The scalp was nearly half an inch in thick- 
ness, and the skull was also unusually thick, with greatly enlarged 
frontal sinuses, extending considerablj’- above the hne of section 
The brain weighed 1170 grammes (38 ounces), and apart from 
soft consistency, probably due to the length of time smce death, 
seemed healthy The pituitary body was much enlarged and rather 
soft, of a grayish color and smooth surface It weighed 5 8 grammes 
( 88)4 grains), and measured 4 6 centimeters in its longest diameter 
The heart was dilated and h5'^pertrophied, weighmg 540 grammes 
(17^ ounces) The viscera seemed otherwise healthy 

Microscopical examination of the enlarged hypophysis showed 
it to be composed of spindle-cells, supphed with quite numerous 
thin-waUed blood-vessels, and contaimng numerous calcareous nod- 
ules of concentric structure — the so-called brain-sand Not a trace 
of the normal structure was to be found 

He sums up the subject of hypophyseal hypertrophy in the fol- 
lowing terms 

‘ ‘ Autopsies on cases of acromegaly have not been verj’- numer- 
ous, but enough, it seems to me, have been reported to refute the 
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hypothesis advocated in vanous quarters, that the enlargement of 
the hypophysis in acromegaly is, like the other hypertrophies, 
merely a symptom of the disease Sternberg* has collected reports 
of nineteen cases, classified as follows Hypertrophy (Fntsche, 
Klebs, Cepeda) 3, hypertrophy mth mcrease of connective tissue 
(Holsti), I, sarcoma (Wolf Caton, Paul, Strumpell), 3, adenoma 
(Ifane-Mannesco, Arnold), 2 softened adenoma (Linsmayer), 1, 
tumor with little cavities lined with epithehum (Wolf), i, ghoma 
(Bury), 1, tumors, character not specified (Verga, Henrot, Lance- 
reaux), 3, vascular hypertrophy (Brigidi), r, colloid degeneration 
(Fratnich), i, sclerosis and atrophy (Beuard), r, necrosis with 
softening (Claus, Van de Stncht), i ” 

In addition to the foregoing he has found reports of the condi 
tion of the hypophy sis in six cases 

Squance {British Medical Journal, Nov 4, 1893) pituitary 
body hypertrophied, no report of any histological examination 

Dana {Journal of Nei~ous and Mental Diseases, November, 
1893) weight of hypophysis 4 5 grammes, " apparently somewhat 
cystic," 

Lathuray (Z.J) on jlW 1893,? 445) pituitary body very large 
and softened 

Bonardi {Aich Ital de Clm Med , 1893) no tumor of hyp- 
ophysis 

'tossMaxvca. {Centralblatt ftir Nervenhcilk 625) tumor size 
of a hen’s egg, structure somewhat sumlar to that of the normal 
gland septa very few and thin little aU eolar structure 

Sigunni and Capoaosco ( Rif Med xi, p 107, 1895) large 
round celled tumor 

He classifies his own case as one of sarcoma with psammoma 
tons degeneration 

If simple hy^pertrophy were the constant lesion of the pitmtary 
body m these cases, it might be plausibly claimed that it was a 
result and not a cause of the disease, but it hardly needs argument 
to show the improbability that any one disease ivould cause m a 
single organ, so many and vanous morbid conditions as are above 
enumerated, having nothing in common except alteration of struc- 
ture 

Congenital Cystic Degeneration of Both Kidney s — 

Burckhardt {Indiana Medical Journal, Marcli 1896) reports the 
case of a male child bom after a tedious labor, in which the obstruc- 
tion was caused by an enlarged abdomen on the part of the infant, 

^ Ziuhr Jmr Klim toI p, 
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that, having observed the practice of Dr Dandau of Berlin, who has 
his patients inhale pure ox3^gen after the ether has been withdravra, 
he IS convinced that the practice is a most useful and valuable one 
He sa5's the immediate effects of inhaling oxj'-gen are the dusk}’^ 
hue of the face disappears, and the pulse becomes fuller and slower, 
there is also a more rapid recover\’^ of consaousness On the day- 
subsequent to the operation he several times visited these patients at 
the physician’s request, asking them as to the freedom from vomit- 
ing and pain, and the invanable repty w'as that they had neither 
Some cases treated in this way at Philadelphia" made similar state- 
ments in regard to their experience of its effect 


PATHOLOGY 

UNDER THE CHARGE OF EUDVIG HEKTOEN, M D , 

Pathologist to Cook County Hospital, Chicago, 

AND 

E. R EE COUNT, M D , 

Demonstrator of Ajnatomi and Patholog\, Rush Medical College, Chicago 

Tumor of the Pituitary Body in a Case of Acromegaly — 

W L Worcester describes {Boston Medical and Snigtcal Jour- 
nal, April 23, 1896) an autopsy made on the bodj’ of a woman aged 
70 who died at the Danvers Lunatic Hospital with well marked 
signs of acromegaly The scalp was nearly half an inch in thick- 
ness, and the skull was also unusually thick, with greatlj^ enlarged 
frontal sinuses, extending considerably above the line of section 
The brain weighed 1170 grammes (38 ounces), and apart from 
soft consistency, probably due to the length of time smce death, 
seemed healthy The pituitary body was much enlarged and rather 
soft, of a grayish color and smooth surface It weighed 5 8 grammes 
{S8}4 grains), and measured 4 6 centimeters in its longest diameter 
The heart was dilated and hjqiertrophied, weighmg 540 grammes 
(i7k( ounces) The viscera seemed otherwise healthy 

Microscopical examination of the enlarged h3’pophysis showed 
it to be composed of spmdle-cells, supphed with quite numerous 
thin- walled blood-vessels, and contaimng numerous calcareous nod- 
ules of concentric structure — the so-called brain-sand Not a trace 
of the normal structure was to be found 

He sums up the subject of hypoph3^seal h3’pertrophy m the fol- 
lowing terms 

‘ ‘ Autopsies on cases of acromegaly have not been veiy’^ numer- 
ous, but enough, it seems to me, have been reported to refute the 
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hypothesis ad\ocated m various quarters, that the enlargement of 
the hvpophysis in acromegah is, like the other hypertrophies, 
merely a symptom of the disease Sternberg' has collected reports 
of mneteen cases, classified as follows Hypertrophy (Fntsche, 
Klebs, Cepeda), 3, hypertrophi mth mcrease of connective tissue 
(Holsti), I, sarcoma (Wolf Citon Paul, Strumpell), 3, adenoma 
(Mane-Mannesco, Arnold), 2 softened adenoma (Lmsmayer), i, 
tumor with little cavities liiu-il uith epithelium (Wolf), i, ghoma 
(Bury), I, tumors, character not speafied (Verga, Henrot, Lance- 
reaus), 3, vascular hypertropin (Bngidi), i, colloid degenerabon 
(Frabuch), i sclerosis and atrophy (Beuard), i, necrosis with 
softening (Claus, Van de Stnclit), 1 ” 

In addition to the foregoing he has found reports of the condi- 
bon of the hypophy'sis in sis cases 

Squance {Bniish Medical Journal, Nov 4, 1893) pituitary 
body hvpertrophied, no report of an\ histological exanunabon 

Dana {Journal oj Ncr-oiis and Mental Diseases, November, 
1893) weight of hypophysis 4 S grammes, “apparently somewhat 
cystic,’’ 

Lathuray {L^otiMM , 189^ p 445) pitmtary body very large 
and softened . 

Bonardi {Arch Hal di Clin Med , 1893) no tumor of hyp- 
ophysis 

Tambunm {Ceiitralblalt Jin Ncrvenhetlk , \ , p 625), tumor size 
of a hen’s egg structure somewhat similar to that of the normal 
gland septa very few and thin little alveolar structure 

Sigunni and Capoaosco I RtJ ifed ^j, p 107, 1895) large 
round-celled tumor 

He classifies his own case as one of sarcoma wnth psammoma- 
tous degeneration 

If simple hypertrophy were the constant lesion of the pitmtary 
bod\ in these cases, it might be plausibly claimed that it was a 
result and not a cause of the disease but it hardlv needs argument 
to show' the improbabihty that any one disease would cause, in a 
single organ, so many and various morbid condibons as are aboi'e 
enumerated, hanug nothing in common except alteration of stnic 
ture 

Congenital Cystic Degeneration of Both Kidneys — 

Burchliardt {Indiana Medical Journal, March 1896) reports the 
case of a mile child bom after a tedious labor, in which tlie obstruc- 
tion was caused by an enlarged abdomen on the part of the infant 

Zlvikr f 2 r KUn Mfd vol Kxvii 1893, p S6. 
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who was 19 inches long, and measured 19 inches round the abdo- 
men The child hved about twenty-five minutes after birth On 
opening the abdomen two tumors presented, measuring X3J4 x 
3^4 inches, completel3'^ displacing the abdominal viscera and crowd- 
ing the diaphragm upward The lower pole of the tumors was con- 
nected wnth the unnary bladder b5’^ thm (03 millimeter m diameter) 
tubes The kidney blood-vessels proceeded directly from the ah- ^ 
dominal aorta and vena cava inferior to an irregular basm covered 
by the cysts, w'hich proved to be the midtlaied pehns of the kidneys 
The left tumor onty showed a small portion of parenchymatous 
tissue, the rest was transformed into cyst substance The contents 
of the cy’’sts was a clear, unne-like liquid The supra-renal capsules 
were enlarged, but normal The heart w^as not enlarged, the walls 
of tlie ventricles were of normal thickness The bram showed a 
considerable dilatation of both lateral ventricles 

Microscopical examination of a small piece of the kidney tissue 
gave the follownng results Imbedded in the considerably hyper- 
trophied connective tissue a few of Malpighi’s glomeruli could be 
seen, some of them about four times as large as normal glomeruh, 
and showmg the normal histological aspect of these organs, but the 
convoluted blood-vessels could only be disting^nshed with difficulty, 
as they were partially decayed into a homogeneous mass, showing 
very^ large nuclei The unmferous tubes belonging to them were 
relatively more enlarged than the glomeruh themsdves, they* ended 
finally’’ bhnd in the connective tissue, their lumen being of unequal 
AVidth — sometimes enlarged, sometimes almost obhterated The 
epithehal lining was composed of abnormally’^ enlarged epithehal 
cells 

Cysts of vary’ing diameter were found in those parts of the 
specimen that were taken from the surface of the tumor The 
smaller ones w’ere filled up wnth granular masses, similar to degen- 
erating epithelial cells, as found in the glomeruli The larger cysts 
were filled with a gdatin-hke homogeneous mass Both the larger 
and smaller were surroimded with an epithelial capsule closely 
resemblmg Bownnan’s capsule, the epithehal cells here also were 
enlarged, and contained very large nuclei 

The diagnosis, according to examination, must be congenital 
mflammation of the kidneys, with obliteration of the unmferous 
ducts and cystic degeneration of Malpighi’s glomeruh The ques- 
tion whether we have to deal with an inflammation of the true 
kidney’s or of one of the pnmitive kidney’s, or the Wolffian bodies, 
remains open to discussion 
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UNDER THE CHARGE OF GEORGE H W'EAVER M D 
Demonitrator of Bactetiolojty Ruith Medical College, Chicago 

Animal Life without Bacteria In the Intestinal Canal — 

Two commumcations lia\e recently appeared which demon 
strate the fallacy of the idea that bacteria are essential to the proper 
digestion of foods m the stomach and intesUne 

G Nuttall and H Thierfelder {Zlschr JTir Ph^stolog Chevite, 
bd XXI, hefte 2-3) have descnbed some exceedingl} interesUng 
experiments upon guinea pigs The young pigs were removed by 
Caesarean section, with all aseptic precautions, and placed in a stenle 
case which was protected perfectlr from contamination from with- 
out They were then fed upon stenle milk, and the cage was ven 
Ulated with air previously freed from all bactena Eight days after 
birth the animals were removed from the apparatus, killed, and 
examined wdth all antiseptic precautions The microscopic exami 
nation of the intestinal contents m stained and unstamed prepara 
tions showed an entire absence of bactena All roll cultures, both 
aerobic and anaerobic, reraamed stenle — not a single colony was 
obsen'ed The authors conclude that the presence of bactena m 
the intestinal canal is not necessarj for the life of guinea pigs, nor 
for other animals or man, at least not so long as the nutriment is 
purel> animal 

Nencki ( Vratch, No 7, 1896 ) also tnes to prove that the action 
of micro-organisms is unnecessar> for the normal process of diges- 
tion He repeated the expenments aboie related, and concludes 
that micro organisms in food are only hurtful and not in am way 
beneficial 

Whooping-cough Parasites — 

M Kurloff (CcHfra/W y«r , 1896, bd xix, p 513) records 
the results of some observations in connection with the sputum of 
whooping cough, especially in reference to its etiological bearing 
Under the microscope he found onh a few neutrophilic cells, in 
stead of these w ere cells wath n single nucleus and wathout granules, 
corresponding to the l>anphoid elements of the blood In the eight 
cases examined, he onlj once found baalh in strings corresponding 
to those descnbed by Afanassiew In the fresh sputum while it was 
still clear mucus, he found ciliated bodies, var>ang in sue up to that 
of red or white blood-cells Tlie cilia were situated on the sides at 

5S9 



59 ° 


FJiOGRESS OF MEDICAL SCIENCE 


the central portion, and were longer m the centre than at the ends 
of the rows The organisms were actively motile if kept on a warm 
stage They were stained by carbol-fuchsm In the later stages of 
the disease, when the sputum consisted largely of pus-cells, the 
cihated bodies were found with difficulty Abundant refractive 
bodies, of varying sizes, were found, and if the sputum was kept m a 
damp chamber for a day or two amoeboid bodies developed The 
author does not decide that there is a relation between the ciliated 
bodies, the cells, and spores The bactena found in the sputum he 
considers of importance onlj’- as causes of secondar}^ processes 

Hereditary Tuberculosis — 

Bolognesi (Th^se de Doct , Pans, Nov 6, 1895) has examined 
for tubercle baalh the placentse from thirteen tubercular women, 
and in several cases the organs of the fetus Once tubercle bacilli 
were found in the blood of the mother In eight cases where the 
fetus was bom dead, or died in a short time, the organs were exam- 
ined histologically and by inoculation of animals for tubercle 'baciUi 
One hundred and nuieteen gmnea-pigs were inoculated with the 
vanous matenals, and also eleven rabbits Of these, two gtunea- 
pigs inoculated with a placenta from one case died From these 
results, together with the experience of former workers, the author 
concludes that the inheritance of tuberculosis from the side of the 
mother is usually a disposition {" hhlclo-piCdisposihon"'), while the 
direct transfer of the bacilli C' hii 6 do-contagton ”) occurs but rarely 
This latter may take place ( i ") if there is mihaiy^ tuberculosis of the 
mother, with tubercle bacilli in the blood, (2) if there is placental 
tuberculosis which has produced such lesions that the passage of the 
baciUi IS no more prevented, (3) if there is utenne tuberculosis 
which favors the occurrence of placental tuberculosis, (4) if the 
amniotic fluid contain baciUi and be swallowed by the fetus 


THERAPEUTICS 

UNUnR the charge of K 8 DAVIS, jR,, AM M D , 

Professor of tie Principles and Practice of Medicine and of Clinical Aledicine, North 
western Universltj Medical School, Chicago 

Thyreoid Feeding in Stupor — 

Dr C K Clark {^Canadian P?acMw 7 tei, October, 1895) states 
that he was impressed with the results obtained by Drs McPhail and 
Bruce in the treatment of mental cases by th3’Teoid extract The 
cases selected for earty treatment were all of weU marked stupor 
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wliere the outlook had become unfavorable, if not hopeless The 
cases ated are onlj a few among manj experimented upon, but are 
characteristic A decided reaction was sought for, and the dose of 
thjTeoid regulated bj the tolerance of each patient He is certain 
that thyreoid extract, as a therapeutic resource, is of value in such 
cases, although more extended clinical research will be necessarv^ in 
order to select the patients most likely to be benefited by the treat- 
ment It would be a great help if the use of the extract could be 
made less empmcal He tliiuks cell-nutnhon is undoubtedlv 
affected m a stnkmg manner and increased metabolism occurs 
as the result of qmckened circulation The autotoxic process, so 
frequently present in cases of mental disease, is interfered mth m 
a way that mai be beneficial 

The first case cited is that of a male, 20 years of age, of pre 
vious active, temperate habits nho had tvnce been insane before 
the present attack, the cause of which was influenza There was 
marked heredity The insanity had existed two weeks before 
admission, at which time he was dull, impassiie, and showed no 
signs of intelligence, hesitating to answer questions, and exhibiting 
the general appearance of dementia and profound melancholy 
During his previous residence m the hospital his mental condition 
had been much the same, and he recoi’cred after an attack of 
typhoid fever For one month he was giien thyTeoid extract m 
increasing doses up to twenty grains, three times daily His mental 
condition improved, but he complained of nausea and thirst he 
became very talkative, had lost flesh and was weak. There were 
fibrillary twntchmgs of the upper extremity and face, the artenal 
tension was diminished, he complained of headache Examination 
of the unne showed a specific gravity of 1 022, an aad reaction, 
with a trace of albumin, but no sug^r Five days later the albumin 
had disappeared and he was gaming in flesh Tw o day s later he 
suddenly relapsed to a condition of complete stupor to return to the 
old dirty habits A month later no improvement was noted, if anv 
tiling he was worse, and it appeared as though there w as no perma 
nent gam from the treatment 

The second case was that of a man 35 years old, whose pre 
vious habits and healtli had been good He became msane in 
January, 1894 the exciting cause having been financial trouble 
WTien admitted, his physical health was very poor, circulation slug 
gish, and he was in a stuporous condition In January, 1895, his 
bodily health had Improved, but mentally he was unchanged, the 
dirty habits having continued On January 14 the thyreoid treat 
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ment was commenced, patient’s temperature bemg 97 3°, pulse 79, 
and respiration 19, the unne was amber-colored, specific granty 
I 026, with markedly acid reaction, abundant phosphates, but no 
albumin or sugar Five grains of thyreoid were given at noon and 
at night On January 23 a decided reaction was noted, morning 
temperature reached 100°, pulse 97, and respiration 20, although 
the evening temperature of that day showed only 99 4°, with a 
pulse of 1 13, and respiration 28 He had improved mentally, 
answermg questions quite readily, but was very nervous at all 
times, and his judgment was defective On January 29 the dose 
was increased to twentj’- grains, three times daily, with but httle 
change in the pulse, temperature, or respiration There was steady 
improvement mentally, he answered questions promptljq and said he 
felt better His face often became flushed, his tong^ie was coated, 
and there was quite marked constipation On January 31 it was 
noticed that there was drooling of saliva, and that he had slight 
nausea and vomited after dinner, he also complained of headache 
On February i the thyreoid treatment was discontinued February 
20 It was noticed that he was still improving, and on March i he 
was gaming in flesh, ate and slept well, and was improved mentally 
Three weeks later he was discharged recovered 

The third case was that of a woman, aged 21, native of Scot- 
land, with marked hereditary tendency, wFo was adrmtted in 
November, 1894, at which time she had been msane two months 
She was found to be m poor physical health, pupils dilated, and 
face congested She had a staring look, refused to converse, and 
was in a half-dazed condition At times she was exated and erratic 
and inclined to be violent, although it was impossible to get her to 
converse At all times the element of stupor was promment The 
skm had a greasy appearance, and the patient ceased to menstruate 
immediately after her admission She was placed upon tonic treat- 
ment, and every possible effort was made to build her up, but with- 
out success About the middle of January the case began to appear 
hopeless There was not the slightest improvement followmg the 
different methods of treatment employed, and the patient seemed to 
degenerate Her weight was 120 lbs , temperature 96 4°, pulse 85, 
respiration 16, when the thyreoid treatment was commenced Ten 
grams were given three times a day, which dosage was on January 
30 increased to twenty grains The temperature at this time was 
100°, pulse 120 Februax^f 3 the temperature was 98°, pulse 100, 
and respiration 18, patient talked quite rationally and was inter- 
ested in her surroundings The reaction from the thyreoid was very 
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marked, and sire was evideady on the way to recover3 February 
4, thjnreoid was discontinued, as the patient began vomiting, and 
the temperature ran to ioo°, pulse 120, with marked irregularity 
The mental improvement continued until February 9, at which tune 
she showed a tendency to relapse, was somewhat stupid and inclined 
to be impulsive. She was imniediatelj put to bed and given a 
cathartic, with prompt improvement from which time she went on 
steadily to recovery On March 18 her weight had increased to 130 
lbs , and on the 25th she was discharged recm ered 

A fourth case ivas that of a uoman, aged 34 — puerperal melan 
cholia with stupor She was admitted in September, 1894, having 
been insane five weeks, her delusions were characteristic of this 
form of mental disease, and there uas a marked degree of stupor ns 
well as a certain amount of excitement at the tune of admission In 
December, 1894, m spite of persistent tome treatment she became 
worse and the stupor more pronounced, at this time her habits uere 
dirty On January 24 she was given fifteen grams of thyreoid, three 
times a day, weight, 102 lbs January 30 her temperature reached 
99 4°, pulse too, and respiration i8, with marked improvement m 
habits February 4 the temperature was 99°, pulse 80, respiration 
17, she stated that she felt better though she was quite restless 
The treatment was discontinued and she was given iron, quinme, 
and nux vomica On February 9 she sat up, talked rationaU> , and 
wrote to her friends On April 10 Ihe was sent to her friends on 
probation On May 29 she was reported better and seemed to be 
getting along nicely at home although not completely restored 
mentally 

The writer thinks that these m\ estigations m thyueoid feeding 
in mental disease, and especially in the cases associated with stupor, 
are the "first that have been recorded in Amenca, and open up a 
field for clinical researcli that must prove of great interest Cer- 
tain It is that the cases which the author cites, and which are 
here quite fully abstracted suggest a possible range of usefulness 
for this plan of treatment which is exceedmgly important Here 
tofore sucli cases have been the opprobnum of asylum practice, 
for the most part they sink into hopeless dementia and it is im 
possible to rouse in them any interest in their surroundings or to 
unproi-e their physical condiboii It is to be hoped that other 
institutions wall take up this work and that we shall soon be able 
to form a correct estunate of the raluc of this treatment in these 
apparently hopeless cases 
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The Cause and Treatment of Flatulence. — 

Stephen McKenzie, in the Pt actitionei for July, 1895, gives a 
practical discussion of this subject He states that a certain amount 
of air IS swallowed in the process of mastication and deglutition, but 
this has never produced any of the phenomena associated with flatu- 
lence This condition is also attributed to fermentation occurrmg m 
the stomach, but he does not believe the gas of flatulence is the 
result of food-fermentation, for fermentative processes are too slow 
for the rapid development of the flatulence obsen^ed in dyspepsia 

Sir Wilham Roberts has shown that a certain amount of flatu- 
lence may occur in acid dyspepsia through tlie action of an acid 
mucus upon the alkaline saliva swallowed with the food, but this is 
certainty a rare and minor cause in the production of gas The 
regurgitation of carbonic acid gas from the duodenum may some- 
times occur, and cause a flatulent distention of the stomach, but this 
IS also a rare phenomenon and onlj'' occurs when the gastnc juice is 
hyperacid 

The writer, after discussing other theories, concludes that flatu- 
lent dyspepsia is due to a lack of gastnc tomaty In other words, 
the wall of the stomach, bemg weak, flabby, and lacking in tone, 
suddenly dilates, and a volume of gas which was before somewhat 
compressed expands and fills out the enlarged mscus The 
does not increase in quantity in the stomach, but only in volume 
Associated with this gastnc atony and perhaps dilatation, there is 
often a shght catarrhal condition of the stomach w^hich lessens the 
power of normal gastric digestion and helps also to weaken the walls 
of the stomach 

The most important thing in the treatment of flatulent dj'^spep- 
sia IS to use remedies which will increase the nervous vigor, hence 
tonics, and especially nerve tonics, are of the greatest importance 
Nux vomica and strychnine should be placed at the head of the list 
When there is gastritis associated with flatulent dyspepsia, wnth a 
coated tongue, the author gives bicarbonate of soda, strifchnine, and 
spirit of chloroform, dissolved in a bitter infusion of calumbo or 
gentian , two ounces three times a dajq betw'een meals If pain is 
associated with the flatulence, bismuth is added to the mixture, or a 
pill containing carbolic aad, valerianate of zmc and alum is given 
The compound asafetida piU and the extract of belladonna are some- 
times useful In cases where pain is located low er in the bowels, 
Indian hemp in doses of one-thud of a grain often answers better 
than anj' other remedy For the violent spasmodic attacks which > 
these sufferers often have, associated wath distention of the stomach 
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and-intestjnes, a mixture is given composed of equal parts of spirit 
of cajuput, aromatic spint of ammonia, and spint of cUoroform, a 
teaspoonful in a wineglass of water every lialf or quarter of an hour 
The writer does not helier e in the use of charcoal in flatulence, 
nor does he place great stress on the value of bismuth The pur 
pose of his paper is, he saj s, to urge the importance of tomes and 
antispasmodics as the rational and effectiv e treatment of flatulence 
bj improtnng the muscular tone of the stomach 


aVNECOLOQY AND OBSTETRICS 

UNDER THE CHARGE 01 HBNR\ P NEWllAN A.AL 51 D^ 

ProfesaoT of CUnlciil Gynecology in the College of Phyiidon* ^nd Surgeons ChiaigD 
Professor of Gynecology In the Post-Graduate iledicnl School etc 

Phle^aala Alba Dolena — 

J H Raymond, M D , read a carefully prepared thesis upon 
this subject before the BrooUjm Gynecological Society at a recent 
meeting, and pro5olved a long and interesting discussion from the 
distinguished members present Widely different theones of pathol- 
ogy and methods of treatment nere advocated, and the deduction is 
obvious that there is more than one successful n aj of dealing with 
this affection 

Some extracts {BrooUjii Medical Journal) will serve to give a 
porbon at least of the views of the essayist 

"Symptoms — A tj^iical climcal picture of puerperal phlebitis 
presents the following characteristics Evidence of disease appears 
ten davs or more after confinement, there maj have been a slight 
evening nse of temperature from the beginnmg of the pueiperium, 
and dunng this time the pabent mav have appeared somewhat rest 
less or anxious, wath a flush on one on both cheeb^, the pulse also 
may have been somewhat accelerated but there has been scarcely 
enough in the woman s condibon to attract her plivsician's atten 
tion After a varying but considerable lengtli of bme, with the 
premonitory symptoms just described, or with none at all, the tern 
perature rises high in twenty four or forty eight hours, a chill some 
times, but not usually , preceding the fever The pulse is rapid, out 
of all proportion to tlie temperature, there is a dusky flush on the 
clieek or cheeks, and patches of red may appear on other parts of 
the bodv particularly on the chest The tongue is v cry foul The 
patient has an anxious troubled, restless look, but if questioned 
may replv that she feels perfectly comfortable or if she feels ill she 
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cannot complain of an^^ localized pain or discomfort The abdomen 
IS not distended, nor is it usuall}^ at all sensitive to pressure A 
vaginal examination is entirely negative The disease, once begun, 
runs a most tedious course I have attended two patients who were 
seriously ill, with high fever, for four months, and I think a woman 
lucky whose illness is not protracted beyond three weeks Another 
most distinctive feature in the course of the disease is the tendency 
to complete remission of the fever and of all other sjuaptoms for 
more than a week perhaps, then there is a recurrence of high fever, 
rapid pulse, and profound prostration — in short, a reappearance of 
all the old symptoms in their onginal intensity’, but the relapse does 
not often last long I have seen such a relapse recur three tunes m 
an indmdual who had been ill three months before the first remission 

“A dehcate question in practice is that of the gettmg up of 
Ijnng-in patients who have had phlegmasia Two dangers are to be 
avoided The one consists in a premature getting up before the clots 
are absorbed, walking movements might favor a new attack of 
phlebitis or cause a still more grave accident — the migration of a 
part of a clot, which might be fatal It is generally toward the 
fortieth da3' after the cessation of the febrile symptoms which com- 
menced at the same time with the phlegmasia that one can permit, 
with some precautions, the patient to get up The other danger 
consists in keeping the woman in bed for several weeks and months 
for fear of the terrible embohsm It is especially in these conditions 
that super\>-ene stiffness of the joints and trophic troubles more or 
less marked One of us has recently observed, with Pinard, two 
women, one of whom was in bed for more than six months after the 
cessation of a double phlegmasia, while the other was on a mechani- 
cal bed three months after a triple phlegmasia w’hich had attacked 
the two lower hmbs and the upper right one These women rapidly 
recovered by the mobihzation of the jomts, by massage of the hmbs, 
hy the use of electnaty, and by baths 

“ Finally, let us remember that certain forms of phlegmasia are 
accompanied by penphlebitic suppurations, which must be opened 
like ordinary abscesses 

“A useful precaution in women who have had phlegmasia con- 
sists in wearing for a certain time an elastic stocking coming up to 
the root of the thigh It is the best means of preventing the con- 
secutive edemas which sufficiently often are accompanied by inter- 
mittent paitis ’ ’ 

Prof J M Van Cott, Jr , has summed up the pathology of 
phlegmasia m the following words 
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‘ Phlegmasia alba dolens is, according to the consensus or 
opunoa o£ the best English speahing and German pathcl agists, to be 
regarded as a penphlebitis of tlie anma saphena mag”! of septic 
ongm, and accompanied mth thrombosis of the a ei n Inch does 
not antedate the periphlebitis but is concomitant, a' ' '>o ‘phleg 
mon' of the <oft parts of the thigh 

" This conclusion is based upon two facts, nain.l 
“i Thehistologj of the vein and pen-\’enoU' alh of con 
nectrre tissue. 

“2 The fact that septic inflammation maj ob1 1 structures 
mdely separated from aerj small nounds of the 11 cemv, or 
which maj form the starting poii a puerperal 
sepsis, with scarcelj anj local endence of infectioi 1 or about the 
wound." * 


Triatmtnl — ^The treatment of puerperal phlc. k is summed 
m a short sentence Abstenbou from local inter <.rence, and the 
tMst possible use of stimulants and food An' attempt at intra 
utenne dismfechon will make the pabeut distinct!' worse There 
of causing metastases or hemorrhage b' local 
follorT^r^ pabents an intra utenne douche was 

. ^ and wnthin twenty four hours bv suppurahie 

eim^ ^°®°°^ot-the temperature rose to lod 8° after cleansing 
siderabT"'* “ diagnostic feature of con 

tetween^ occasional!' the oulj waj to distingm-.h 

saprenna and phlebitis, as the following clinical Inston. 
Weeks ^ ladv 'vho had been deli'ercd 

hCT^ ® temperature of about lo-,'’ t''t' 

oneof'th rapid, there was profound prostntior^'^ " 

the "^^^^Soished phj sical diagnosticians of I’l"'- 
abdomen J n detected an inapient septic pneumo." a 
aad perfprti tender The uterus was w ell ' "'"‘'7,^ 

aatodor ’Tliore 'vas a slight!' blood' disshiii.ews^ 

d'sinfectfd u, ^ 'ooked verj much like phlebihs. I ' 

patient nuHe^ “'>™al, the signs of pneumonia du^l . 

““'afphlebiti, ““ “““'“placated recover} Had t ^ ^ 

®ade the vnnJ ^ seemed to be, m} local iiiterfcrcu 

«ae thrT”'* 

“ 'ahich I? , '“■““gli dismfecbon of the "•ou'l’- The 

cl'nital his,-_ certain of the diagnosis of P , .„.Ktice 

"dated IS sufiiaent for such n r>dec 
'iml >.336 MOnchsn '*as 
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Having established the diagnosis of phlebitis, and having shown the 
futihty of local disinfection, my routine treatment is as follows 

‘ ‘ Milk, predigested if necessary, and predigested beef at regu- 
lar inten^als and in as great quantities as the patient can digest, 
•whiskey, as near a pint a day as she can stand, or, if necessar}', 
champagne in larger quantities, digitahs for the rapid pulse, and 
quimne and iron for the bowel The patient is kept in bed for at 
least ten days after all s} mptoms disappear 

Pi ognosts — In spite of alarming symptoms and long continu- 
ance, the disease should end in recovery in the vast majonty of 
cases I have only lost one of my cases of phlegmasia and too 
other cases of phlebitis, a mortality of about lo per cent Among 
the women who recovered were some as desperately’' ill as I ever 
saw, so that I approach a case of this kind with considerable con- 
fidence as to the result ” 

Ichthyosis Uteri — 

Emil Ries, M D , Chicago, in the Medical Siandai d for March, 
i8g6, contnbutes an article on this subject Gebhard’s hypothesis 
is that there are to o different senes of cases with stratified epithe- 
lium, the one kind always remains limited to the surface — simple 
ichthyosis, the other kind has a tendency to penetrate into the sub- 
jacent tissue and form cancerous nests Until recently’ we had no 
possible means of distinguishing these to’o different kinds without 
seeing the terminal stages of the process Pfannenstiel’s definition 
IS therefore more valuable for practical purposes Pfannenstiel says 
‘ ‘ Not every’ case of stratified epithelium in the cavity of the uterus 
should be considered indicative of carcinoma, but the stratified epi- 
thelium found in the cases of squamous epithehoma of the iiterme 
cavity must be considered the preliminary’ stage of the cancer, jUst 
as a glandular hypertrophy of the mucous membrane of the uterus, 
non-mahgnant in itself, can be the prelimmary stage of adeno- 
carcinoma ” Dr Ries would therefore lay’ don’n the following 
rules 

The climcal symptoms of ichthyosis are not sufficiently’ clear 
to enable us to base a diagnosis on them Discharge and hght 
hemorrhage, the usual symptoms of ichthyosis, can as well be 
produced by cancer of the body and several other conditions as by 
ichthyosis 

If we scrape out a uterus, and examine the scrapings micro- 
scopically’, we may find only the stratified epithelium We are then 
not enabled to give a diagnosis of cancer or of ichthyosis, but must 
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reserve our diagnosis if the epithelium itself does not contain some 
further clews as to the nature of the disease In a case which was 
observed by the author he found no laver below the epithelium, 
still he was able to give the diagnosis of cancer, because in the 
middle of the stratified epithelium he discovered distinct cancerous 
pearls In other cases irregular Laryokinetic figures may strengthen 
the suspiaon of cancer so far as to justify hysterectomj Pyometra 
has been observed in qmte a considerable number of squamous epi 
thehomata of the bodv of the uterus, and this pathological cofldition 
m itself may render hi sterectomj necessary if microscopical exami 
nation does not enable us to diagnose cancer 

In other cases the curette procures sufficient tissue for a precise 
diagnosis If u e find the stratified epithelium hmited to the sur 
face or penetratiug only into the mouth of the glands, the diagnosis 
must be ichthyosis We must however, always frequently observe 
these patients for some time because u e do not know that the ich 
thyosis otU not undergo metamorphosis into cancer 

If, on the contrary, the microscope reveals cords of pavement 
epithehum penetrating into the tissues of the mucous membrane, or 
even into the muscular wnU of tlie uterus, the diagnosis must be one 
of cancer, and speedy removal of the uterus is indicated 

Squamous epitlielioma of the uterus does not necessarily ongi 
nate in previous uterine ichthy osis, but squamous epithelioma of the 
cemx may spread over the mucous membrane of the body, as in 
cases described by Benckiser and Hofmeier, or the cancroid of the 
body may be a metastasis of the cancroid of the cervix, as in a case 
descnbcd by Pfannenstiel 

To the cases onginatmg m the cavnty itself, as described by 
Pienng, Gebhard, Ldhlein, FHischlen, and Emanuel, Ries adds the 
two cases above described By the connection established by recent 
researches between cancroid of the body and ichthyosis, the latter 
has gained an importance formerly unthought of The subject 
deserves the full attention of the microscopist ns u ell as the gyne 
cologist, and tends to show again that die latter cannot do full jus 
tice to his specialty if he is not also a rmcroscopist 

Aspiration of Fluid In the Cul-de-sac of Douglas after Laparotomy for 
Large PeUlc Tumors which Necessitate Extensive Inlury to the 
Peritoneum — 

Duret, of Lille (/br Scmame '^Udtcalc, 1895, 10)1 ®uy3 that 

in cases in uhich the jicntoneum has been cxteiisiyely wounded in 
remonng a tumor, it is necessary to prevent the accumulation of 
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fluid in Douglas’ cul-de-sac, otfleruuse sepsis is liable to ensue and 
produce death m from twent3^-four to thirtj^-six hours without any 
rise of temperature or au}' vomibng 

The ordinary drains frequently do not work in the pentoneal 
cavity Mikuhcz’s method renders good service in mau}^ cases, but 
IS not sufiiaent to carry o 5 the secretions when the3’^ are very abun- 
dant, and has to be supplemented b3’ a drain in the vagma The 
author has recent^ tried aspiration according to a method employed 
by Da.wson Tait In two cases which showed signs of begmnmg 
septicemia after the removal of large tumors, the ]\Iikuhcz drains 
were removed and the fluid aspirated b3’- a h3 drocde S3’Tmge eveiy 
four hours for two or three da3*s Both cases recovered 
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Results of Thyreoid Treatment in Sporadic Cretinism — 

Fredenck Peterson and Pearce Baile3' give {Pedzatncs^ May i, 
1896) an account of seven cases of m5Tc;edematous idioc3’- treated at 
the Vanderbilt Chnic and Randall’s Island Hospital for Idiots One 
of the cases was a Negro Of the four treated at the Clmic, two 
were much improved, one disappeared, and one was probabty cured 

In addition to their own cases, the authors append a table of 
forty cases, which includes most, if not all, of the cases of sporadic 
cretinism, treated with th3ueoid, which have been reported with 
sufficient detail to render them valuable for statistical purposes 
From this summary it appears that under thyreoid treatment the 
S3’’mptoms of myxedema disappear from the child quite as readdy as 
from the adult In none of the cases quoted did the general edema- 
tous symptoms fail to 3ueld to the remed3', when it was properly and 
sufficientl3’- apphed The skm became soft, the swelhngs disap- 
peared, and the whole appearance of the patient was completely 
changed 

The carr3nng out of the treatment of m3rxedema is attended 
with fewer difficulties and dangers in children than in adults Toxic 
symptoms have been observed in a few cases onl3% and but two have 
died under treatment Of these, one died of intercurrent diphthena 
and one of bronchitis, in neither of these two cases was the treat- 
ment regarded as a causative factor of the fatal 53 mptoms 
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Ih addition to the disappearance of the sjmptoms from the shin 
and subcutaneous tissues, the treatment of sporadic cretinism has in 
some cases met with bnlhant results hy permitting a return of de\ el- 
opment and groudh to children m is horn these functions had been 
hmited or arrested by the disease But although marked changes 
in the mental and physical condition of cretins have occurred, it j et 
remains to be reported that these cases become the phjsical and 
intellectual equals of children who base never had myxedema 
Improvement consequent upon a return of development has 
been more constant in the bcKl> than m the brain A large number 
of the reported cases base grown considerablv taller and base 
acqmred sufficient power and control of the hmbs to enable them to 
walL, which had prenoush been impossible The teeth, which 
base been absent or defective begin to appear normally 

Intellectual progress has been neither so constant nor so rapid 
In nearly all the cases there has been noted some mental improve- 
ment, but m onlj a few has the power of speech been acquired 
when It previously had been absent 

The occurrence, in the formative penod of mfancv and child 
hood, of a disease whicli attacks fundamentally nutrition, develop- 
ment, and growth, has much more disastrous effects than v\ hen its 
appearance is delayed until the organism has reached matuntj 

And while it is possible that the removal of causes inhibiton to 
growth mav result m a gradual return of dev elopmental processes, 
the thyreoid treatment of infantile myxedema has in no case been 
earned out for a sufficient length of time to permit the assertion 
that such will be the case W^e hav e been able to find no case m 
which treatment is reported to have lasted more than a >ear and a 
half, and of no case is it said that the patient was in all respects, 
cured. But from the fact that m nearlj all of the cases treatment 
was not inshtuted until the child was several jears of age and had 
developed but httle or not at all for a considerable length of time, 
several years would be necessary by the natural processes of dev el 
opment, for the complete re establishment of normal grow th 

Although data sufficient to justify positive assertions are lack 
mg. It seems entirely in the range of possibility that if the treatment 
of sporadic crebmsm were begun at the outset of tlie disease, before 
growth was senously interfered with, it would permit the proper 
dev elopment of the child, wiUiout myrxedeniatous sy mptoms, as long 
as thyueoid was administered. 

These questions must find their solution in the future when the 
tliyueoid treatment shall hav e been used for a time suffiaentlv long 
to justify conclusions ns to the extent and permaneiicv of its value 
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Nephritis of the New-born — 

A Jacobi, in an address delnered before tbe ^ledical Soaety of 
the District of Colnmbia York Medical Joiinial, Jan i8, 1896), 

gives us an excellent stud}-^ of these conditions He finds that the 
connection of the kidne\s with derangements m early hfe is ver3’- 
important These organs are so intimately mterwoven with the 
whole ph5^siological existence that either their anatomj’’ or their 
function participates in ever^* disease of everj’^ organ This is par- 
ticularl}'- perceptible m the mfectious diseases, no matter whether 
mild or severe In many of them one of the forms of nephritis is 
very common In scarlatina, for instance, the desquamative process 
is quite active in the urmiferous tubes, and results m a pecuhar 
form of mflammation, in some cases of scarlatina and most of the 
other acute eruptue and infectious maladies it is parenchymatous 
changes that are more frequently met with Thus, mdeed, it is 
worth while to study the unne m everj' case of disease It is true 
that we are not always rewarded with the findmg of severe lesions, 
for, happily, most of the cases of secondary* nephritis are nather 
dangerous nor of long duration But there is none of them but may 
lead to a severe form, with possiblj’ a fatal termination Therefore 
the frequency of infectious diseases m infancy and childhood ought 
to fix our attention constantl}' in the duection of the kidnej s It is 
true that sometimes u e are unable to find anj thing but alburmnuna, 
which, m the absence of kidney elements under the microscope, we 
are hable to dismiss as transient and of httle account But m this 
we are verj^ apt to be mistaken The cases of uncomphcated and 
transient alburmnuna have become wonderfullj'' scarce smce the 
author mvanably emploj's the centnfuge for unne-exammation 
Among twenty successive cases where the verdict is ' ' trace of 
albumin ” he is certam to find in the centnfuged deposits of nine- 
teen, wthin a few minutes, the most uniform result — blood-cells, 
hyalme casts, h3^ahne casts studded with epitheha, or finely or 
coarselj* granulated casts 

He gives a careful studj’^ of the relation of mtestinal disorders 
to nephntis, pointing out that the former conditions are often but 
symptomatic of the latter 

Nephntis, sa3’^s the wnter, is a frequent disease of mfancy and 
childhood and b3’’ no means very rare m the new-born What was 
formerly considered mere alburmnuna, or a transient form of it, we 
have been taught by improved methods of mvestigation, mainty by 
the use of the centnfuge, to recognize as nephntis A predisposi- 
tion to nephntis in the 3 oung is caused b3' the fragility of the blood- 
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\essels m the new bom by the relative itaperviousuess of the >onng 
renal capiUanes compared with the large size of the renal artenes, 
bj the feebleness of the voting intestinal muscle, which proves 
insufficient to expel toxic contents by the extensiv eness and size of 
the j oung mtestmal blood vessels and lymphatics and the large size 
of the vdli, all of which favor the absorption of toxins 

From an etiological point of view, nephritis in the new bom 
may be 

1 Congestive — from feeble arculation, congemtal heart disease, 
asphj'xia, or exposure to Ion temperatures 

2 Obstmdi h: — from the ph> siological rapid decomposition of 
the blood of the new bom the formation of hematoidm (bilimbin) , 
jaundice, the production of methemoglobin by chemical poisons, 
such as potassic chlorate, or bj excessive heat, or the presence of 
blood in the unniferous tube« 

3 Irritative — from the presence of unc aad infarctions or hem 
atoidin infarctions, of pUrpunc or other interstihal hemorrhages, or 
of microbes and toxins in the numerous emptive and infectious 
maladies and in entenbs 
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UNDER THE CKARri OP HUGH T PATRICK MJ3 
I*Tt)f«Aorof Veoroloffi la the Chlcapr) rjllcllnlc, ConTOUlap hearolojfK to the niinols 
Eoftem Ho-piUl for the Insaoe 

Hysterical 5pasm of the Muscles of the Trunk — 

Suice the daj s of Charcot the investigations of no observer into 
the realm of ‘ ‘ the great neurosis ’ have been so fmitful as those of 
Janet Heretofore he has confined himself pnncipallj to the mental 
processes involved in hvstena and their relation to its mamfesta 
tions, but he has recentlj show n himself to be a bon observateur of 
somatic signs, as well as of psvchic phenomena, by calling attention 
(jCa France Mldicale Dec 6, 1895) to a sj-mptom which he says 
IS not rare but which has been scarcely mentioned bj writers on 
this subject This is a contracture of sundrv or nearlj all muscles 
of the trtmk, including the diaphragm Lannelongue, Duret, Vic 
and others have noted curvature of the spine induced bj hvstencal 
contracture of the dorsal muscles, but Janet alludes particularlj to a 
contracture, often acute in onset, of the abdominal, lumbar, or 
tlioracic muscles, which ma> give rise not only to great pain and 
vucious attitudes, but to vanous respiratory and digestive disturb- 
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ances, so that the afiection may easih* be mistaken for some visceral 
disease He details eight illustrative cases 

The first was a 3 oung sailor, who v as ver}* shghtl}^ injured by 
a cask rolling upon him After the accident he remained “doubled 
up,” and all the flexors of the trunk were contractured, any 
attempt to straighten him mcreased the tenseness of the contrac- 
tured muscles and caused great pain At the end of a month there 
was no change, when Janet saw hun, and one seance of hj’pnotism 
accomplished a permanent cure — contraiy to the rule, as the author 
IS careful to state 

Case 2 IS similar A man, aged 22, fell down stairs and slightlj* 
bruised his back He remained in bed a month, and then was 
found to have the abdominal muscles strongh- contracted, a tender 
back, and inabilitA* to straighten himself 

Case 3, female, aged 32, a pronounced hysteric, was apparentlj'- 
attacked bj* some acute affecbon She complained of headache, 
lumbago, and respuatory oppression The face was pale and drawn, 
lips diy, tongue pasU*, respuation apparently difficult and 45 per 
minute The patient had a constant diy’^ cough and n-as covered 
■uith perspiration Although the phj'sical examination was nega- 
tive, the pulse onlj* 75, and the temperature 100 7°, a diagnosis of 
bronchitis or perhaps gnp was made, and the patient treated accord- 
inglj- At the end of a week she remained in practically the same 
state Anorexia, insomnia constipation, coated tongue, dj^spnea 
and anxiety were present, but the temperature was normal and the 
examination of the chest negative Inquiry* now ehcited the fact 
that the attack had followed a fit of anger An examin ation 
reiealed all the thoracic and abdominal muscles contractured and 
tender The nbs v ere fixed and the patient unable to take a deep 
breath, to j-awn, or to sigh The hands and forearm were freely 
movable and the patient could walk, but she did so with a rigid 
spine, and the arms were fixed to the sides by contracbon of the 
pectorals In a word, the entire trouble was a contracture which 
caused the lumbago and other pains, the d3'^spnea, the constipabon, 
etc , and these affecbous disappeared as soon as the contracture was 
dissipated 

Case 4, a h3-stencal woman of 29 3'ears, had a number of attacks 
similar to the preceding case Sometimes the thorax alone was 
immovable, somebmes onh* the abdomen Once there was marked 
unilateral contracture of the trunk muscles, giving her an exagger- 
ated lateral cun’-ature 

Cass 5) 3 - girl of 17, subject to histencal convulsions, often 
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passed from them into a state of unconsaousness with ngidity of 
the entire body — tmnh and extremities Occasionally this ngidity 
would not entirely disappear when she awoke, and anj remaining 
contracture then persisted until the next attack In this waj she 
had at different times isolated contracture of different muscles of the 
trunk Although she rvas the subject of general anesthesia, the 
contractnred part ivas always very sensitive, and Janet thmks that 
frequently the intercostal neuralgia and backache of hysterical sub- 
jects are due to this isolated contracture of an intercostal or dorsal 
muscle. 

Case 6, a girl of 19, had become subject to hysterical attacks a 
j ear previously , after an assault upon her person Her would be 
violator only succeeded in touclimg her abdomen with his hand, and 
at the examination the entire abdomen was found hard, contracted, 
and extremely hyq>eresthetic Respirabon was earned on by the 
upper chest, and the patient was unable to take a full inspiration 
In the opimon of the author the existing constipation, indigesbon 
and difficult mictunbon were also to be referred to the extreme 
abdominal contraefaon and hyperesthesia, the shghtest attempt at 
movement bemg very painful 

Case 7 female, aged 32 After a tall, which bruised the nght 
side, she had almost daily attacks of hysterical sleep and a perma 
nent lateral curvature of the spine due to a contracture of the mus 
cles on one side of the back and abdomen 

Case 8, a female, aged 29 was markedly hystencal, and had 
suffered for ten y ears, parbcularlv from hy stencal affeebons of the 
viscera uncontrollable voraibng — occasionally of blood, — spasm of 
esophagus, diaphragm, stomach tongue, urethra, rectum, and mas 
bcatory muscles, were some of the neurobc manifestabons Follow 
ing some shght emobon the trunk would become ngid and almost 
immoTOble, Respirabon was shallow, rapid, and exclusively supe- 
rior costal She could not stoop, nor e\ en nod or turn the head, 
and the contractured muscles stood out distmctly beneath the skin 
She could not take a full breath, cough, yawn, or laugh, and com 
plained that she had to cry in complete silence Digesbon ivas 
difficult The unne had to be drawn, and defecation occurred only 
once in two weeks 

These contractures, the author thmks, play an important r6!e 
in the various pains and msceral disturbances of hysterical subjects 
When such pabents complain of a smothering sensabon, that tlie 
chest feels ns if in a vise, of extreme consbpabon, difficult digestion, 
etc,, tins condibon of contracture must be thought of and looked 
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for The patient is asked to execute different movements, and espe- 
aally to breathe deepl}^ and to assume divers positions of the trunk, 
when it may be found that some movements are impossible or pain- 
ful, and at times the tense muscles may be seen or felt This 
painful contracture is not incompatible unth cutaneous anesthesia of 
the part The contractures are nearl}’- always the product of emo 
tion, but a molent emotion having once occurred, its repetition is 
not necessary’- to cause the original or a reappearance of the contrac- 
ture This pioint is particularly (and in our opmion justly) empha- 
sized by the author Three of his cases were subject to hystencal 
sleep or lethargy, in which the patient is known to have wvid 
dreams, which are an important etiological factor in subsequent 
hj’stencal symptoms But hj'-stencal sleep is not necessarj^ to the 
development of potent unconscious impressions, and the existence of 
such 7 dScs fixes sjibconscuntes must be taken mto consideration The 
author pertinentlj’- remarks ‘ ‘ It would be a most defective climcal 
observation to carefullj’- describe the contracted muscles, tlieu inser- 
tions and tenseness, and neglect persistent emotional \nsion, to 
recognize the outward phenomenon which changes incessant!}', and 
forget the essential pathological root which is possible ’ ’ He bor- 
rows a striking figure of speech from Potain, and calls a contracture 
‘ ‘ congealed emotion ’ ’ 

The best treatment is massage, which may be employed even 
when the parts are intensely hyperesthetic b}' beginmng with ex- 
treme gentleness The muscles are ordinarily not all tender at 
first, but just before the}' cede to the treatment the}' become tender 
and painful, which is thus to be regarded as of favorable import 
The treatment is not to be discontinued as long as the least contrac- 
ture remams, for such residue may be the pomt of departure for 
renewed attacks Immediately following the cessation of the con- 
tracture, the patient feels sore and must for some tune avoid quick 
movements, which also might determine a relapse Aside from the 
mechanical action on the muscles, massage acts in part by the 
mental impression it produces, it is more efficient during hj'pnosis, 
succeeds when given by one person, with failure by another, and is 
ineffective when used by the patient himself The fundamental 
treatment of this, as of all h}stencal .manifestations, must be the 
rational treatment of the neurosis itself 

A Definition of Insanity — 

Dr J Sanderson Chnstison, in recent con tnbutions ^ 

the Aviertcan Medical Assoctatioji, Oct 19 and Nov 16, 1895), sug- 
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gests tliat inosmucli as the term "msamtj ” is generall) regarded 
as implying an irresponsible condition of mind, it should be re 
stncted to the delusional state A delusion may exist either con 
saouslj or subconsaouslj , and m the latter e\ ent is expressed by 
emotion m one form or anotlier Ideas are motiie to all acts not 
ongmally instincbve, and, as the acts of a correct ideational nei\ 
must be fitbug to the situation it follows that acts not fitting to the 
situation are the results of delusions or wrong ideas An insane 
delusion is fixed against reason, and so he defines insanity as a delu 
sional state of mind fixed against reason — i e , reason or refuting 
evidence will not dissolve the delusion A delusional undercurrent 
may develop subconsciously and suddenly break out in passion or 
solne other form of emobon But for an irrabonal act there is 
always an ideational error which may or may not become fixed 
against reason, and which corresponds to the degree of cerebral 
defect or suspended fnncbon He maintains that an insane delusion 
embraces (1) error of fact, (2) error of inference, and (3) illogical 
tenaaty — because the mind cannot be accurate m dealmg with 
thmgs beanng on the delusion owing to ideabonal incompetence or 
weakened wall or attention If the mind is accurate in percepbon 
(internal and external), there can be no basis for a delusion, and 
therefore no delusion Conversely , if it is accurate in mference, it 
IS capable of being accurate in percepbon 

His posibon IS summed up thus "Where there is no delusion 
there is no insanitv , for the mind that is competent to comprehend 
facts and their beanngs within the scope of its edncabon and the 
limits of ordinary surroundings is a mind capable of correcbon of 
any error, and, conversely , a mind that is not thus competent must 
of necessity beget delusion of one form or another, which it is incom 
potent to discharge, no matter what the combahng evadence ” 
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nXDPR THE CllAROB OF W E. CASSEUlERRV il D 
rirofc*iOT of Therapeutics and of IjirynpolofO and Kblnolof^ in the ■Northwestern UnWer 
ftt> Medial School Chicago Loryngologltt and UhlnolopUt to St. XaiWc s 
H ospital! IjiTyntolo^st to N\ ealey Hospital etc. 

Some Avoidable Accidents of Intubation — 

Geo F Cott, M D , (^Mcdtcal and Snr^iml Repo’dc, Jaii 25, 
1896) savs "An cxpenence of forty cases has been fraught with 
accidents I have had the patient stop breathing, and have revived 
him b\ artificial respiration have been obbged to do tracheotomy 
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within half an hour after the tube was removed, and the little 
patient died on the table, have had the tube obstructed within a 
half-hour after its introduction, necessitating its extraction, have 
had the tube coughed up, and death foUou^ before aid could be ren- 
dered, have had three different tubes coughed up immediately after 
introduction, so that I was forced to perform tracheotomy I have 
lost tubes during an effort at extraction, and lost the patients, too ” 
It IS the latter accident that is dwelt on at length 

A child 13 months of age, having worn the tube for four or fiie 
da}'s, approached convalescence, in an effort to remove it the ex- 
tractor apparently shpped and the tube disappeared One month 
later, at the post-mortem examination, the tube was found m the 
right bronchus A similar case where the tube had been pushed, in 
the effort at extraction, between the vocal cords into the trachea, is 
mentioned To prevent this accident the author advocates the new 
extractor of Dr Dewentohl, by which he thinks the extraction is 
simphfied, pressure upon the top of the tube bemg unnecessarj' 

[The tube not uncommonly, in efforts at extraction, may be 
pushed below the ventncular bands, so that the head of the tube 
occupies the ventndes of Morgagni, yet lying above the true vocal 
cords, but for it to drop through the larjmx into the trachea has 
been but rarely recorded One cannot but think that both of these 
serious accidents could be prevented if tubes with sufibaently large 
heads were employed Many of the tubes in the market are defi- 
cient in this particular, the head not only being too small but 
projecting too shghtlj’- backwards over the mterarjdenoid fold 
Since the introduction of the posture method of feeding children 
subsequent to mtubation, there is no object in using a tube with a 
specially small head, because it is unnecessary to have the epiglottis 
cover the tube completely durmg deglutition The larger size of 
the head of the tube also renders its extraction easier, as it is more 
readil5’^ felt and undue dowmward pressure is avoidable — N EC] 

Bacteriological Findings in Angina Lacunarls — 

Dr Edmund Meyer {Ajc/uv fiir Laryng mid RJnn , heft i, 
1896) saj's the secretion of the tonsil in a state of acute inflamma- 
tion has been subjected to minute bacteriological research, and with 
the result that the streptococci pyogenes ameus and albus, the 
staphylococcus and the pneumococcus are found to be assoaated 
with this disease, but without establishing with certaintj^ the fact 
of any one of these micro-organisms being the actual cause Animal 
experiments have given negative results It is, indeed, possible, by 
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rubbing streptococci into injured mucous luembraues, to produce a 
fibrinous deposit, but an angina transmitted from man and running 
tbe course uith ubich we are familiar has ns jet never been pro 
duced ei-penmentally in animals 

The nutlior found in fourteen cases stapbj lococci, usually 
staph jlococcus aureus, not aibns He later explains that in tliese, 
whicli were his earlj cases, there was a defect m his technique bj 
which streptococci (presumablj present also) uere not found In 
twentj four cases staphylococci and streptococci were both present, 
in fifteen cases streptococcus fyoj^eues, in pure culture. Leaving out 
the first group of cases, in which the technique was defective, he 
found streptococci present in overwhelming numbers in all, and he 
IS in consequence convinced that it is the streptococcus which is the 
specific exciting cause of tins disease, and that the staphj lococcus in 
general is a rather innocent accompaniment of the streptococcus 
Like his predecessor, Seudzme m this line of research, and unlike 
Noms Wolfendeu, he was unable to disUnguish anv difference in 
the chnical course of the disense 111 consequence of the presence of 
varying species of micro-organisms, that is to saj, he could not 
distinguish chmcally a streptococcus angina, or a staphj lococcus 
angina, or a pneumococcus angina In a few of his cases he found 
the diphthcna pseudo-bacillus of Hoffman present This he finds 
impossible to distinguish, w ithout guinea pig injections, from a 
genuine Loefiler bacillus The Loeffler bacillus was present in onlj 
two cases, but m these the clinical course was identical wath the 
otliers 

Roentgen Rays In Laryngeal Surgery — 

John Maantirc, M B C M F R S C , (Jountal of Lar\ ngolog} 
and RJiinohgj , Maj , 1896) has tried a number of fluorescent screens 
for the ciyptoscopc — among them the potassium platino cyanide and 
banum platiuo-cyanide being the best — and witli this apparatus has 
been able to cause the light to easily penetrate the tissues of the 
neck and chest, he has thus seen sufficient to be able to saj that 
foreign bodies might be detected with the eye without even the 
agency of photography 

He records an interesting case in whicli a patient had swallowed 
a half penny six mouths prevaouslv, and on examining him by 
meaus of a fluorescent screen there could easily be seen a round 
black shadow of tlie com at the level of the third dorsal vertebra 
This was important and interesting because the boy referred his pain 
to the cardiac onfice of the stomach The case was afterwards plio- 
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tograplied, but tbis was unnecessary, since the foreign body could 
easib’^ be seen on a fluorescent screen by the eye He has been able 
to photograph the larynx in the human subject, the picture obtained 
showing the base of the tongue, the hyoid bone, the thyreoid and 
cricoid cartilages, and the epiglottis The opening at the upper part 
of the esophagus was also seen, and the spine u as indicated behind 
He has also photographed the bones of the face and has made some 
experiments on the antrum of Highmore 


DERMATOLOGY AND SYPHILOLOGY 

UNDER IHE CHARGE OF W E BAUM, M D , 

Frofessor of Dermatologj and Sjphilologj In the Boat Gradnnte Medical School, Chicago, 
Fellow of the Chicago Academj of Medicine 

The Serum Treatment of Leprosy — 

In November, 1895, Dr Juan de Dios Carrasqmlla presented 
a communication to the National Academy of Medicine of the 
Repubhc of Colombia, on the serum treatment of this disease He 
was the first to prepare and employ an anti-leprous serum {New 
Yoik Medical Joinnal, Jan 18, 1896) 

Dr Carrasquilla gives a full account of a case of well marked 
tubercular leprosy characterized by leontiasis (the lepi ome ai nappe 
of Leloir) and the anesthetic phenomena commonljf seen in the dis- 
ease Prompt improvement followed the use of the serum treat- 
ment, and recovery, save for the persistent marks of the ulcerative 
features of the disease, ensued in less than a month Shorter 
accounts are given of three other cases of tubercular leprosy m 
which the results of serum treatment were equally satisfactory 

The author’s conclusions are as follows 

r The serum treatment overcomes the anesthesia more or less 
rapidljq in proportion to the extent and gravity of the lesions of the 
peripheral nerves 

2 It decolonzes the macules without obhteratmg them entirely, 
they become the seat of abundant desquamation 

3 It causes edema to disappear rapidly in some cases, slowly m 
others, the skin retracts, becomes wrinkled, and finally returns to 
its normal state when the edema has subsided 

4 The tubercles become flattened, softened, and disappear, 
either by absorption, by desquamation, or by suppuration, leaving 
marks to show their situation 

5 After suppurating abundantly, the ulcers heal with marvel- 
lous rapidity and leave the skin sound 
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6 The scars of old supp«rati\e lepromata become pale and tend 
to assume a level n ith the surrounding skin 

7 The ulcerated mucous membranes hasten to cicatrize, become 
decolorized like the cutaneous macules, and regain tlieir sensibility 
ahile the tubercles disappear 

8 Witli the disappearance of the edema and the tubercles, and 
with the fading of the stains the countenance grows tliiii and loses 
its leonine aspect entirely 

9 The appebte is recoiered together with the capabilitj of 
sleeping, there is clieerfulnes-,, content replaang the premous pro- 
found depression, and lost hope is regained 

10 From the first serum injection administered to the patient, 
the morbific acbon of the bacillus lepra; ceases, and no new manifes 
tation of the disease shows itself This the author has imainabl} 
seen in the fifteen cases that he has treated 

The peripheral nervep are the scat of the disease, and the lesions 
observed depend on disturbed nervous action that corrected, the\ 
will graduallj disappear 

Two Cases of Chromldrosls — 

In The Lancet (London) of February 15, 1896 Dr F W A 
Stott relates two cases of chromidrosis The first pabent was a man 
about 40 years of age, who had noticed about three weeks prcn 
ously that his under linen alw avs became stained with a pink color 
after a few hours' wear, and tint the colormg was more extensive 
and deeper after he had been perspiring freel> His pillow was 
siiiiilarl) colored on rising in the morning He took frequent hot 
batlis watli a view of removing the color from his skin, but witliout 
tile desired effect This went on for about a week, when his son, a 
young man engaged at tlie same place of busmess as Ins father, 
commenced to exhibit the same sjTuptom As they w ere w earing 
no colored matennl and could not account for the phenomenon, tliey 
naturallj became alarmed and sought medical advice The elder 
patient show cd lus collar, cuffs and shirt, whicli were all stained a 
beautiful pink (not the color of blood) The stmn was most 
marked upon tlie collar and neck band and upon those parts of the 
shirt whicli naturallj came into contact with the nates and scrotum, 
but tlie perspimtion of the axillx and of those parts of the bodj 
which w ere co\ ered b> an under \ cst of unbleached w ool show ed no 
color It was noted that the parts affected were those which would 
most frequeullj come m contact wath unwashed hands A careful 
examination of the skin was made, but 110^ traces of coloring mutter 
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upon it could be found Some stenlized tubes were taken and three 
inoculations made upon potato media, namely ( i ) from the back of 
the neck, (2) from the scrotum, and (3) from the upper arm where 
there was no stain In four days the inoculation from the scrotum 
yielded a colored growth, presenting the appearance of a bead of 
pink coral, but rather pale As this wms an impure growth, some 
other molds being present, he made a second inoculation from the 
pink portion upon potato, and succeeded in obtaining a pure cultiva- 
tion of a pink torula The cultures grew best at a temperature of 
about 65° F , the intensity of the color varying inversely with the 
temperature, at 32° the color became a deep red The cultures 
required a considerable amount of moisture 

Dr Stott believes the trouble to be a parasitic disease of the 
sw^eat glands and ducts, requiring a soil peculiarly smted to its 
development He thinks the organisms were conveyed to the 
affected parts by the hands, but from what source he is unable to 
say In these cases one cannot help looking to the occupation of 
the patient for a suggestion as to the possible source of infechon 
Is It conceivable that in the case of these two patients the handling 
of corns or of paper money (which occurred in the course of their 
business) had anything to do with the infection ? 


QENITO-URINARY DISEASES 

UNDER THE CHAE.GE OF G FRANK LYDSTON, M D , ’ 

Professor of Surgical Diseases of the Genito-Unnary Organs and SjTihilolog} In the Chicago 
College of Phjsiaans and Surgeons 

Venereal Disease in the Female — 

In the Februarjq 1896, issue of the Nexv England Medical 
Monthly, Dr John V Shoemaker deals with this subject 

The constitutional effects of syphilis are precisely the same in 
male and female A chancre, however, may escape observation 
when hidden in the folds of the mucous membrane of the female 
genitalia, unless it be especially sought for, and even when detected, 
the sore not infrequentl3'^ lacks the characteristic aspect of the initial 
sclerosis as found in men The ulceration is conspicuous, and the 
induration is readily recognized It is different with the so-called 
superficial erosions this form of pninarj^ lesion may easity pass 
altogether unnoticed by the patient, and the first intimation she 
perceives of infection is an outbreak of secondary manifestation 
From the moisture and laNuess of the female mucous membrane. 
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induration of the sore is, in some cases, not as certainlj detected in 
ivonien as in men, even though it be as constantlj present Chau 
cres in nonieu may be located upon the cervix uten, and therefore 
ma> be unsuspected unless the speculum be used The pnmaiy 
lesion IS not frequent in this localitj , > et it probably occurs more 
often than is generally supposed In a thorough examination of a 
senes of cases, including a considerable number of prostitutes, the 
author failed to find a chancre m this situation Chancre of the 
cervix IS almost invanably a single lesion, it may occur m the form 
of an ulcer, the surface of nhich is generallj grajash or yeUowsh 
red, in some instances it is coiered with a sort of false membrane, 
while in others it assumes a papiUated or even vegetating appearance 

Years ago the author uas consulted bj a young woman on 
account of a violent pain in tlie head She had at one time been 
employed in the venereal wards of a hospital, and had acquired con 
siderable experience of the gross appearance of syphihtic lesions 
She had no knowledge of having personally contracted a chancre, 
and asserted positively that there had been no suspicions sore upon 
her genitals Suspecting a specific cause, a mercunal was given, 
ivhicli produced an amelioration followed by a total cessation of the 
pain Some days later a sj-philitic exanthem appeared the patient 
had sore throat and falhng of Uie liair In anoUier and similar case, 
rapid improvement tvas brought about by the administration of pro- 
tiodide of mercury 

Syphilis 13 not necessarily a venereal disease m tjie sense of 
being transmitted by the sexual act Any infected article may be 
the medium of contagion 

Gonorrhea in the female occupies a different anatomical site 
tlian in the male, being in a large majonty of cases a vaginibs 
The infecting fluid is usually deitosited in the upper part of this 
canal, and exates inflammation of the mucous membrane in that 
situation The disease generalh onginates from subacute, and par 
ticularly chronic, cases in the male partners, as in the acute stage 
erections are pamful aud men are not m a state of mind or bod\ 
which disposes them to seek the society of women Urethritis in 
nomeii is more commonh associated with gonorriical inflammation 
of the \Tilva or low cst portions of tlie vagina 

Tlie diagnosis of gonorrhea is seldom difficult The discliarge 
IS much more abundant in a agiuitis than in loucorrhea An unusu 
alh copious Icucorrhcal flow might simulate the declining stage of a 
gonorrhea, but the use of the speculum will enable us to distinguish 
between the two affections 
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Gonorrliea in the female was until very recently considered to 
be much less serious than the same malad5’- in the male The symp- 
toms are less severe, and the acute stage is not so often aggravated 
by complications The pus-tubes from which so many women suffer 
are often of gonorrheal origin 

Condyloma Latum — 

Dr W S Gottheil (in American Snigical Bulletin, Jan ii, 
1896) says that condyloma latum should be a well studied and 
accurately known disease growth, if wealth of nomenclature is a 
cnterion Condyloma latum and condyloma planum are the com- 
monest of these designations Mucous papules is a term frequently 
employed Casenave enumerates the following synon3rms plaques 
muqueses, pustules muqueses, plaques humides, tubercules muqueses, 
and tuberculous plates Ravogli speaks of papula humida, pustula 
foetida, papulae mavidantes, etc In spite of this, however, the 
broad condyloma is b}!- no means a thoroughly understood lesion It 
IS a tumor that belongs to and is most charactensbc of syphilitic 
disease and occurs at any stage of that malady, but is commonest in 
the early months It frequently appears in combmation with other 
manifestations of sj'stemic infection, and not infrequentlj’’ it is tlie 
only evident lesion Mucous patches, so very common dunng the 
stages of general syphilis, are merely papules of the mucosse, they 
maj^ appear as part of a general muco-mtegumentary papular, pus- 
tular, squamous, or other eruption, or the}’^ may appear alone, the 
skin being entirely unaffected Mucous patches of the ordiuar}'^ 
kind are simpty papules of a general sj'^phihtic eruption, situated m 
places where maceration and erosion necessarily occur, such as m 
the oral and vaginal cavities, on the thighs, scrotum, labia, anus, the 
interdigital skin of the feet, under the breasts, etc 

Of all the syphilitic lesions occurring on the genitals and 
around the anus, mucous patches are the most frequent But they 
do not there usually assume the form of the grayish-white eroded 
patch so familiar to us in the buccal cavity Most commonl}'’ they 
appear as tumors, which may be designated as the elevated or the 
vegetating mucous patch, or the condyloma latum These mucous 
patches are extremely contagious 

The cause of condyloma latum is that undescnbed organism 
which causes all the varied sj^mptoms of syphihs 

The anatom}' of condjdoma in its earlier stages does not differ 
from that of other sj'phihtic nodes There is the famihar, sharply 
limited, small -celled infiltration of the papillary laj'er and the 
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conum, occasional!} extending into the subcutaneous connective 
tissue The cells are of the ordinar} leucocytic type, \ar}ing in 
sire, and are apparcntl} imbedded in a very fine netnork In point 
of fact, condyloma shows the ordinary charactenstics of a granulo- 
matous tumor The papillae affected by tlie infiltration are enlarged, 
mainly in tlieir longitudinal diameters, and terminate in bmndied, 
club-shaped ends The mucous la} cr is thickened at the periphery 
of the condyloma where it is groiving The conical processes are 
elongated and broadened. 

Diagnosis is usually not difficult, inasmuch as the location and 
the form of the lesion are cliamctenstic The condyloma latum 
appears ns a flat, rounded elention, generally of a grayish red color, 
and situated around the genitals Diy at first, the tumor is soon 
moistened b} sweat and the natural secretion or excrehon of the 
orifice on or near which it is located, the fluid decomposes, the parks 
become inflamed, and more or less suppuration takes place The 
exudation and the epithelial dctnlus may dr} into a brown crust, 
resembling tliat of a pustular or an impetiginous lesion The irrita 
tion that this secretion causes to the already enlarged or deformed 
papilla has its natural effect h}'perplasia of the papillar body occurs, 
and the condyloma begins to \egctate Contiguous lesions usually 
coalesce, forming irregular, flat cauliflower like growtlis The sur 
face of the tumor is furrowed b} irregular fissures w Inch channel 
the mass 

while ou most of the bod} surfaces where contiguity occurs the 
papule of svphilis simply becomes eroded and develops into the 
mucous patch, on the gemtnls its course is peculiar Here the true 
condyloma latum is seen On tlie perineum and scrotum are formed 
round, reddish gray or gray mimniulnr discrete lesions Around 
the anus and on the labia these are frequentl} arranged hke but 
tons Friction, pressure and maceration often cause immense tiime 
faction, and fissures, itching, bunimg and spasm of tlie onfices 
involved are not infrequently seen On the female genitals the 
papules frequently attain their greatest size 

The immediate local prognosis is good although cases of con 
d}loma latum are ver} refractor} to treatment, prone to relapse, 
and instances liave been known m which the} have recurred ten to 
tlurt} }ears after the initial lesion 

The treatment is largel} that of the sv pliilis of w Inch tlie} are 
a part As in the other secondary mauifestalions merciiiy in 
subcutaneous injection is the surest, quickest, and most effective 
method of treatment In the local treatment, unguenlum h}drar 
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gyn, unguenttim liydrarg3'n ammomata, emplastrum liydrargyn, 
or calomel, is to be preferred -wben the condylomata are so situated 
as to allow of their application Absorption may be hastened by 
touchmg every fourth day or so with the acid nitrate of mercury, 
using the other apphcations in the mterval 

If ulceration and decomposition of secretion and detntus ha\e 
set m, compresses soaked in a solution of sulphate of copper, i 300, 
are effective lodol and iodoform are also of service When the 
lesions are very extensive, calomel must not be used pure, but must 
be mixed with some indifferent powder, such as chalk or talcum, 
about one to five 

[A solution of mercuric bichloride in collodion (ten grams to 
the ounce) is often a most effective application Where the con- 
dylomata are stubborn, the scissors or the actual cautery, one or 
both, ma}' be used Excessive internal medication is often prac- 
ticed in stubborn condylomata where radical local treatment is really 
mdicated ] 
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TREATMENT OF CONSUMPTION ‘ 

N S t> \V18 A M M 

ntircisor of Pmctko of Medldne and cl nicnl Medldno In Nortliiccstcni Dnlvondlv ^icdlcnl 
':<hool etc. 

It 13 not my object to review exliausUvelj the subject of the 
treatment of phthisis pulmona'is but to present some salient features 
of its most modem treatment and thereby excite discussion 

The present time may be termed, so far as the treatment of 
tuberculosis is concerned the period of search for a specific by 
scientific methods Unfortunately, all the,seel.ers are open to the 
criticism that, while starting irom suggestions which experimental 
research has afforded them, tlivy immediately apply them hy'potheUc 
treatment to man and urge the profession at large to do the same, 
before by experiment upon loner animals they have proven its value 
bey ond peradventure, and before from a mixture of chemical sub- 
stances they have isolated an active principle 

In seeking for a specific Koch started from the well known 
generalization that bactena produce by their onm growth substances 
which, when accumulated m sufficient quantities, will kill them 
From the chemical products of the growdh of the tubercle bacillus 
he obtamed tubercuhn a gly cenn extract the composition of which 
IS very complex By Klebs it has been refined in Uie production of 
tuberculocidm and antiphthisin 

The establishment of serum antitoxin os a successful remedy 
for diphthena, by the elaborate experiments of Behnng, Kitasato, 
and odicrs suggested tlic cmploymient of serum prepared b\ nnalo- 

i RcfiJ oj »n InlrodiKtloB to • dl'cnwloti of the Treaiment of OonsampUon at the 
meeting of the IlHnoU Btatc MetUcal Bockly Mn> Jj, 
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gous methods for tuberculosis But those who have made the latter 
serum and placed it ou the market have not repeated the expen- 
meuts of Behring, Kitasato, and Roux, by which the existence, 
under certain cucumstances, of a chemical antidote m serum to the 
poisons generated by the bacillus of diphtheria, and the mrtue of 
inoculation of this serum for the prevention and cure of expenmental 
diphtheria, were established They have prepared a serum with 
tubercle bacilli and their products, by analogous methods, demon- 
strated its lunocuit}'- in animals, and at once begun expenments 
upon men IMedical men are, therefore, after about three j^ears of 
trial of this preparation, stiU expenmenting clmicall}^ with no cer- 
tain facts under them feet — onl3'’ a mass of impressions made mostly 
upon unskilled obsen*ers 

Tuberculin and tlie products denved from it have fallen into 
almost complete disuse A few practitioners stiU employ them, and 
as thej'- use them only in the cases best suited to their emploj’-ment, 
thej’' are able to report benefit from them These are cases in the 
stage of lucipienc}-, or earl}' consolidation, mthout marked pjmexia 
The publication within the j'ear of the death from consumption of 
a man who was earl}* treated bj' Koch mth tubercuhn and pro- 
nounced apparentl}' cured, has exated much interest, and points a 
lesson which must not be forgotten m testing the value of any drugs 
applied as a cure for tuberculosis t e , at least tu'O, or better three 
*or four, 3'ears are needed to test their efficiency as curative agents 
In tuberculosis, periods of remission so frequentl}' follow all kinds 
of treatment, even sometimes no treatment at all, that their exist- 
ence must be remembered Time onl}' can determine whether it is 
a renussion or a cure that has been effected liy a given remedial pro- 
cedure And as few cases are kept for 3'ears under watch, this time 
test of treatment is rarel}' apphcable 

Recent users of tuberculin and its derivatives have added noth- 
ing to our early information in regard to its physiological acbon 

As an aid to the diagnosis of tuberculosis, tuberculin is relied 
upon b}' veterinarians, and occasional!}' ma}' be apphed by chniaans 
to man I had occasion recentl}' to demonstrate its utility for this 
purpose in m3' ward of Mercy Hospital A 3'oung man, a Pole by 
birth, entered the hospital complaining of constant pain in the loins 
and across the abdomen, of var3'ing degrees of seven t}' He had no 
fever, but dunng the few preceding weeks had suffered considerable 
pain and lost flesh and strength His secretions and excretions 
were normal His liver and spleen were not enlarged He had no 
cough, no lung or heart disorders The abdomen was shghtl}' dis- 
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tended, tender m the upper pnrt and especially under the lower left 
hbs, it was verj moderatelj t\ mpanitic, except oter the lowermost 
part, where dullness was demonstrable, and b> combmed palpation 
and percussion the vibration w hich is characteristic of flmd within 
the abdomen was obtainable I nquestionably it was a case of very 
moderate ascites The exisicnce of a localized pentomtis, not 
readilj discoverable, seemed u best account for it As tlie pen 
tonitis could not be explained h\ any of its more usual causes, the 
existence of a mild tubercul inflimmation within the abdommal 
cavit3 seemed probable Tli patient w as kept under close observa 
tion for several weeks, witho t iffordmg an> new clue to a diag- 
nosis Finallj, with his con ut, a smgle injection of tuberculin 
was administered, and was fol wed by a most charactensbc febnle 
reaction I can myself no i nger doubt the tubercular nature of 
the case Durmg the last ti. >ears I haie made no use of tuber 
cuhn except in rare instance hke this one, as an aid to diagnosis 
Mv early expenence with it \ s not favorable, although I selected 
my cases with care 

Serum was employed as cure for tuberculosis in 1890, it was 
obtained from the dog ana goat, without modification bj treat 
ment of the animal It w fanaed that the almost complete 
immunity to the disease wli li these animals possess was due to 
some ingredient in the serum their blood, which could be trans- 
mitted by inoculation to a ti erculous patient, and there exert its 
inhibitory power In the hai s of Semmola, Richert, Rogers and 
others, it produced variable re Jts — on the whole, results' not suffi 
ciendy faiarable to warrant it- more persistent employment 

More recently , serum froii horses made immune to tuberculosis 
by successiv e inoculations with viruses of gradually increasmg iiru 
lence has been prepared and tried, independently, in Italy , France, 
Austna, and this country 

Good results are reported with much uniformity from tlie 
employment of this serum in cases not comphcated by senous 
infection -with other microbes than the tubercle bacillus If the 
destruction of the lungs is considerable, and pyogenic organisms 
are abundant in the diseased tissues, coraparatii ely httle effect 
IS obtained 

The ordinary dose is 2 5 cubic cenUraeters, administered hi-po- 
dermically daily or every second day Much larger doses have been 
employed — 10 to 12 cubic centimeters — but not wath proportionately 
better results. Regnier has found that more than tw o cubic cent! 
meters wall often produce a transitory increase of temperature last- 
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mg from a few hours to several days If a febrile reaction is 
provoked, it is not assoaated with changes in the affected portions 
of the lungs, nor dependent upon the disease or its seventy, but 
upon pecuhanties of the patients 

The heart and arteries are not affected by these injections 
Leucocytosis follows Increase in the number of red blood-corpusdes 
and hemoglobin occurs as general improvement takes place As a 
rule, the unne is not matenally modified In a few instances 
albuminuna and peptonuna have been provoked, but no senous 
lesion of the kidneys 

Appetite IS almost uniformlj’ improved after the fibrst few injec- 
tions, and increase in bodity weight rapidly follows 

If at the time treatment is begun the patient suffers from fever, 
it wiU not be augmented unless large doses of serum are adminis- 
tered, and then only temporanlj’^ As a rule the sufferers become 
ap3’Tetic if the treatment is persevered in By the end of a month 
the physical signs are usualty modified so that improvement in the 
condition of the lungs can be demonstrated 

Accidents rarely follow this treatment, such as temporary er}’’- 
themata, urticana, and phlegmonous infiltration of the subcutaneous 
tissues Maragliano has shown that these phenomena occasionally 
follow the introduction of serum that is not antitoxic, thejf are due, 
therefore, to pecuhanties of the individuals being treated and to the 
serum, not to the antitoxin 

I have thus bnefl5' summanzed the reports of the most trust- 
worthy’- observers of this treatment, for mj’- oum expenence is 
limited to a single case now under guidance, and from which I can- 
not yet draw conclusions The treatment seems to be harmless and 
in smtably selected cases to promise improvement Much more 
time must elapse before we can ivith confidence pronoimce such 
improvement a permanent cure 

Tittle has appeared in medical hterature concemmg the utihty 
of nuclein m tuberculosis since Y aughan addressed this Society two 
years ago upon the subject Nuclein possesses antiseptic properties, 
but above all the power of provoking a vigorous leucocyUosis, which, 
it may be hoped, vill stimulate the tissues to a more successful 
resistance of invading micro-organisms It has been claimed for 
nuclein that it is of use in tuberculosis and in suppurative disorders 
In the latter class of cases it has often seemed to me useful, but m 
cases of mixed infection — infection by the bacillus tubei adosts and 
by pyogemc organisms — it has not done good When suppuration 
IS threatening from invasion of a tissue by streptococci or staphydo- 
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coca, I have manj times observed apparent inhibition of the suppu- 
rative process bj means of nuclein treatment. This success tempts 
me to conbnue experimenting with the drug, even m tuberculosis 
I have witnessed no ill effects trom its emplo} ment, no effects upon 
bodily temperature, circulation excretion of waste products, or gen- 
eral nntntion, except such as night be induced by fav orable changes 
in the inflamed tissues 

Creosote and its denvmtiv guaiacol , and their compounds, con 
tmue to be genera]l> used In the earl} stages of pulmouarv 
consumption these drugs ot» 11 cause prompt improvement both 
general and local Man} obs , \ ers hav e ascnbed these good results 
to the effect of the prepar 10ns upon digestion and nutrition 
Obsemng that, in cases in \\1 h good results followed their admin 
istration, the sputa became 1 s purulent, I have been inclined to 
beheve they were able to inhi i or modif} suppuration, provnded it 
was not extensive, and that le good they did came largel} from 
this power They certainlv ( not destro} , and often do not much 
lessen the number of, the tul 'cle iJaaUi W Knight Fyffe^ has, 
however, demonstrated that although creosote does not kill the 
baalli, it very greatl} lessen their varulence He administered it 
to consumptives in various \ vs, by the mouth, b} inhalation, and 
b} the creosote chamber 1 sputa of his patients, before and 
after a penod of treatment ot v'eral weeks were injected beneath 
the skin of rabbits’ legs, am n proportion to the amount of the 
drug taken b} the consumptiv v lid the sputa become comparativelv 
innocuous, provoking a locali d tuberculosis, which became gen 
eralized much more slowl} tha in the control cases inoculated vnth 
sputa before the treatment wa^ begun These experiments of Fv ffe 
deserve to be repeated, that wc may have confirmation or disproof 
of the results which he obtained If true, the} explain much of the 
uhht} of creosote and guaiacol in the treatment of tuberculosis 
We can, then conclude that tliese drugs lessen the vnnilence of the 
bacilh, and therefore the danger of the spread of tlic disease in the 
lungs In other words, the} lessen the danger of auto-inoculabon 
which ordinanl} takes place so extensively in the lungs of consump- 
tives from the ongmal foa of infection Moreover, it is probable 
tliat the presence of these drugs in the tissues of the lungs makes 
the latter less perfect media for the growth of the bacilli Creosote 
and guaiacol prove most efficacious when the areas of pulmonary 
consolidation are few and small, so that they may be easilv per 
meated 
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FyfEe’s experiments showed that inhabiting a room, for several 
hours daily, the atmosphere of which was thoroughly impregnated 
with creosote, made the sputa less virulent than did the admmistra- 
tion of the drug by ordinary methods of inhalation or by mouth I 
cannot see why better results should be obtained, or the comfort 
of the patient so well preserved, by such treatment as by the use 
for a considerable part of each da5’- of a respirator saturated with 
creosote 

Durmg the last three years I have frequentl}'^ administered 
guaiacol endermically Its rapid absorption and very pronounced 
physiological efEects have been studied by the profession generally 
in typhoid fever The possibihty of introducing into the system 
even toxic quantities of this drug through the skm is universally 
admitted I hoped that m the treatment of phthisis this would 
prove a convenient mode of administration I have found four 
faults with it after a rather extensive trial The dosage cannot be 
accurately regulated, for the skin absorbs unth varying rapidity at 
different times The drug admimstered in this way is apt to pro- 
voke copious sweating, which distresses the patient If as much as 
thirty drops are thus administered daily, it increases anemia and 
produces sometimes almost a cyanotic hue of the skin and mucous 
membranes The drug will, if it gains access to the patient in suffi- 
aent amount, destroy red blood-corpuscles and lessen the oxj^gen- 
carrying power of the hemoglobin Moreover, by this mode of 
administration its beneficial local effect in the stomach is missed 

I can commend the admimstration of the drug in this way if for 
any reason it cannot be given by the mouth or by inhalation I 
believe it is safer to appl}^ only five to ten drops to the skin twice or 
three times dail}^ rather than larger amounts at longer intervals 

Unquestionably, for consumption we must still rely chiefly upon 
hygienic and symptomatic treatment A life in the fresh air, m 
smtable climates, with rest or properly regulated exerase, a gener- 
ous but varied diet, and mental as well as physical comfort, promise 
greater success than any of the possible specifics now being experi- 
mented with I need not here describe the beneficent effects of 
respuatory gymnastics, climatic and other h^’^gienic treatment 

It is a source of some surprise that m this country the treatment 
of consumption in speaal samtana has not recaved more attention 
In Europe such good results have been obtained from prolonged 
residence in such institutions, results that can rarely be duphcated 
in ordinary practice except among our wealthiest patients, that I 
can but hope we may in this country soon have numerous mstitu- 
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tions comparable to those at Goebersdorf and Falhenstein in Ger- 
many 

In closing these remarks, introductory to a discussion of the 
treatment of tuberculosis, I will only add that for the cure of tuber 
cular disease of the lungs as u e ordinonli meet it, we need a specific 
for py emm qmte as much as « e do one for tuberculosis, for in most 
cases there is mixed infection and when the disease is n ell admnced 
the pyemia is as marked as the tuberculosis Moreover, while the 
human system can often vii,orously resist the tubercle baallus, it 
usually fights a losing battle igainst the combmed attack of it and 
pyogenic organisms 



THYREOID THERAPY i 

BY JAMES B HERRICK. M D Chicago 

During many decades no therapeutio advance has been made at 
all comparable in importance to the discover^’' of the antitoxm of 
diphtheria, and the use of the thyreoid gland in the treatment of 
myxedema The antitoxin opens up the wide field of serum- 
therapy, in which many workers already make more or less favor- 
able reports concerning the serum treatment of other mfechous 
diseases, such as tetanus, typhoid, pneumonia, scarlatina, septi- 
cemia, tuberculosis, and the thyreoid opens up the field of organ- 
therapy, with experiments and observations rapidlj’- multiplying as 
to the therapeutic value of extracts of the kidney, adrenals, testicle, 
brain, and other organs Omitting from consideration all preven- 
tive measures, such as vaccmation, boiling and filtering of water, 
etc , It may be said that we have four remedial agents that are truly 
curative or specific — potassium iodide, qmmne, diphtheria antitoxin, 
thyreoid extract To the lattei I wash to direct your attention for a 
few moments 

The story of the discovery of the virtues of the thyreoid gland 
in the treatment of myxedema is as interesting as a romance You 
are undoubtedly fatmhar -with it, so that I need merely call to your 
mmds sdme of the more important facts You remember that Gull 
in 1873 made a clinical demonstration “on a cretinoid state super- 
vening in adult life in women ’’ Ord in 1877 reported two cases, 
with an autopsy where atrophy of the thyreoid gland, and muan in 
the subcutaneous tissue were striking post-mortem findings Char- 
cot and his pupils, and Hadden in England, made still further 
clinical observations, and a httle later the surgeons Reverdin and 
Kocher declared the changes in many of their patients from whom 
they had removed thyreoids to be the same as in Ord’s myxedema 
Independently, too, the physiologists Schiff and Horsley — the one 
in Switzerland, the other in England — showed that the removal of 
the thyreoid in the lower animals — the dog and the monkey — ^was 
followed by cretinoid sj’^mptoms and death By the implantation of 
a thyreoid into the abdomen, however, life was prolonged The 
conclusion, therefore, was inevitable, that the thyreoid gland had a 
function necessary to the maintenance of health or even life In 
1888 the report of the Committee of the Eondon Clinical Soaety 
was made, declaring that cretimsm, idiopathic myxedema and oper- 

1 Read at the meeting of the Illinois State Medical Societj , Ottan-a Maj 19, 1896 
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ntive myxedema y ere but different types of one and the same dis 
ease, depending upon an anatomical or phj-siological (functional) 
absence of the thyreoid gland 

Surgeons and expenmenters non noted the good effect of leav 
mg a portion of the gland ■<nheu it was to be removed, and also the 
benefit from implanting th5ireoids as of sheep, into the abdomens of 
human beings suffering from m\ xedema (Kocher, Horsley, Bircher , 
I,annelongue) Vassale injected UiiTeoid juice, and Murraj, in 
England, reported in 1891 the successful subcutaneous employment 
of a gU cenn extract of the th> reoid gland The next year fresh 
glands were fed bv Honvitz in Copenliagen, and Machenzie and Fox 
in London, and a httle later the pharmacists had prepared the dned 
powdered glands or dned extracts in vanous forms 

It IS of interest to note that we owe this great discovery m 
mediane to no one man to no one nabon Clinicians, surgeons, 
expenmental physiologists pharmacists, have each worLed, often 
independentlj , in their own lines, until tact upon fact has been 
accumulated, all proving that myxedema, under whatever name it 
goes is athyreoidea, and that the disease is curable by supplying 
through the thyreoid gland- of lower animals the chemical sub- 
stance that IS lacking 

Thco>-^ of Action — The Ider theones as to the purelj nervous 
ongm of myxedema are at present discarded Smce Schiff and 
Horsley expenmentallj , and m iny observers clinically , have proven 
that the thyreoid gland has function, other theones have been 
advanced Scliaefer' states th two mam theones clearly when he 
says the first is the auto into i nation theory — the thyreoid a gland 
having for its funcbon the destrucUon of natural toxins which 
without this anUdotal achon lead to the condibon we call niyx 
edema the second the intemal secretion theory, the thyreoid a 
secrebng gland, its secreboii taken up by the lymph vessels 
and necessary for the proper metabolism of the body, espeaally 
for nervous and connective tissue According to either one of 
these theones the admimstraUon of thyreoid extract merely sup- 
phes the lacking secretion — supplies, in other words, some chemi 
cal substance that is necessary to health, or even life, but w hich the 
diseased or absent gland fails to supply To quote Ewald "The 
secrebon of the gland acts as an antitoxin against certain toxins 
that appear ns the bv products of tissue change ” ’ 

Just what this substance is, has not been accurately known 
^ Dnlttk Jonmat August jo |R95- 

» Cmtrafblan fSr Intteie Med No. i 
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But Baumann has recently eliminated an organic iodine compound 
from the thyreoids of sheep, to which he gives the name thyio- 
todine, and investigations are going on to try to prove whether tins 
IS the effective chemical agent in thyreoid therapy The results tlius 
far are m favor of this view ^ If it is, and if it can be manufactured 
synthetically in the laborators’’, and if its dose can be proven expen- 
mentally, we shall have a most valuable therapeutic acquisition 
Baumann hopes to be able to explain why glycenn-and-water ex- 
tracts of the gland are therapeutically active, while thyro-iodine is 
msoluble in water There may be other compounds equally as efiB- 
cacious as thyro-iodme 

It may be added that some of the untoward effects of the 
thjueoid extract are believed by some to be due to impure or 
contaminated remedies Fresh glands produce less of impleasant 
thyreoidism than older ones that have undergone decomposition 
with the formation of undesirable chemical compounds With a 
sjmthetic thyro-iodme an}’’ undesirable by-effects would be a\T3ided " 
Method df A dministcnng — The cruder methods of feeding fresh 
or cooked thyreoids or of injecting subcutaneousl}’’ a glycerm ex- 
tract, have given place to the more accurate, pleasanter and easier 
methods of employing the dried powdered glands or the tablets con- 
tainmg the essential pnnaples Several firms now furnish good 
and rehable articles 

Dose — For an adult, from three to fifteen grains of the pow- 
dered gland a day Burroughs & Wellcome prepare a compressed 
tablet of drj’’ thyreoid gland One tablet equals one sheep’s gland 
The dose is from one-half to four tablets daily Kraus has given as 
high as five or six a day ® Parke, “Davis & Co rhave a thj’xeoidm 
tablet that I have found rehable in a case of cretinism, the largest 
dose in one day not exceeding two tablets They also make m 
tablet and powder form a preparation they call thyreoids, claiming 
for it all the virtues of the powdered glands 

Effects on Healthy Individtcals — ^The effects in health are not 
constant Many report no effect Commonly, however, large doses 
produce loss in weight Diuresis, rapid heart’s action, headache 
and insomnia are reported {v7de Kraus) 

1 Cf Evrald, Roos, Treupcl 

- Roos, Treupel and Ewald beUe\c the thjro-lodlne contains the speafic pnnaple or 
pnnciples of the thyreoid gland and that it can be substituted, therefore, for the frts 
glands, the extracts, and the dried preparations of the same One gramme of thj ro-io ne 
contains three tenths of a milligramme of iodine, and corresponds, so far as amount o 
iodine is concerned, to one gramme of sheep s thjreoid 

Ewald on the ‘ Therapeubc Use of Th> reoid Gland Preparations ” Report of e 
Proceedings of the Fourteenth Congress of Internal Medicine at W lesbaden Apnl, 1S9® 
Centralbtall far innere Med , April as 1S96 

a TherapeutiscJie IVochenschn/C, Jan 25 , 1896 
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THE THERAPY OF THE THYREOID GIAND 

I In ntj xcdema It can be put down os a settled fact tliat 
thyreoid extract is curatn, e m myxedema It rrould be useless to 
cite the numerous rehahle reports of isolated cases and of senes of 
cases that have thus far been published Bntish journals, particu 
larlj , seldom let a week pass u ithout reciting some new case, often 
uith cuts showing the “before and after taking” stages, in uhich 
thyreoid extract has uTought the almost miraculous change in some 
woman’s physical and mental condition, or has transformed some 
stunted, stupid, pigmy hke imbecile — “ toad hke cancature of 
humanitj," Osier calls it — uito a bnght, laughmg, gromng, mde 
awake child 

W'hen the extract is fed to a mj-xedematous individual in full 
doses, most remarkable effect*' are noted To these phenomena the 
term “ thyreoidism ” has been given One is reminded in this con 
nection of the somewhat analogous effects of our other specifics — 
anchonism and lodism 

There is a rapid loss of weight, the fatty masses above the 
clavicles disappear, the mucin m the subcutaneous tissues vanishes 
Not mfrequentlj a sharp nse it temperature occurs in staking con 
trast to the previously existing subnormal temperature The pulse 
rate increases There are sweats, the skin itches, at times desqua 
mahon takes place There mw be diarrhea and vomitmg Pams 
in the jomts m the back, m the cardiac region, are sometimes 
noted The patient maj grow nervous sleepless, anxious, imtable, 
even delirious — a wonderful change from the former condition of 
mental hebetude or imbealitv The unne is increased m amount 
and may contain a little albumin or sugar Cretins have the hair 
become soft and the teeth develop naturallj , the> may grow several 
inches m height in a smgle v ear whereas for perhaps twenty > ears 
before not an Inch had been gained The> learn to talk and to 
walk, the voice loses its harsh character and becomes soft and 
natural It is a transformation from hombile diclu into mtrabile 
dtdn 

A very few fatal cases in those alreadv ill of some other organic 
disease as of the heart are reported Murray lost tw o under these 
orcurastances Thomson * reports a fatal case w here autopsy 
showed mvocardial degeneration 

If the theory as to the causation of myxedema be true, the 
artificially fed thjreoid extract merelj supplies the chemical sub- 
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stance that is no longer elaborated b}’’ the absent or inactive gland It 
need excite no surprise, therefore, to learn that in cases of myxedema 
relapse into the old condition soon follo'rts the stopping of the rem- 
edy'’ Moderate doses have to be continued for indefinite penods 
This is the expenence up to the present date, at least Murra}’- 
reports ^ that the first patient he treated by thyreoid feeding, m 
- 1891, IS still alive and well, but that the treatment is still contmued 
What future trial will disclose, especially in the case of cretins after 
the}'- have attained full phj’sical and mental development, cannot be 
foretold It is probable that in all cases, unless it be v here a tem- 
poranl}' inactive gland can be roused to activity, the remedy wiU 
have to be continued for years or during life 

Iji obesity The rapid loss of weight that occurs in myxedema 
when the remed} has been employed, suggested its use in obesity, 
and the results warrant a trial in all cases Kraus finds thyreoidin 
of greater value in anemic obesity than in that form accompanied by 
rosy lips, ruddy cheeks, good appetite, strong muscles In all cases 
the acbon on the heart is to be watched Diet may or may not be 
altered Where great tendency to weakness is shown, a full nour- 
ishing diet should be allowed dunng the treatment Relapses are 
common unless moderate doses are continued Among those who 
give favorable reports may be mentioned Dames, Leichtenstem, 
Wendelstadt, Dercum, Barron, Ewald 

Losses in body weight, even up to ten kilogrammes in six 
weeks, are reported - Ewald finds that the thyro-iodme answers 
fully as well in the reduction of weight as does the entire gland 
Just why some cases are refractor}’- and others amenable, is stiU not 
definitely settled 

III stnima The outlook for improvement or cure in cases of 
simple parenchymatous goitre is good Cures by the use of the raw 
glands, the tablets, the extract, and thyro-iodine, are reported by 
many Bruns, nine out of twelve cases, Reinhold, five out of six, 
Ewald, eight out of eight, Leichtenstem, an unsuccessful case 
treated with the tablets, Stabel, in twenty-five cases four cured, 
twenty-one improved Stabel prefers the fresh glands or fresh 
extract to the tablets, finding — if the glands are not decomposed — 
few’er unpleasant s}’mptoms develop 

The most elaborate report is that of Bruns, of Tubingen, w’ho 
for tw’o years has systematically treated goitre by the fresh glands, 
the tablets, and later b}^ the th}T:o-iodme His conclusions, bnefly 

1 Stilish Medical Journal, Feb S, iSg6 

2 E'n'ald's report 
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ut, are that the niajontj' of cases of simple hyperplastic stnima are 
menable to treatment, improvement being seen ordinarily in from 
ivo to four weeks The younger the patient and the } ounger the 
oitre, the better the prospect for permanent cure or decided ini 
ro\ ement Relapse should be guarded against by long continued 
ise of moderate doses of the drug * 

In ieian} Follomng removal of tlie thvreoid, tetany aud 
ither forms of spasm have been observed m man and in tlie lower 
nimals The use of the remedy in tetany was therefore tne5 
Some successes, at least temporary , are reported — c g , by Breisach, 
<evy Dorn Others, as Jaksch and Gottstein, report no benefit or 
lut slight and temporary' improvement It is probable that if tetany 
5 due to varied causes, those cases only will be benefited that are 
Ine to the absence of the thyreoid antito-mn Further observation 
m the thyreoid treatment of tetanv is needed 

In skin diseases The remarkable effect upon the subcutaneous 
issue of feeding thyueoids in my'xedema, the frequent desquama- 
lon, the replacing of the dry harsh skin by a softer and more natu 
■al integument, the growth and improved quality of the hair, have 
ed to the use of thyreoids in the treatment of skin diseases Here 
eports are conflicting Cases of psoriasis, of lichen, xeroderma, 
jcleroderma, ichthyosis, lupus, etc., have been reported as improved 
ir as having recovered, while negabve results in similar cases have 
leen obtained by others As typical of these reports, and because 
the number of cases is unusually large, may be ated that report 
made by P S Abraham to the Medical Soaety of London Of 
sixty five cases of psoriasis, eighteen were improved, of the remam 
der, some were worse, some unimproved, and m many the symp- 
toms of thy reoidism compelled the observer to stop the treatment 
He reported the same uncertain results in other cases of skin 
disease * 

So far IS the report of the dermatologists from being unanimous, 
that we must refuse as y et to accept it, and declare that they' must 
be granted further time before brmgmg in a final and conclusive 
report Thy'reoid therapy in skm diseases is still subjudice 

In menial disorders, epilepsy, etc ^Vhlle there is a wonderful 
transformation in the mental state of the sufferer from myxedema 
after thyro-iodine lias been admmistered, there is little theoretically 
or pracbcally , to judge from the published reports, to warrant the 
hope of rehef m psychoses not due to thyreoid inacbnty Perverted 

n in, ot Fotirt«BUi CongTcra of Intomal Jlcdidnc roporttd In Ctnlralbhlt 

jar hliH Vifrf April 35, 1896. 

3 BniUk '^tdtcalj 9 HrHal Jem 13, 1S94 ^ 
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mentality due to disease of the brain and not of the thjTeoid wiU 
not respond to this treatment 

In exophthalmic goitre The emplojonent of thjTeoid extract 
m exophthalmic goitre seems contra - mdicated on every ground 
Symptomaticalty the two diseases, m3rxedema and exophthalmic 
goitre, are antitheses of each other In the one there is mental 
dullness, slow heart, lowered temperature, dr}^ harsh and thick 
skin, atrophic th^Teoid, ej-ehds droopmg over a sunken eyeball In 
the other there is mental excitabibty, irritable and rapid heart, nor- 
mal or slightl}’- elevated temperature, moist, thin skin, enlarged 
thyreoid, prominent eyeballs with retracted lids The most rational 
theor5^ to-da3^ is that exophthalmic goitre is hj’^perthjureoidea — too 
much thyreoid secretion Overdosing with thj^reoid extract pro- 
duces ” thyreoidism,” closety akm m its phenomena to exophthal- 
mic goitre, at times e\en to the presence of exophthalmos The 
majority of clinicians w'ho have employed thyweoid extract m 
Graves’s disease have had no good results or have aggravated the 
symptoms Starr, in the Medical Neivs of April 18, 1896, gives an 
excellent summary of the reasons wh}*- mi’^xedema and exophthalmic 
goitre are diametricallj' opposed and cannot, therefore, be treated in 
the same way In the one case the aun is to increase thjTeoid secre- 
tion, m the other to lessen it 

In this bnef reviev of thj’reoid therapj’^ I have not aimed to 
present an array of authorities or of statistics I have merely tned 
to present the conclusions one feels justified in drawing from a 
study of the work ahead) done m the hne of the employment of 
this remedial agent m various diseases From such a study it 
seems to me that one may reach the following conclusions concern- 
ing thyreoid extract 

1 It IS curative in myxedema (idiopathic, cretmism, operative) 

2 Many cases of obesity are cured by it 

3 Simple hyperplastic struma, particularly if in the young, is 
frequently cured or improved 

4 In I, 2, and 3, the remedy has to be continued for an indefi- 
nite time, to prevent relapse 

5 It may prove of value in some cases of tetany 

6 In skin diseases it is of doubtful value, to say the least 

7 The same is true of mental and nervous diseases 

8 In exophthalmic goitre it is contra-mdicated 

9 The results are practically the same whether fresh glands, 
extracts or dried glands are employed 

10 This IS probably trup also of the thyro-iodine of Baumann 



HETATARSALaiA, WITH A REPORT OF THREE CASES OF WHAT 
' IS TERMED HORTON’S PAINFUL AFFECTION 
OF THE FEET 

n\ A E lIAiSTBAD M D, CuiCAOO 

In^niclor In the Prindple* of Bargco “"d CUnlcnl Butserj In the ^o^thB^tem tjnlrenitj 
lledlcnl School AttendlnR Surceon to the Cook Connl> Hospital 
and Bonth Side Free D]apensar> 

The term vietalarsaigia r\ns ongmallj used bj Morton, of Phila 
delphxa, to describe a painful condition of the foot, supposed bj lum 
to be a neuralgia of the internal digital branch of Hie external 
plantar nerv? The pain in the cases reported by him iras at first 
limited to tlie fourth metabirso-plialangeal articulation, and m cases 
of long standing radiating pains along the hbial ner\ es and into tlie 
thigh were common 

The explanation of this offered by lilorton, and the one usuallj 
accepted, is based on purelj anatomical grounds and is ns follows 
"The metntarso phalangeal joints of the first, second and third 
toes are on a line with each other, the head of the fourth meta 
tarsal is found from one fourth to three eighths of an inch behind 
the head of the third, while tlie head of tlie fifth is three-eighths to 
one half an inch behmd the fourth Thus, wlule the joint of the 
third IS shghtly aboi e, the joint of tlie fifth is considerablj below, 
the metatarso-phalangeal articulation of the fourth toe The joint 
of the fifth metatarsal being so much postenor to the fourtli, the 
base of the first phalanx of the httle toe is brought on a line with 
the head and neck of the fourth metatarsal and the head of the fifth 
opposite the neck of the fourth There is shght lateral motion in 
the first three joints, but in the fourth we find great mobditi , and 
in the fifth more than in the fourth It will be found that lateral 
pressure brings the head of the fifth metatarsal and httle toe in 
direct contact with the base of the first phalanx and head and 
neck of the fourth, and to some extent the head and neck of the 
fifth roll above and below the fourth The external plantar nene 
gn es off superfiaal and deep branches, the superfiaal branch sepa 
rates into digital nenes which supply the outer and inner sides 
of the fifth toe and the outer side of the fourth Numerous small 
branches are distnbuted to the metatarso-phalangeal jomt To the 
pecuhar position which the fourtli metatarso-phalangeal joint bears 
to the fifth, the great mobility of the fifth metatarsal, which by 
lateral pressure is brought into contact with the fourth, and lastly 
the proximity of the digital branches of the external plantar 
nerve, whicli are under these circumstances liable to be bruised or 
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pinched between the fourth and fifth metatarsals, may be ascnbed 
the neuralgia in this region ” 

The anatonucal condition assumed in this explanation cannot 
be venfied bj’^ post-mortem examination of the part m question In 
a careful stud}'^ of the feet of twenty cadavers the writer was unable 
to find one in which the head of the fifth was more than a quarter 
of an inch posterior to that of the fourth metatarsal bone In most 
of the specimens examined the distance was not more than one- 
eighth of an mch In none could the head of the fifth be made by 
lateral pressure to impinge upon the neck or shaft of the fourth It 
may also be mentioned that the digital branches of the plantar 
nerves pass below the inferior transverse ligaments that bind 
together the heads of the metatarsal bones, and therefore could 
not, in the normal foot, be caught between the heads of the meta- 
tarsals or between the head of the fifth and the neck of the fourth 
as described by Morton 

In reviewing the literature on this subject I have been able to 
find foidy-eight cases recorded as metatarsalgia, or the so-called 
Morton’s disease, including those reported by Morton in his first 
paper on this subject In many of the cases the pain was not 
localized in the fourth metatarso-phalangeal articulation, but vaned 
as to Its location, not being hmited in aU the cases to any one joint 
In one instance, m a case reported as Morton’s disease, the pain was 
pnnapally in the great toe and was temporarily relieved by amputa- 
tion of the toe The pain returned, and was permanently cured by 
amputation of the second toe and the head of ‘the corresponding 
metatarsal In another case reported under the same title, the pain 
was alwaj^s referred to the second metatarso-phalangeal articulation, 
recovery following amputation of the toe The pain was greatest m 
most cases when pressure was made over the head of the third or 
fourth metatarsal bone 

Trauma was an important etiological factor in fourteen of the 
cases reported In some the patient had fallen from a distance, 
striking on the feet, the result bemg immediate pain, with subse- 
quent attacks of metatarsal neuralgia In other cases simply step- 
ping on a stone or other hard body had caused the initial attack lu 
a few instances the disease followed injurj’’ to the foot occasioned 
bj^ tightly strapped skates Improper shoes was the only cause 
assigned in nine cases, in most of these cases the shoes were nar- 
row, the heels high, and the soles flexible, in one case the disease 
was the result of wearmg a very wide, heavy shoe 

Thirtj'-five of the cases reported occurred in women, and thir- 
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teen in men In nearlj all of the women improper shoes and 
immoderate dancing or nalkiug while rearing narrow tliln soled 
and high heeled shoes were judged to be Uie essential cause of the 
disease 

In several, mountain-climbing seemed to net as a determining 
cause, eien when proper shoes were worn 

In a few cases the first symptoms appeared after recovery from 
a prolonged illness, especiallj where there had been a rapid increase 
m weight In onlj two 'w'as the disease bilateral, both of these 
being women in whom the sjTnptoms of flat foot were well marked 

Acqmred flat foot was menboned as being the cause in only 
two of tile cases, although in Bradford’s cases the inference may be 
drawn that he regarded all as due to weakemng or relaxation of the 
tarsal arch 

After careful considerabon of all of the reported cases of so 
called metatarsalgia and of tlie origin of stabc flat foot, it seems as 
if the most plausible explanabon of the cause of this condibon is 
that it IS only one of the earlj sjmiptoms of an acquired weal, foot 
which in many cases is only the first stage of flat foot 

Heuter first pointed out that the pain in the early stage of flat 
foot IS charactenstic and locahzed to four points, one of which is the 
metatarso phalangeal arbculabons, especially the fourth and fifth 
If we accept Lorenz’s explanabon of the ongiii of flat foot, which I 
think we must, it is easy to see why the pain is so frequently limited 
to the fourth metatarso-phalangeal joint or to the external branch of 
the mtemal plantar nerve which lies close to its inner side He 
regards tlie foot as made up of two arches placed side bj side The 
outer IS composed of the os calcis, the cuboid, and the fourth and 
fifth metatarsal bones, it is strongly constructed, and rests with the 
heads of the metatarsals and the tuberositj of the os calcis on the 
ground, it is slightly asymmetrical, hamng for its crown the arbeu 
labon of the os calcis and the cuboid, a point slightly postenor to its 
centre The inner arch is made up of the three inner metatarsals, 
the three cuneiform, the scaphoid, and the astragalus, the anterior 
end, composed of the metatarsals, rests on the ground, the postenor, 
represented bj the astragalus, is muted to the outer arch The 
crown of this arch does not correspond to that of the outer, it bemg 
a considerable distance behind and at a point about the junebon of 
the postenor and middle thirds of the os calcis In the normal 
foot the weight of the body from above is transmitted throngh the 
astragalus to the outer arch Conbnued or excessive pressure from 
above together wath a w eakening of the hgaments causes at first a 
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depression of the outer arch, with finally a separation from the inner 
as the result of unlimited pronation Lastl}’’, as the result of this 
separation and the changes that take place at the point of union of 
these two arches, the inner becomes flattened, as is seen in well 
marked cases of flat foot 

It can readil}’- be seen that the early flattemng of the external 
arch will put upon the stretch that portion of the plantar fascia 
attached to the fourth and fifth metatarsal bones, thus causing pain 
The next important result would be the flattening of the ante- 
rior transverse arch as a result of the divergence of the longitudinal 
arches, which would allow the heads of the metatarsal bones to press 
upon the digital branches of the plantar nen^es The theorj^ that 
flattening of the transverse arch is the cause of metatarsalgia was 
first advanced by Pollosson of Lyons, and later by Goldthwait of 
Boston, both, howerer, claiming that the flattening was the result 
of weakening of the transi erse metatarsal ligaments 

In most of the cases of the so-called Morton’s disease the pain 
IS the result of the stretching of the plantar fasaa These cases 
improve rapidly when proper shoes are worn or when the foot is 
supported by a properlj made brace fitted to the sole of the foot as 
recommended b}’’ WTiitman 

In cases where flattemng of the anterior transverse arch is of 
long standmg, the constant pressure upon the digital nerves fre- 
quently Causes mflammatorii' thickemng of the sheaths of the nenj-es, 
and at times fibro-neuromata develop 

Out of the forty-eight cases referred to, eleven, including two 
in which the disease v as bilateral, were operated upon The opera- 
tion advised by Morton, and followed by most of the subsequent 
operators, consisted in resection of the metatarso-phalangeal joint, 
or amputation of the correspondmg toe with the head of the meta- 
tarsal Neither of these operations is indicated, it seems to me, 
inasmuch as resection of the diseased nen^e alone -will give perma- 
nent rehef This operation is to be advised only in those cases that 
have existed for some time, and where the pam is distinctly Imnted 
to one of the digital nerves 

Within the last three years I have treated several cases of meta- 
tarsal neuralgia, three of which I deemed smtable for operative 
treatment, and m all the operation, which consisted in cuttmg down 
upon and resection of a portion of the external branch of the inter- 
nal plantar neni-e, was followed bj’’ permanent rehef 

In two there were found fibro-neuromata attached to the nerve, 
one of which (Case i) was three-quarters of an inch in length and 
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one-quarter of an inch in tlnckness In one case the nen’e sheath 
was thickened and on microscopic examination m as found to present 
endences of inflammabon In this case the disease was not of long 
standing and would in all probability haie ultimatelj shown the 
same marked pathologic diange as the otlier two In onh one of 
the cases heretofore reported was there a microscopic examination 
made of the tissues removed In this case (Hoadlej ’s) an inflam- 
mation of the sheath of the nen e was all that n as found 

Case I — Mrs J H C , a wadon, age 34, Amencan Noth 

mg of interest m farailj historj Four 5 ears ago she suffered from 
a seiere attack of articular rheumatism vhich confined her to bed 
for Uiree months Shorth after recoiermg from this illness she 
began to have severe pain, mIiicIi nas usually brought on by walk- 
ing or standing, and which was at the beginning of an attack 
limited to a point between the heads of the third and fourth meta 
tarsal bones, or at tunes to the bead of the fourth metatarsal, of the 
nght foot These paroxjsms would continue for several hours at a 
bme, but could usually be relieied b\ remonng the shoe and stock- 
mg and elevabng the foot At times it n ould be necessary to applj 
hot fomentations before the pain could be controlled After an 
attack had lasted tor a short bme the pain w as no longer hmited to 
the point menboned, but would be radiated along the postenor bbial 
and sciatic nen es up to the hip These attacks graduallj increased 
m frequenc} and se\ent>, causing inabiht}' to walk for several 
weeks at a tune 

Exammabon of the pabent showed her to be a large, fleshj 
woman weighing about 240 pounds, apparentlj m good health 
The feet, on examination, showed no external endence of disease 
Pressure oi er the inner space between the heads of the third and 
fourth metatarsal bones of the nght foot would cause severe pain of 
a neuralgic character, which would last for some bme after the pres- 
sure was disconhnued The imprmt of the feet on smoked paper 
showed the nght to be slightly flattened 

Operabon was advised, and on November 12 the pabent was 
anesthetized and after the usual preparabon an mosion was made 
on the plantar surface of the foot between the heads of the third 
and fourth metatarsal bones The external branch of the mtemal 
plantar nerve being exposed, there was found a spmdle shaped 
enlargement presenbng a pmkish white appearance, which was a 
tnSe over three quarters of an inch m length, and one-quarter of an 
inch in diameter at its thickest part This was removed, and the 
wound sutured and dressed with the usual antisepbc dressmg One 
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week later the dressing was removed and the wound found united 
throughout At the end of the second week the patient was allowed 
to walk 

I have since seen the patient several times, and she assures me 
that she has not expenenced the shghtest pam since the operation 
Microscopic examination of the tissue removed showed it to be 
neuro-fibroma, the greater part of which was white fibrous tissue 

Case 2 — Mrs C E , married, aged 36, applied at the sur- 

gical clinic at the Post-Graduate School in June, 1893, for treat- 
ment Two years before she began to suffer severe pam m the 
right foot after walking or standing The initial attack came on 
after she had been standing for several hours on a damp stone floor 
The pain, which wms referred to the head of the fourth metatarsal, 
gradually grew worse, and the 'attacks became more frequent Ex- 
ammation showed no abnormality of the foot Pressure over the 
fourth metatarso-phalangeal joint, or just to the inner side of it, 
caused pam The foot was somewhat rigid, passive and active 
movements being limited, any attempt at standing upon it would 
cause severe pam at the point mentioned, with radiatmg pains m the 
posterior muscles of the leg 

The patient was anesthetized, and, after the usual preparation, 
incision w'as made between the heads of the third and fourth meta- 
tarsal bones, exposing a small tumor about the size of a large pea 
This was removed, together with a piece of the digital nerve, and 
the wound sutured PrimaiT- union took place There has been 
no recurrence of the pam since the operation 

Case j — Mrs A C L , married, age 24, consulted me first 

m the spring of 1894 Family and personal history negative 
Never had any prolonged illness, and alwa3’’S had excellent health 
One 5 ear ago, after hamng walked a long distance, she was seized 
with cramp-hke pain in the left foot, wEich she at the time attnb- 
uted to a badly fitting shoe The pain would recur at irregular 
intervals, always after walkmg 

She was advised to w^ear a shoe with a heavj’’ sole, which she 
did, wuthout anjf^ improvement Her condition finally became such 
that walkmg even a short distance caused her great distress An 
operation was adwsed 

Under an anesthetic an operation similar to that desenbed in 
the preceding cases was performed The external digital branch of 
the internal plantar nen^e, which was found somewhat thickened, 
was excised The wound was sutured and dressed in the usual w'ay 
After the wound had umted, the pam did not return 
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Microscopic examination showed inflammatorj thickening of 
the sheath 

The diagnosis of metatarsalgia requires but bnef consideration 
The symptom alreadj referred to, pain of a neuralgic character con 
fined to the heads of the third and fourth metatarsal bones or the 
corresponding toes, may be caused bj other conditions thau those 
considered in this paper 

Desprds, of Pans, descnbed a disease under the name of imladtc 
des gardtens de la patx, or policeman’s disease, which is charactenzed 
b> pain usuallj on the plantar surface of the heel, but occasionally 
limited to the antenor part of the foot immediately under the heads 
of the metatarsal bones According to Desprds, the disease is the 
result of a contusion of the periosteum or soft tissues of the sole 
The pain usuallj disappears after rest, but as a rule recurs when 
walking is resumed It maj be mentioned here that neither ineta 
tarsalgia nor the disease descnbed by Desprds occurs to any e-^tent 
among soldiers Dr John S Billings is authonty for the statement 
that no case of metatarsalgia has been obsen ed in the United States 
Armj 

Sj’phihtic penostitis ma\ be easih mistaken for metatarsal 
neuralgia. In am case where there are other evidences of syphihs 
or a histon which would lead us to suspect sj’plulis, anti sjqihilitic 
treatment should first be gp\ en a tnal 

Painful conditions of the feet which might be confused with 
metatarsalgia, frequently are reflex in ongin, this is especialh true 
in the diseases of the genito-unnorj organs Manj interesting 
cases are recorded where stone in the bladder or kidnei , or chronic 
inflammation of the bladder and urethra, has caused seiere neural- 
gic pains that were m a few cases limited to a small area on the 
plantar surface of the foot, tlie pain is not so much of a neuralgic 
as of a burning character, again, the pain vanes in location, sel 
dom beiug constantly referred to the same spot, finallj , a pressure 
over the seat of pain does not mcrease its seventy 

COXCUJSIOXS 

1 That what is known as metatarsalgia is not in the beginning 
a distmct pathologic entity, but rather an earlj sjTnptom of static 
flat foot. In cases of long standing, imtation of the plantar nen'es 
b> pressure from -flattening of the transverse metatarsal arch may 
cause an inflammation of the nerve or even in some cases the dei’el- 
opment of neuro-fibroma 

2 That most of these cases can be permanently cured by fol- 
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lowing the treatment usually employed in beginning flat foot, e £■ , 
systematic massage, gymnastics, and the use of a properly fitted 
shoe, and in some cases application of a metallic brace to the sole of 
the foot 

3 In cases of long standing where there is well marked patho- 
logic change in one or more of the branches of the plantar nerves, 
resection of the nerve should be performed, the more radical opera- 
tions, such as resection of the metatarso-phalangeal joint or amputa- 
tion of the toe, are not indicated 
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ETIOLOQICAL, CLINICAL AND PATHOLOQICAL FACTORS IN DIAG- 
NOSIS AND RATIONAL CLASSIFICATION OF INFECTIOUS, 
TOXIC AND ASTHENIC DISEASES OF THE 
PERIPHERAL NERVES, SPINAL 
CORD AND BRAIN 

D\ ADOLF MK\riL M D 

Pothologi'it to the WoreeMer Lunatic •nd I>occnt In r«ychlQlry, Clark Unlrendly 

\toTccster MaM 

Even the latest text books keep up v\nth a remarkable conserva- 
tism the time honored subdmsion of nervous diseases into affechons 
of the peripheral nerv es, the spiual cord, and the brain This plan 
•a as the natural outcome of tlie great progress of pathological 
research bearing on the localizabon of disease, and must be 
explained, too, bj the fact that pathological anatomj was far 
advanced before anatomy had left behind a purely topographical 
manner of lookmg at the nervous sjstem The anatomo-physio 
logical localization opened up with the formulation of the theory of 
the neuron b> Forel and His it had its forerunner m the great 
Enghsh neurologist Hughlings Jackson, oho established in his 
three-level theory a weU founded and fruitful norking hypothesis 
before the anatomical substrata were fully recognmed Hughhngs 
Jackson’s svstem of nervous diseases adapted itself wonderfully to 
the requirements of an understanding of dimcal questions, even 
where autopsies nere not obtainable, while the majonty of the dis 
coi-enes of the German and French schools had the great adiontage 
of depending largely on the evidence furnished by post mortem 
study, though perliaps not so much on a skillful philosophical 
analysis and reconstruction of symptom complexes m the living 
A further step of the utmost importance, not only from a medi 
cal but from a general hy gienic point of view, has been very elabo 
rately made by P J Moebius, nho gives us in the i8o pages of his 
Outhnes of the Nervous Diseases (Leipzig, Abel, 1893) the first 
complete attempt at dassifyung nervous diseases from an ebological 
point of new In its present form it may seem to the enhe to be 
somewhat too much gwun to generallzabon, just as H Jackson’s 
three level theory at first transcended the appreciabon of conserva- 
tive readers But I venture to say that the method of Moebius gives 
prominence to a hne of thought which, when properly confirmed by 
anatomo physiological investigabons, will cut just as deeply into the 
leading thought of pracbcal neuro-pathology as bactenology did 
into the knowledge of surgical diseases It surely will call for 

<39 
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studies of the most fundamental importance, and, from a sociological 
point of view, help to undermine many erroneous and fatalistic 
views on disease 

In this short paper I should like to go a httle further than 
Moebius or Hughhngs Jackson has gone, bj’’ shoving how harmoni- 
ously the modem histological views work with the hypotheses 
started by them The obscurity of nen^ous diseases seems to give 
way more and more, although a great deal remains to be done 
What we have now, seems more logical than vhat was taught 
years ago, and progress in the logical arrangement of our present 
knowledge will needs lead to rational criticism and the formulation 
of new and sounder theses 

A review of chmcal and anatomical neuro -patholog3’' would 
to-day comprehend 

A General item o-paihology i The histological architecture 
of the nervous system, from the embryological, purel}”^ histological, 
pathological, and comparative-anatomical points of view 

2 The sjmptomatology of normal and pathological function 
of the nervous mechanisms, with an analysis of the localization, as 
far as possible with reference to the results obtamed in the histologi- 
cal portion 

3 A sketch of general pathology of the nenmus S5'Stem (a) 
pnmary disorders of the life of nen’-e-cells and nerv'e-mechanisms, 

’ {b) secondary alterations of the nerve-mechanisms tlirough diseases 
ipf the circulatory apparatus (endarteritis, aneurj^sm, thrombosis, 
rembohsm, hemorrhage, edema, and hj’^drocephalus), inflammator}’’ 
and infectious changes starting from the mesoblastic portions (mem- 
branes, sheaths of blood-vessels, etc ), including meningitis, abscess, 
tuberculosis, gumma, etc , and finallj’^ the purely traumatic disor- 
ders (pressure, etc ) , (r) tumors and malformations of the nenhus 
system 

4 General etiology 

B Clmtcal analysts of syttiplom-complexes, practicaU}'^ following 
the plan of Moebius 

In the short space allotted to me, I shall try to sketch a few 
pomts with regard to the most frequent exogenous nervous diseases 
depending on infection or toxemia Allow me to recall onl}'’ a few 
elementary facts 

The peripheral nerves consist of two different groups of ele- 
ments 

r The motor nerve elements their cells are located in the 
antenor horn of the cord or in the corresponding motor nuclei of the 



DIAGNOSrS or NERVOUS DISEASES 641 

brain axis, thear fibres form the anterior spinal roots and the motor 
cranial nen'es, and terminate in the muscles 

2 The sensor} nen, e elements their cells form the interverte 
bral ganglia, they send one process to the sensor} surface (skm, 
etc ), tlie other one into the cerebro spinal axis The latter bifur- 
cates, one brancli going a short distance candad (one or tno seg 
ments), the other branch helping to form the posterior columns, 
running upwards to the end of the cord, ending in the nuclei of 
Goll (largel} for the legs) or Burdach (largely for the arms) The 
sensory cranial nen'es have a similar arrangement from a ganglion 
outside of the brain axis, the Gassenan, pneumogastnc or glosso- 
phar}ngeal ganglion, each ceU sends a fibre ton aids the sensory 
surface (peripheral fibres) and another branch grons into die brain 
axis The latter bifurcates, but the long branch grow's backwards, 
towards the most vital portion of the medulla oblongata, and even 
into the cen’ical cord 

While a motor nene element has its point of ongin m a single 
cell of the neural axis, and its end in numerous muscle fibres, a sen 
sor} element has its point of ongin in the intervertebral ganglion 
cell, a cutaneous field of distribution, and, before all, a very broad 
distnbution in the brain axis and spinal cord, extending over many 
segments This explams why a pnck of the sole of the foot can 
call forth a reflex action of infinitel} more motor cells than could be 
expected if the sensoiy nerve fibre came from a cell in the postenor 
horn of the cord The few fibres irritated penpherally carry the 
impulse not onl} to the anterior horn cells of the same segment of 
the spinal cord into whidi thev enter, but also ov'er the neighbonng 
segments, and in this they are aided b} the processes of cells which 
are located in the centre and in the postenor horns of the gray 
matter and form the so-called grmmdbtmdlcs, the association tracts 
between vanons segments The reflex arc of each segment would 
therefore consist of 

t The peripheral sensory nerve element, 

3 The intermediate cells or association elements, and 

3 The penpheral motor elements 

This arrangement is represented in each segment of the spinal 
cord and also in the brain axis, where we can easily find similar 
functional segments 

I With the sensory nen'es of the thoracic viscera and the 
organs at the beginning of the alimentary canal is grouped the 
motor apparatus for the movements of the larynx, tongue, and 
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2 With the auditor}^ nen^'e we find assoaated the motor appa- 
ratus for the movements of the ear and superficial muscles of the 
face, and also the external rectus of the eyeball, which may move 
the eye to the side from which sounds are heard — auditor5’'-facial' 
abducens segment 

3 The group of sensibilit}’^ of the mucous membrane of the 
mouth, and mastication The other branches of the trifaaal nerve 
overlap with the neighboring segments — the upper branch with the 
“ facial ” segment, the nasal fibres (sneezing reflex) even with the 
great porhon of the respirator}’’ muscles, etc 

4 The sensor}'-motor group of vision occup} ing the mid-bram 
and the posterior part of the fore-brain — optic tracts and third and 
fourth and also sixth nen^e 

5 The olfactor}’^ apparatus stands isolated 

These elements compose the lowest level of Hughlings Jackson, 
also called the reflex le\ el The penpheral nerves — motor, sensory, 
and sympathetic — are a part of it, only a part Hence the confusion 
between certain forms of m} elitis and of penpheral neuntis Dis- 
ease shows Itself in a disorder of function, the symptoms are due to 
a disorder of an apparatus, and since the apparatus involves the 
peripheral nerves proper and the spinal cord, we need not wonder 
at the confusion betn een disease of the cord and disease of ‘ ‘ periph- 
eral nenj^es ” We should simply speak of disease of a level, until 
we can locate it precisely in the so-called reflex arc 

Each of the functional segments of the cerebro-spinal axis has 
a further representation — as far as we know, exclusively concerned 
in what we call voluntaiy’ and automatic actmty This representa- 
tion is highly developed for highly difierenbated mechamsms, as 
the movements of the tongue and hands, less so for the movements 
of the legs The pecuhanty of this representation is seen at once 
when we compare a case of hermplegia with a case of destruction of 
the brachial or lumbar plexus In the latter case the limb is anes- 
thetic and completely paralyzed, m hemiplegia, only certain volun- 
tar}’ movements have become affected 

Of this middle level of Hughhngs Jackson we know the motor 
path to consist of the pyramidal cells and tracts commg from the 
excitable portions of the cerebral cortex, the sensoiy path is given 
in the fillet and the connections between the thalamic gangha and 
the cortex It is veiy’^ probable that the cerebellar representation of 
the lanous segments would properly find a place in this middle 
level It IS very highly de\ eloped for the lower extremities and for 
the “auditor}’” group, for instance, but all the other segments are 
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represented ns n ell On account of the limitation of time and space 
ue must, houever, dismiss it for further discussion elsewhere 

The highest ler-el of Hughhngs Jackson’s plan is difiRcult to 
outline anntomicallj As far as ue knou, it would comprehend all 
those mechanisms of the cortex which do uot belong to the middle 
level, we would find in it the highest nervous meclinnisms, iiiclud 
mg those wliicli form the raatenal basis of ps>chical actintj 

While we admit that traumatisms (including tumors and 
abscess) maj brmg about disorders depending on purelj iopo<;raphi 
cal conditions, a review of tlie non -traumatic nervous affections 
shows a remarkable constancy m their distnbution ov'er mechau 
isms, irrespechve of anj other pnnciple than localisation of func- 
tional apparatus We find that certain poisons affect largely the 
lowest level motor mechanism, ns, for instance, lead, or the toxm of 
diphthena, or the poison which underlies the acute spinal infantile 
paraljsis (pohomj elitis acuta nntenor), or we see that the mfection 
with sjphdis forms the foundation for an affection of the lowest 
level sensory elements in their intni- spinal course (locomotor 
ataxia), or again, we find that alcoholism causes both motor and 
sensor) disturbance in the-lowest leiels Or we find tlie motor path 
of the middle level affected exclusiveh, as in lateral sclerosis, or 
both the qiiddle-level and the lowest level motor patlis are invoh ed 
and we obtain the clinical picture of amyotrophic lateral sclerosis 
There is another point worth consideration The vanoiis poi- 
sons often choose only limited parts of the vanoiis levels Lead 
poisonmg attacks the extensors of the arms (wnst drop), “alcohol 
neuntis’’ mtelves largely the extensors of legs and hands (foot- 
drop and steppage) , the diphthena poison the muscles of tlie palate, 
of accommodation of the e) es aud the muscles of the legs Or in 
locomotor ataxia, the metas> phihtic degeneration of the lowest 
level sensory fibres, we see usually the elements of the lumbar seg- 
ments first involved — sexual apparatus and legs, manifested by 
absence of knee jerk, etc — or the ulnar side of the liands and arms 
IS first attacked or, m others, there is first atroph) of the optic 
nerves This cannot be acadental, and can be partly explained on 
the ground of the follomng hj^iothesis The poison underlying the 
production of locomotor ataxia acts almost exclusivel) on the sen 
sor> elements of the lowest level Those elements which have been 
most exposed to debilitating influences fail first In the case of lead 
poisoning we would sa) tliat the extensors of the wnst-joint are 
exposed, although we do not know the whole course as )et 

Finall) we must bnefl) consider a few pathological points 
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We recx)gnize the following' fundamental rules A nerve element 
(cell witli processes) may be involved in disease of surrounding 
parts, or ma}'^ suffer from primary disorders The latter group of 
affections alone shall be considered here In the life of the ner^fe 
element we recognize periods of activity and periods of rest, or pen- 
ods when matenals are used up and fatigue is produced, and penods 
when the process of recuperation goes on These periodical changes 
manifest themselves in change of function and of histological appear- 
ance — the latter at least as far as the cell -body is concerned Of 
changes in the termmations and the nerv’^e fibres durmg fatigue we 
know nothing In pathological anatomj’^, however, the degeneration 
of nen^e fibres has been recognized before the degeneration of cells 
was well known This is due to the fact that histological techmque' 
for the stud3’' of the fibres has been developed more rapidly than 
that for the minute studj’’ of the cells, while now we know that 
changes in the distal ends of the nen’-e element alwaj’^s have an 
influence on the cell-bodj’- itself For a number of years there was 
a hvelj' discussion on the question whether certam forms of paralj'sis 
were due to penpheral neuntis or to affection of the motor nuclei 
and the anterior horns of the cord Charcot claimed that he found 
atrophj’^ of the nuclei themselves, Dejerine, that he found penpheral 
neuntis that explained paralysis and wasting of muscles in certain 
cases of locomotor ataxia Both had correctly observed, but neither 
realized that after all thej' were speaking of an affection of the same 
elements We would now say the penpheral or lowest-level motor 
elements undergo degeneration, sometimes the fibre seems more 
affected, sometimes the cells, while a lesion of the fibre aldne or of 
the cell alone seems to be impossible A week ago I had an oppor- 
tunity to examine a specimen of ordinary^ facial paralysis of ten 
daj^s’ standing, probabl}’’ depending on middle -ear disease The 
cells of the paraly zed facial nucleus had undergone the charactens- 
tic changes, which •will be descnbed in a speaal account, there was 
little reactive change in the ground substance of the nucleus, while 
changes began to show m the fibres Thus a “penpheral” and a 
‘ ‘ nuclear ’ ’ paratysis are not such different enbties as was thought 
five or ten j^ears ago (Whether there is a constant and essential 
difference between the mere dissolution of the chromophilous por- 
tion of the nerve cell and the affection of the [fibrillary] achromatic 
substance, called trophoplasma b}’’ Mannesco, or whether the differ- 
ence IS merel}’’ one in degree, is not quite decided at this moment 

Notwithstanding our meagre emdence in favor of such an 

1 Rmtc Netti ologjque, March 15, 1S96 
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occurrence m the lonest le\el cells, we must mam tarn that the 
terminations of nerve fibres are pre-eminentlj hable to undergo 
degenerative clianges Certain chmcal obserimtions, the so-called 
acroneuntis of arsemc paraljsis (anesthesia and paresthesia begin- 
ning at the ends of the extremities, gradually progressing towards 
the root of the limb), and the findings in the spinal cord of general 
paralj tics where sometimes the low er parts of the pjTamidal tracts 
are affected while the higher ones are intact, lead to the conclusion 
that a nerve-termination is the more susceptible to disease, tlie 
remoter it is from its cell This must also be taken into considera- 
tion in the explanation of the distribution of disease within a le\el 

Hand in hand with changes in the nen'e elements themselves, 
vascular changes take place which play a most important r 61 e in the 
spmal cord, since hyaline thromboses, small hemorrhages, or e\ en 
larger hemorrhages, have been found, causmg the pathological 
appearances of so-called myelitis There are many reasons for 
belief that these vascular disorders are not pnmarj — not the cause 
of the conditions — but mere conconutants, if not simplj a conse- 
quence of the “ parenchjmatous ” alterations Among these reasons 
I should mention the fact that the hyperemia, or later on also the 
proliferation of neurogha (see Weigert’s article in the Ccntralblaii 
fur Allg Palhologtc, 1890), are so sharply restncted to the func 
tional sj-stem affected, the p}ramidal tract, or a certain diseased 
nerve-root, onlj where the “intoxication” of the nervous system is 
very extensive, as in certain cases of “acute dehntim,” or in rare 
cases of diffuse “mjehtis,” does the dehneation become difficult, for 
reasons illustrated by the clinical picture 

If we now pass ov er to the symptomatology^ of the levels men 
tioned, we can make the following statements All objective symp- 
toms of the nervous system are limited to alterations of motdity and 
of sensibihty The nervous system forms the link between these 
elementary manifestations, the sensory surface being the mlet for 
impressions, the muscles the outlet of nervous energy Thus we 
study the motor side entirelv from the mamfestation of the muscles, 
and observe the followang fundamental quahtes of muscles 

1 The response to voluntary, or indirect mvoluntary , or direct 
involuntary stimulation — in other words, contractihty m voluntary 
action, m reflex action, or in direct mechanical or electncal stimula 
tion 

2 The state of nutrition 

From these points of mew the muscles form a physiological 
unit with motor nerve elements of the lowest level, ns we shall see 
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presently Over this neuro-muscular lowest-level apparatus stands 
next the niiddle-le\ el motor path, the pyramidal system, o\er this 
agam the highest level, the presumable basis for the concepts of 
activity The impairment of voluntarj’- movement in paralysis of a 
leg is at first sight the same in lesion of anj’- of the three segments, 
but an obsen’-ation of the individual muscle brmgs out a marked 
difference 

(fl) In psychical or hj stencal paralj'sis we find usually absolute 
mabilit>' to make anj’- movement with a paralyzed limb, but, smce 
the automatic inhibitor}" regulation by the pjwamidal cells and tracts 
IS not involved, we have no typical increase of the tension of the 
muscles the limb is flabbj" and relaxed, and the reflexes vhich 
depend on the tension are about normal, and smce the lowest level 
is not involved at all, the muscle is not interfered with in its nutn- 
tion and electrical irntabihty In other cases of h3’stena we find 
simpl}" paratysis for certain innen’^ations, as for standing or walking, 
while the muscles can suppl}" any other functions (dimbing, etc ) 
even voluntanlj 

For obmous reasons, these highest-level disorders come hardly 
mto question in the group of diseases to be spoken of here, but they 
may come in as comphcations 

(i>) With lesions of the middle level we meet far oftener 
Whether the lesion be in the leg centre, or mvolve the leg fibres m 
the internal capsule or even lower down, we find mvanabl}" the 
same s5Tnptoms m acute onset a more or less complete paralysis, in 
slow onset or after a certain adaptation, an affection of certam 
muscle groups for certain movements If the lowest level be mtact, 
we find that the muscles do not atrophy, show a tendency to 
rigidity and increased myotatic imtabihty, and have no reaction of 
degeneration 

(c) Penpheral paralysis usually, but not alwa3’’s, affects groups 
of muscles supphed b}" the same ner^'^e, and we find rapid atrophy, 
electrical reaction of degeneration, and absence of reflexes There 
is essential!}' the same group of motor s}rmptoms where the nerve 
fibres alone, and where their cells themselves, are primanl}' affected, 
it IS, however, of practical importance to remember that damage to 
penpheral motor fibnls will involve at the same time the sensory 
fibrils of the same region, while pnmar}' and prevalent affection of 
the cells is more frequentl}' not assoaated with sensory disturbance, 
the motor s3Tnptonis, the behavior of the muscle, remam the same 
in either case 

The follow mg table gives a renew of these s3'mptoms 
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JIOTOR S\MrTOMS 




1 

1 IliRhetvt Level 

1 (p^j'chopenousi 

Middle Level 
(cetitrnl motor path) 

r/5\rc5t Lc^tI 
(peripbeml motor 
poth) 

I 

AUcratton of func 
tion (voluntary 
mo%-emenU) 

Involving the entire 
limb \e^ both left*) 
oronlj apedal func- 
tions asUxs]n>obasla, 
etc. 

Involving certain 
or muaclc* 
co-oTuirujtctl for ape 
dftl moTtnents and 
Joint*. 

Id%x>lvinR irroupa of 
muscle* Bupplled by 
one nerve or other 
t\ picnl proups 

II 

Condition of mQKle 

Jluscle flQbb% or nor 
tnal not atrophied. 

Tendenc\ to ripidltj , 
UanalU no ntrophj j 

Flaccid jamlyaia At 
roph> 

III MjDtatJclrritablUtyl 
(knte-JerL, etc.) I 

Ankle clonon | 

Normal or ftlichtlv 
(fit^TdeaUj) abnor . 

Kxntrgeratcd 

AnLfc donna present 1 

Diminished or abol 
Uhed 

Absent. 

I\ 

Electric reliction j 

Normol j 

Normal j 

Reaction of defreneni 

1 tion 


Onl} one speaal feature of lowest level sensorj disturbance 
deseiaes further notice, natnelj, the occasional occurrence of an 
isolated — and, when not isolated, frequentl> marked — form of anes- 
thesia which produces ata-^ia, as far as we know now, this is usually 
an affection of those lowest le\el sensorj elements which are more 
especmlly connected with the cerebellar middle-le\el system 

We should analj'ze in a similar wa> the positii’e motor sjnnp 
toms, as twitchings and convulsions Tlus would, howeier, add 
httle to a bnef sketch 

The sensory sides of the three levels are diJBcult to analyze, 
owmg to the purely subjects e endence bj which on the whole we 
have to go We depend on the distnbution, the coinadence with, 
and form of, motor disturbances, and onlj to a slight degree on the 
intrmsic quahtj of the sensorj disorder Thus we know tliat a 
sensorj defect due to a higher-level lesion has been fonud to be 
characterized by the predominance of the difficulty in psychical 
interpretation of sensations, while peripheral disorders leave the 
abilitj to recogmre objects bj touch, etc , remarkably less affected 
(Wernicke) This can, howev’^er, not be of much practical use now 
A few words on the doctrines of etiologj maj lead ns over to 
the final point The neuroblastic nervous affections — t c , those 
not depending on traumatism m the widest sense of the word, nor 
on mesoblastic diseases — maj be classified as caused by mfection, 
toxemia, or exhaustion The connotations of these three words are 
vague and require a definition 

We find infection spoken of as a cause of nervous disease 
I Where a nervous affection comes on by itself and wuth the 
Aaractensbc course of sjmiptoms of a typical infectious disease 
We maj classify under this head, and with a vamng degree of 
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probability, antenor acute pobomyelitis, certain cases of acute 
myelitis, perhaps tetanus and hj'drophobia, ben-ben, pellagra, and 
very probably chorea, while meningitis, the real sj-phihlic nervous 
affections — durmg the secondary penod and later as gnmmata, etc 
— and leprosy, etc. , are pnmanlj’- mesoblasbc and -do not properl) 
belong here 

2 The other group consists in the post-infectious forms where 
the toxemia caused by the infectious disease produces the affection 
of the nervous system diphtheria with post-diphthentic parali sis, 
syphilis with the metas)*phihtic affections, as locomotor ataxia and 
paretic dementia, malanal and phthisical neuntis, acute dehnum 
after t)*phoid fever, vanola, and pneumonia These forms of infec- 
tious nerve affections might properly be called toxemic 

The toxic affections are very frequent and depend on the 
absorption of poisons, inorganic or organic, especially lead, arsenic, 
mercury, alcohol 

Asthcma as ’an etiological term is probably the vaguest and 
most objectionable one I prefer it, however, to the more assump- 
ti\e term “ auto-mtoxication,” and hope that the plam admission 
of our Ignorance will keep the dut)' of investigation more effectu- 
ally before our mmds than a term hke " auto-intoxication,” which 
threatens to become almost as “suggestive” and soothing as the 
term “rheumatic” used to be, and is to this day. It allows us 
further to include m a natural plan certain occupation neuroses 

These considerations on general neurological problems seemed 
desuable because of a constant difficulty met with m the under- 
standmg and use of the words myehtis, penpheral neuntis, Landry’s 
paralysis, etc It is just three years since I saw a young man with 
plam polyneuntis presented to a dass as a case of masturbatioual 
mjelitis, It IS not rare to find certain “obscure” nen'ous affections 
called myehtis and functional myehtis, which seem to be far from 
any actual “inflammation of the spinal cord,” and further, we 
frequently come across cases where “ penpheral ” and “ myehtic ” 
symptoms are so intimatd)' mixed that none of the customaiy' terms 
of to-day can be justly employed Moreover, if we resort to the 
text-books in our difficulty, we are forced to look for one feature 
(pohmeuntis) m one part, for other features (those of Landry’s 
paral)sis, which bdong between the "pure” polyneuntis and the 
“pure” myehtis) m a sort of appendix, for myehtis in another 
chapter, and in the end we may find nothing that is quite hke our 
case, although it may depend on the same pnnaples as the text- 
book cases 
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Thus I saw a case of arsenical paralj sis in which there was sen 
sorj disturbance in tlie legs, tveakness of tlie extensors of the leg, 
absence of the knee-jerks, and on one side ankle clonus This 
combination would be very puzzling if wewed from the polyneuntic 
pomt of view, but loses its dilficultj under a broader aspect All 
the symptoms, with the exception of the ankle clonus, nere 
explained by the ordinary findings of poljTieuntis, called acro- 
neunhs on account of its progress from the ends of the extremities 
towards their roots The knee jerks (extensors I) were absent 
before the muscles of the calf were involved on tlie left side, so that 
an alteration of the middle level could show itself by the presence 
of the ankle clonus As the case progressed the ankle clonus on 
the left side disappeared, and the rapid wasting of the calf showed 
evidence of affection of the lowest level motor elements for the calf 
muscles This case and a case of laindry's paralysis published by 
Dr Differ and raj self in the American Journal of Ihe Medical Sciences 
(April, 1896) shon that ne are usualh unable to detect affections of 
the middle level as soon as the lowest level is deeply affected, since 
the lowest level is the foundation and the organ of expression for 
both the middle and the highest level This is a very senous point 
in matters of prognosis 

For the degenerative changes due to the influences referred to, 
I should propose the general term neuro-tabes (nerve-emaciation), 
whether it be amenable to repair or not. In going over the field of 
the symptom-complexes produced bj vanous causes, we find on the 
one hand a fairly typical complex for each cause, as far as the level 
and even as far as the distnbution withm the level is concerned, the 
acuter the process, the oftener we find it spreading mto other levels 

1 Poisons which cause lowest level affections with almost 
exclusive involvement of the motor side — lowest level motor neuro- 
tabes 

: Acute antenor poliomyelitis, or acute infantile paralysis 
degeneration of the antenor-hom cells, motor fibres and muscles for 
one extremity, rarely for two, practically never involving the sen- 
sory side, and hardly ever affecting the middle level Strumpell's 
acute encephalitis is, to judge from the analysis by Oppenheim, 
hardly proven to belong to the primary affections of nervous ele 
ments, but would require further study from this pomt of view 

2 Dead poisoning affecting largely the motor elements belong- 
ing to the musculo-spiral, more rarely those of the ulnar and median 
nerve, in rare cases only the supinators and the biceps, brachiahs 
mtemus, and deltoid are involved (Remak’s tvpe) It rarely affects 
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the nenms peroneus In ver)’- severe intoxication the paralysis 
may become generalized, and especially in these cases highest-level 
affections — encephalopathia satumma — are marked, the minute' 
anatomy of which is not clearly known 

3 Apparently we should be forced to put down here the cases 
of handry’s paralysis The usual types have been found to be 
largely polyneuritis, many of them also showed sensor)’’ disturb- 
ances and reaction of degeneration of the muscles — thus an analysis 
of the cases leads one to the conclusion that Tandry's paralysis is a 
symptom-complex occasionally met mth in acute nerve-intoxication 
(acute neuro-tabes), perhaps merely a phase, usuaU)^ transitory, 
rarely persistent throughout the disease A case in which the 
symptom-complex lasted very long -without a material change in 
type IS referred to above, slight affection of the middle level (pyra- 
midal tracts) was found 

4 Post-diphthentic paralysis, involving most frequently the 
muscles of the palate, of the eye (M cihans, rarely abducens), of 
the phai^mx and larynx Much more frequently the knee-jerk is 
lost Later paresthesia may set in, and a diffuse paresis with 
hypo-esthesia, especially also with incoordmation, and the so-called 
diphtheritic pseudo-tabes devdops This secondary symptom-com- 
plex forms indeed the most remarkable instance of a transitory, 
usually curable, counterpart of the locomotor ataxia of metasyphi- 
litic origin 

II Lowest-level affections with both motor and sensory dis- 
turbance 

1 Certain professional pareses 

2 The typical infections or toxic or asthenic polyneuritis par- 
esthesia and anesthesia of the extremities and paralysis usually 
beginning with the extensors The most promment forms are 

Alcoholic neuritis with great tendencj'^ to mvolve the higher 
levels — delina and typical ‘ ‘ polyneuritic ’ ’ psychoses bemg most 
frequent in this form 

Arsenical neuritis — acro-neuntis In a case of Henschen s 
there was also plain affection of the “spmal cord” with a (sec- 
ondar)'?) hemorrhage In a case lately obsenmd the cranial nenes 
became involved and delirium set in (asthemc dehnum?) 

‘ ‘ Polyneuritis ’ ’ foUouung other infectious diseases — tubercu- 
losis, malaria, influenza, tjqihoid, etc 

Endemic forms ben-ben 

Anemia and cachexia (auto-intoxication?), diabetes, senility, 
etc , produce similar chnical sjnnptom-complexes 
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Finallj a certain number of cases in which the etiologj is diflS 
cult to ascertain, including espeaalli manj cases of the Laudrv 
ti’pe, etc 

in honest level affections, cliieflj sensorj The prototj’pe of 
this group IS one form of the metasj-phihtic nen-e-intoxication, the 
locomotor ataxia, affecting largel> the intra spinal and intra cerebral 
processes of the lowest lei el sensorj elements, and ip rare cases the 
lowest lei el motor elements (see above), in still rarer cases also the 
pjTamidal tracts (“combined sclerosis”), and finallj going 01 er 
mto the pre-eminentlj highest-lei’el tj’pe — general paralj'sis 

(For the reasons for mj position regarding the metasj phihtic 
character of locomotor ataxia and general paralj sis I should refer to 
the papers of Moebius and of Hirschl The latter* succeeded in 
proimg that in the cases of gummatous affections in the chiiic of 
hang, about the same percentage of cases were unable to gii e a sat 
isfactorj historj' as those with general paralj sis ) 

n*' Unknown influence causing a chronic degeneration of the 
terminations of tlie middle-leiel motor sjstem — lateral sclerosis, 
sometimes inixilving also the lowest level motor sj stem amyo 
trophic lateral sclerosis 

V Finallj , the alienist niaj be allow ed to add as highest-level 
forms of acute mtoxicaUon or exhaustion those "mental diseases” 
which Kraepehn classifies as delirium of intoxication or exhaustion, 
and also those cases of general paralj sis which run too rapid a 
course to hai’e marked middle and lowest level sjauptoms 

It IS possible that this sketch wall seem rather premature but as 
a working hj-pothesis it maj offer some help and stimulus to elua 
date important problems. 


CO'.CXUSIOXS 

1 The natural method of dimcal analj sis is to compare sjonp- 
toms of nervous affections first of all with phj siological activity and 
funcdon If previous anatomical expenence has taught us the 
localization of the bearers of the function, of the nerve elements, we 
proceed next to a secondary conclusion regarding the localization of 
the mechanism and the point of disturbance withm it 

2 The peripheral nerves form a topographical entity, but are 
in no wav phj siological entities They are merely part of the 
low est level phj siological mechanism 

The spmal cord is not a phj-siological umt It contains ele- 
ments of both the lowest and the middle lej el Hence sj-mptoms 

'M i /irPsytX 
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should not be referred to the ‘ ‘ cord, ’ ’ but to the level to which they 
belong 

The brain contains in its axis lowest- and middle-level ele- 
ments, in its cortex middle- and highest-level elements Hence the 
difhculty in a perfectly satisfactory analysis of many complex brain- 
symptoms 

3 Ner\^ous diseases are appropnately classified as topographi- 
call}’- caused, or as lesions of functional apparatus more or less 
irrespective of topography 

4 Certain infectious, toxic and asthenic nervous diseases form 
a group which had best be treated irrespective of topography, but 
from an etiological and ph5’'siological point of mew 

5 The etiological pnnciple should be put into greater promi- 
nence, both on account of the superiority of the pathological pnn- 
ciple and as a means to promote rational medicine 



ELECTROLYSIS FOR THE REDUCTION OF SPURS OF THE NASAL 
SEPTUAl » 
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rrofemorof I^aryncolocy and Rhlnology in Northwcatern UnIrCT*it> iredical School (Chi 
capo Sledtcal College) Ijiryngologirt and Rhinologi^t to 8t Luke i Uo^pital 
Laryngologift to Weelc} Hospital etc. 

Electroljsis is a process of chemical disintegration of tissue 
under the influence of a galvanic electric current, and is not to 
be confounded mth galvano cautenzation The current strength 
necessarj is from 15 to 40 milliamp^res and 8 to 20 lolts, which maj 
be supphed by a twentj cell battery', but the author has adapted the 
Edison electric light circmt to the purpose bj means of lamp resist 
ance and the McIntosh current controller The duration should be 
from SIX to eight minutes 

The chief difficultj in the reduction of cartilaginous spurs is 
to determme exactly u hen sufficient destruction has been effected, 
and care guided by expenence is necessarj to prevent perforation of 
the septum — a simple deviation or bendmg of the septum cannot 
be corrected or straightened b> electrolysis, and the use of this 
agent in such a case can onl> result in perforation If in addition 
to the deviation there is also a spur — that is, conjoined deviation 
and excrescence — the thickening ma) be reduced or remoied by 
dectroljsis, but the deviation will remain 

The pam is tnflmg, but the sensation tends to cause syncope 
The bipolar method, by which two needles, one representing 
each pole, are inserted into the spur, is preferable. The author's 
needles, devised for the purpose, are of indo platmum, fixed to a 
convement handle, but ordinary heavy steel sewing needles may be 
used 

Sixteen cases are reported, classed in three types accordmg to 
the composition and location of the spur and the degree of success 
attained, from which it is concluded that, n hile electrolysis is effec 
live m many instances, its scope of apphcation should be hmited m 
accordance with the following principles 

I Stnctly cartilaginous spurs can be thoroughly remoied by 
ectrolysis — one, two, or even three operativ'e sittings being 
required It is more tedious and less bnUiant than the surgical 
method, but is not accompamed by liability to hemorrhage. It is 
not to be endorsed as a univ ersal substitute for the surgical method 
m even this limited class but is a serviceable measure for fexcep- 
ona individuals of this type and of type ri, e g (a) for cases of 

1 AMrtKi j,. 
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minor degree, small spurs of cartilage, or of cartilage and bone, and 
thickened areas, which seem scarcely deseriang of surgical treat- 
ment but which one would like to see resolved for the sake of the 
additional nasal space and better drainage which would thereby 
accrue to the patient, {b') for patients of dehcate physique and those 
of highly sensitive and uncontrollable nervous organization, (c) for 
“bleeders,” (^/) for those who dechne surgical interference 

2 As demonstrated bj'- the cases reported under type n, it wiU 
not thoroughly remove spurs which belong to the large class of 
mixed cartilaginous and bony substance, but it will reduce them in 
size The majority of such cases would, therefore, better be treated 
surgically, as being the more thorough method, but instances mil 
anse, as above indicated, in which, the surgical method bemg inex- 
pedient, benefit may accrue from the use of electrolysis 

3 As demonstrated by the cases reported under type in, large 
spurs composed mostly of hard bone cannot be successfully treated 
by electrolysis, for the reason that needles cannot be caused to pene- 
trate properly, and further, it is doubtful if the process is adequate, 
even if the needles should penetrate, to the resolution of hard and 
dense bone, ai masse 

4 Spur or excrescence, and not deviation of the septum, is the 
subject of this paper Electrolysis is powerless to correct deviated 
septa of any form 
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A XimATmE ov THE Nervous Diseases of Ciiiedrev B Sachs M D 
New\ork 1895 

This book of 666 page* is doubtless alreadj an imnntc of the Hbranes 
of most of the neurologists of the countiy nnd we trust, of those particularly 
interested in pediatrics It is hoped that he who nee<l8 tlie work most of all 
the general practitioner, ivill not bo slow In following the example of the spe 
dfllists for it is destined to accomplish o great good in making more general a 
clear conception of the intneaciea of neuro-pathology, an exact knou ledge of 
correct diagnostic methods and a broad comprehension of rational therapeu 
tics It is very apparent thronghout Uiat the author has nchlj profited by 
post-graduate teaching The ivork is emincntlj scientific, and j et admirably 
adapted to the needs of a busj practitioner 

We note with pleasure tliat the subject matter is ev'eryulierc brought fully 
up to the present time, for too tnart> writer* of text books in endeavoring to 
avoid mooted points gii'C us tlie pabulum of Iwentj or thirt> jeors ago It is 
true that in many questions still under discussion the author simply give* his 
opinion without an) attempt to prove It correct — a mctliod of writing that is 
at times unsatlsfactorj but it Is equally true that the opinion of a mature, 
thoughtful and well posted physician Is ordinarily of greater value than an 
arra) of statistics or clever polemic without detailed ev'idence 

One can readll) read between the lines that the book is the work of a neu 
rologist, and not of a pedlatnaan, a* the author frequently wander* into the 
domain of adult life (r g a discussion of Himllngton s chorea, which occurs 
onl) after adolescence), and perhaps more frequently still leaves the reader in 
doubt as to whether he Is treating of the disease under consideration as affect 
Ing children or adults 

Instead of a moss of references of general!) unknown value, a short list 
of the most important and latest contributions to the subject, amply enfBcient 
for anv one who wishes to pursue the study further, is appended to each 
chapter 

In renewing the separate chapters we are coiifronted by an embarrass- 
ment of nche*, with remarkably few sins of omission and fewer of commission 
There is here and there e^’ldence of somewhat careless composition and humed 
proof reading, but such defects are usually incident to a first edition and in 
this case they are few and do not affect the ^nluc of the whole The folloinng 
disjointed comments relate simply to what more particular!) attracted our 
notice m a rather careful reading of the book 

The text of the first chapter on Slethoda of Eacammation should be read 
and reread b) c\ery general practitioner and many neurologist* and the tables 
giving the function, innen-ation and nuclear representation of the different 
muscle* with the symptoms of defiaent action and the disease* in which they 
are scverallv iraplicatt^ will be \aluable for ready reference as well na for 
more lasting information They arc complete, accurate and well condensed 
Trom the chapter on Eclampsia we quote The influence of gostro-intes- 
tinal imtation is well illustrated by the convulsions occurring in the conrse of 
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an acute or chronic intestinal catarrh, in the ordinary summer diarrhea of 
young children, or vnth the exhausting chronic diarrhea in older children ” 
But we cannot concede that such convulsions are often due to gastro-intestinal 
‘‘irritation ” The infection, exhaustion and circulatory disturbances insepara- 
ble from these conditions are surely more important elements 

We are glad to see emphasized the close kinship of lar^mgismns stridulus 
and infantile comnilsions, and their frequent association with rickets, although 
we can scarce!} find, vith the author, its cause in “the hi-peremic condition of 
the brain in rickets” which is “of a piece inth the hyperemic condition of 
other structures ” A practical point is that “ commlsions occurring at the onset 
of acute diseases are much more apt to pass off without leaving a trace behind 
them than are those conmlsions which occur during the further course of the 
disease ” 

We would much like to see the following statements a part of the every- 
' day knowledge of the profession “ Cases of hereditary (idiopathic) epilepsy 
are not nearly so frequent as thei are supposed to be If we examine carefully 
into the early histoiy of our cases, we shall find frequentli that the child has 
either sustained some traumatic in]ur} to the brain or has acquired some cere- 
bral lesion early m life The paralisis and other s}mptoms which were due to 
the same lesion may have disappeared, but the epilepsy remains ” “Partial 
epilepsy ma} at any stage of the disease, and at an} stage of an attack, become 
general, so that after the lapse of time the convulsions due to orgamc disease of 
the brain can in no wise be distinguished from those which are presumabl} 
hereditaiy and idiopathic ’ ' 

The tables of differential diagnosis between epileptic attacks, famting 
spells and h}stencal attacks are neither very complete nor lei} accurate 
Surgpcal interference in epdepsv is condemned, but Dr Sachs in a more 
recent contribution has somewhat modified this position and would now oper- 
ate m a few selected cases 

After stating that “true hysteria is a relatively rare condition in adults,” 
and much rarer in children, the author goes on to write one of the best chap- 
ters in the book, revealing a large experience m this disease He mentions 
particularly what has been msisted upon by the reviewer, that hysterical s} mp- 
toms often comphcate orgamc disease 

In the treatment he la} s stress on separating the child from the neurotic 
parents to whom it owes its existence, but “only the more intelligent parents 
can be made to imderstand that an utter stranger, if properly qualified, may 
tram a child far better than its own mother can ” We rejoice m his caustic 
condemuation of “giving valerian or asafebda or morphine to children or 
adults whenever the} present symptoms which smack of hysteria ” 

Regarding the differenbal diagnosis of hysterical from other paralyses, the 
following IS worth quohng “If the physician is aware that flaccid paralysis of 
a single group of muscles, or of one or more extremibes, is generally associated 
with changes in the electrical reacbons, and with loss of reflexes in case these 
symptoms are due to orgamc disease, and if he remembers, furthermore, that 
spasbc forms of paraljsis are associated with increased reflexes, with normal 
electrical reacbons, and with normal sensafaons, he wiU have httle or no difB- 
culty in ammng at a correct diagnosis ” 

W ith reference to the eUological relabon of rheumabsm to chorea, the 
author expresses him self 1 ery conservahi ely and thmks its importance is gen- 
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tralW o\ertslimttted We endorse Uie sentiments in tlie following pamgmph, 
and tlilnk there is but slight vanance of opinion among neurologists on this 
subject ‘There has been much talb about reflex chorea, as about the reflex 
origin of man\ other neuroses but be nho secs with onlv half an c}e wll soon 
conidncc himself that these reflex theories arc but a poor makeshifts Of all the 
cases of chorea that I ha^*c seen I )ia\e found but ver> few that I could con 
■»ider due to anj pcnpberal exciting cause I have connneed myself that in a 
few cases the presence of intestinal panuntes was the cause of a transitory 
chorea which disappeared ns soon as the parasites ^vere removed but I am not 
convinced tliat nasal or ocular trouble of whicJi so much has been made of 
late, ever leads to true chorea^ If these troubles prove an inconvenience to tlie 
child some choreiform habits may for a long time be establisheil, but in such 
cases the cardinal Bjinptoms of SL \itus’s dance arc wanting ' He verv prop- 
erly looks askance at all theories as to tlie pathology of the disease sajdng 
“the accurate patliologj and morbid anatomy of chorea are sfUl unknown “ 
The author states that mental disturbance is of infrequent occurrence in 
chorea. This is tme as regards the ps>choses but as regards the slighter 
troubles change in disposition, increased imtnbilit} , sensitiveness and the like, 
the statement is certainly incorrect The slighter changes occur in a majority 
of the cases and are occasionally even of diagnostic significance when the 
movements ore ver> slight 

lie are heartily in accord with the anthor in his insistanee on rest in the 
treatment of chorea. He says Milk and rest will do more for most cases of 
chorea than any other two measures He is rather skeptical as to the efficaej 
of arsenic, and says ‘ I have yet to sec the first case of chorea that got w-ell 
more quicklj vrfth arsemc than witJiout it as long as it was getting the benefit 
of resL“ We cannot think that this agrees with the eacpenence of all good 
obseirerB, and the anthor himself states tliat Segmn places arsemc first and rest 
second in the treatment of hysteria The author s opinion on tins question 
maj be explained bv hla custom of ncv-cr giving above twelve drops of 
Towler^s solntlon three tunes dallj W‘e arc entirely in harmony with Segmn 
and others m belqg convinced that large doses, fifteen to twenty five drops 
k i d are often of great use when small doses are absolutely without effect 
The articles on Habit Chorea Chorea Eleclra and Maladle des Tics Con 
vuUifs,” are timelj and merit careful reading The author, however, h as failed 
to note or to see the mamfestlj close relationship between the first and last of 
these affections. 

The following sentence will show the author's position toward a mucli dis 
cussed question “Serious errors of refraction may be the cause of headaches, 
and of continuous headaches even though no effort be made to use the eyes 
but I have seen headaches persist so frequently after the fitting of glasses by 
the most competent oculists that I am firmly convinced that eye Btraln is the 
sole cause of headaches in relativch few instances ’ 

The article on Migraine is to be commended espeaallj to the general 
TOder 03 the affection frequently begins in childhood or at pubert> and prac 
tioners often — we had almost said usually — fail to recogniie the nature of the 
trouble, and hence miss the rational treatment. 

The chapter on Disorders of Sleep partakes of the general excellence of the 
^^1^ Of especial and practical value are the hints as to training and the gen 
treatment of insomnia. In the treatment of enuresis znenlkm is not made- 
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of elevation of the foot of the bed, a simple and sometimes of itself effective 
manoeuvre, and one that is easily combined ivith any other treatment Neither 
IS Rhus mvviaiica mentioned It is occasionally of signal service 

Chapter XI deals -with Exophthalmic Goitre, Thyreoid Enlargement at the 
time of puberty. Myxedema, Angeio-neurotic Edema, Rajnaud’s Disease, and 
Facial Hemiatrophy, and the essential facts concerning each are sucanctly 
stated 

Chapter XII, on Diseases of the Penpheral Nerves, might almost have been 
omitted, as it contains very little that may not be found in any good text-book, 
but the next one, on Multiple Neuritis, is excellent and timely, as many 
physicians are still unfamiliar with the affection, and it is seldom thought of as 
affecting children Particular attention is called to the clear statement regard- 
ing malarial iieuntis, although the affection is rare It is to be remembered that 
“now and then cases come under one’s notice of sev'cre forms of polyneuritis 
in which the true cause cannot be ascertained ” The reviewer has known good 
physiaans to hesitate to make a diagnosis of multiple neuritis because no ade- 
quate cause could be found 

The author’s statement that diphthentic paraljsis is relatively more fre- 
quent in the adult, is in harmony with the generally accepted vnews of most 
wnters, but the recent statistics of GoodaU^, based on 1071 cases of diphthena 
with 125 cases of consequent paralysis, show the contrary to be the fact The 
same may be said regarding the current behef that paralysis is ns apt to follow 
mild as severe diphtheria It is but just to add that the article of Goodall 
appeared subsequent to the completion of Dr Sachs’s book, and that the above 
IS in no wise offered as a criticism 

In the chapter on Anemia and Hyperemia of the Spinal Cord the author 
says that ‘ ‘ there is a reasonable doubt as to the existence of a disfanct form of 
disease due to an anemic or hyperemic condition of the brain, and there is still 
more doubt as to the existence of any decided chmcal condition due to the 
varying blood-supply of the spinal cord ’ ’ 

The chapter on Infantile Spinal Paralysis, acute antenor pohomyelitis, is a 
model of its kind and leaves nothing to be desired Ev'ery page, we would 
almost saj every paragraph, is pregnant with well digested knowledge The 
same may be said of the chapter devoted to Cerebral Sj’philis, more especially 
of the parts relating to diagnosis and treatment It cannot be too frequently or 
positively emphasized that the treatment of nerv ous syphilis must be prompt 
and vngorous and include both mercury and iodides 

The chapter on Pott’s Paralysis shows results of the same thoughtful con- 
sideration of an ample material which is evidenced throughout the book, but in 
treating of the pathology (m which must be grounded the principles of treat- 
ment) the author scarcely makes sufficiently clear two important points first, 
that the paraplegia in the great majority of cases is due to ^pressure not from 
bone, but from inflammatory products, and second, that the changes in the 
cord are a general disintegration, stasis and edema, and not an active mflam- 
mabon, tubercular or otherwise We heartily concur with him m his opinion 
that the wisdom of acbv e surgical interference way sbll be doubted 

Dr Sachs is known to have taken a particular interest in hereditary or 
family' diseases of the spinal cord, and he is evndently master of the subject 
The facts, including the latest literature, are reviewed in quite a judicial way, 

1 am, 1S95, p 2S2 
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and va knew of no ^rk that contains a concise explanation of the subject so 
satififactory as tins one In the bibliographj of progressive muscular atrophy 
herankes no reference to the contributions of Hoffmann to the subject of the 
neurotic or neural form although the> arc, perhaps, the most important in the 
literature In tliis connection, too some mention should ha\'e been made of 
the progres*i\e hypertrophic neuritis of Dcjcrine It occasions muscular atro- 
ph\ and is of the famlU ri pe 

The chapters on the \nnlomy, rhj*8iologj and Pathology of Brain and 
Spinal Cord contain all the facts essential to a "ivork of this Und stated -mth 
singular dearness and admirably condensed The former contains an excel 
lent exposition of the blood supply of the brain, but in writing of Geigcl s 
most *uggestlN*e work on cerebral drcnlallon the author sacnficca luciditj to 
brerity principally by falling to make distinct the difference behreen vascular 
tension and arterial pressure it also includes a reinarkabl> good presentation 
of what Is known regarding aphasia 

In conneebon with the diagnosis of meningitis, no mention is made of 
spinal puncture ns emplo\*ed b} Quincke, klchthcin, FSrbringer and others 
and which has been shovm to be of distinct value 

In hla i-erv dear and up-to-date descnption of acute encephalitis it is to 
be regretted that the author has ox'erlooked the important contribution of 
Oppeahelm, who has shown that acute focal non snppuratiie encephalitis Is far 
from rare, and furthermore, that allbongh the symptoms may indicate an 
exceedingly grave affection the prognosis is not correspondingly sinister 
The subject of infantile cerebral palsies is one that Dr Sachs has made 
peculiarly his own and the chapter dewted to it contains the results of an 
exceptionally wide experience and thoughtful observation 

Under tlie head of Tumors of the Brain the positive statement is made that 
mercury and Iodide of potassium sometimes cause improvement in cases of 
growths other than gummata The moral is obvious these drugs are to be 
tried for such other neoplasms and if improi'cment follows the use of active 
antJ-a>philitic treatment we arc not necessarily to condude that the tumor is a 
gumma 

The palliative -operation advocated bv Horsley, trephining without any 
attempt to remove the growth, is not even spoken of although it is to be 
warmly recommended in selected cases There is no doubt that it ina\ arrest 
the most troublesome symptoms — the headache, vomiting and nmblj'opia due 
to choked disk Impair vision indeed mav return to the normal 

The short artide on Porencephaly will probably be welcome to many prac 
titioners who have seen the condition referred to in connection with cerebral 
palsies idiocy, epilepsy etc. but have no verj dear idea as to the significance 
of the term itself, or the dlnical significance of the brain defect. 

In connection with cases which the author proposes to group under the 
heading ‘ Congenital Nuclear PaU> it seems to us a short description should 
have been given of a form of congenital ptosis with associated movement of the 
hd, that has been known for some time and was quite recentl 3 well described 
by Bernhardt with the report of a cose and full literature. In such cases the 
patient la unable to open the C} c but the lid rises whenever the mouth is opened 
The short appendix, A Few Therapeutic Suggestions is the worthy 
ending of a worth} book. The suggestions are sbort, practical and based not 
cm theory but on the rich experience of an observer, student, and thinker 

Hugh T Patrick 
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The Pui^sE-Seksations A Studj in Tactile Spiiygmology By Wm Ewart, 
M D , F R C P Loud New York William Wood <S. Co 1S95 

The appearance of a work of 4S0 pages devoted to a study of pulse-sensa- 
tions IS a sufBcient innoi ation in English medical literature to call for speaal 
comment We cannot do better than to reproduce here the author’s preface, 
•which sets forth at some length the scope of the work and his reasons for pub- 
lishing it at this time 

“The contrast between the mechamcal accuracy and elaborate detail of the 
sphymogram, and the vague and inconclusive character of the pulse-unpres- 
sions hitherto gained bj palpation, is sufficient to explain, though it hardly 
justifies, the relatiie neglect of a \aluable clinical method Instead of being 
made to share in the general adiance, palpation of the pulse has been almost 
Ignored in modem ini estigations Indeed, this obmous disproportion in the 
amount of attention bestowed on the instmmental to the exclusion of the 
digital method, was the sign which told of something left undone, and which 
pointed to the tactile pulse phenomena as to a mme to be explored 

“It might seem almost superfluous to dwell upon the essentially clinical 
nature of this investigation Every digital examination of the pulse is, in its 
procedure, chmcal But this character belongs in a more special sense to the 
present inquirj, since its onginal idea and its ultimate object have been to 
■widen the chmcal scope of pulse-observations, by rendenng the tactile pulse 
available for the more accurate study of disease It is necessary, however, to 
explain whj the results which are to be submitted should comprise only those 
which may be daimed as part of the sphere of physiology 

“In the endeaior to bnug the tactile method ‘up to date,’ and to compare 
and if possible harmonize its indications with the sphygmographic data, in 
connection ■with the 1 anous morbid pulses, the normal tactile pulse called for 
the first and at the same time for the most searching scrutiny A large propor- 
tion of these pages had thus to be devoted to a study of the latest advances 
made in instrumental sphygmology and of the works of Marej, Fick, Von 
Knes, Von Frey, Roy and Adami, Ozanam, and others 

“As to the author’s special obsenations and practical results, for wluch 
his responsibility is undivided, they are put forward as contaimng the germ of 
a practical method which, by reason of its simplicity, should develop into one 
of general dmical utihty Even the practitioner of medicine, debarred from 
using the sphjgmograph, might, with its help, not only add greater value and 
interest to his eveiy-day pulse-obsenations, but gain readj' access to fresh 
ai enues of research Crude and unfimshed as the method stiU remains at this 
stage, to have longer withheld it from so many hands capable of improving it 
and of working out its chmcal applications, until some adequate show of 
results had slowly accrued from the author’s unassisted labor, would have 
served rather the literary credit of his performance than the best mterests of 
chmcal medicine 

“ Even should these hopes of chmcal usefulness prove delusiie, some good 
service may yet ha^ e been done by the comparative study, imdertakeu m Part 
IV, of the "work and theories of emment authonbes To each of them, and to 
their publishers, grateful acknowledgment is due for the ample references 
which they have sancboned, but towards Professor ion Knes and Professor 
1 on Frey the obbgafaon incnrred is specially great 

“In the arrangement of these pages the chief care has been to prowde 
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facilities for tlie render e\en at tlie expense of some repetition and to multiplj 
headings and diagrams for the better elucidation of new facts and ideas The 
concluding summary of the results obtained may be of servnee to those lacking 
time for a study of the theory of the pulse wliilst it places in a clear light the 
distinction between mere inferences and facts ’ 

The first part of the Avork Is taken up with a consideration of what was 
known of the pulse prior to the in\ ention of the sphvgmograph WTiile the 
writer admits the great \*nlue of this instrument, he points out some of its limi 
tations and tlie fact that certain tilings are omitted in its tracing whicli can be 
readily appreciated b} the trained finger He fiat's that at best tlie tracing is 
but a caricature of the pulse waye inasmuch os the latter which is some thirty 
feet in length, is represented in the trace by a fraction of an inch while the 
height is magnified fiftj times He claims that tlie best results will be achie\*ed 
by an intelligent and systematic application of both methods 

The author does not agree with Broodbent that the pulse is a mere return 
to 0 cylindncal shape after the artery has been flattened bj the finger He 
thinks there is an ncti\*e exponsiou of the artery, though he admits that in 
conditions of atheroma and calcification of the arterial coat the contention of 
Broadbent holds good The remaining portions of Part One contain a con 
sideration of the arterial channel and ortenol tension 

Port Two deals with the tactile methods of exploration of the pulse The 
anatomical relations of the radial artery are given, and the antlior recommends 
that the pulse be palpated with a single finger The advantages of the thumb 
are explained but it is found to fail in the work of fine analysis. 

Part Three deals with the rudiments of tactile analjsis of the pulse Here 
we must refer readers to the original It will surprise manj to find that their 
knowledge of the pubte and the information it imparts is either erroneous or 
rudimentar) One conclusion of the writer is strikingly at variance with the 
accepted views — namely that the ictus or pulsation in the distal portion of the 
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arterj^ precedes that higher up This he has verified bj repeated obsen^ations, 
not onl} with the finger but bj ocular demonstration An indn idual recently 
came under obsen ation in whom the ulnar artery took a superficial couise 
The demonstration was made by a simple contrivance, easily understood bj 
reference to the accompanying cut, which is reproduced from the work With 
the instrument in position, the stylet U uas found to move slightly before J, 
at each beat of the heart The interi'al was of course only momentary, but it 
was easily appreciated 

Borderland Studies Being Miscellaneous Addresses and Essays pertaimng 
to Medicine and the hledical Profession and their Relations to General 
Science and Thought By George hi Gould, A.M , M D Philadelphia 
P Blakiston, Son & Co 1896 

Those who admire — and in this country they are legion — the literary' talent, 
and above all the ngorous style and earnestness of purpose, u hich animate the 
pen of Dr Gould, ivill be gratified at this collection, which consists of twentj- 
four essays and addresses and a number of editorial articles from the Medical 
N'etus 

The following are the titles Vmsection, Concerning Medical Language, 
The R61e of the hlatemal Instinct in Organic Evolution , Life and its Physical 
Basis, Is Mediane a Science’ The Duty of the Community to Medical Science, 
Chanty Organization and hledicine. Hospitalism, The Etiology, Diagnosis and 
Treatment of the Prevalent Epidemic of Quackery , The Untrustworthiness of 
the Lay Press in hledical Matters, The Disorganization of Medical Saence, 
Concerning Specialism, Mediane and City Noises, Medical Aspects of Life 
Insurance, Foot-ball, hluscular Development and Use the Conditions of Health, 
Ev erybody’s Medical Duty', The Power of Will in Disease, The Apotheosis of 
Hystena and MTmnsicality, Character, The Modem Frankenstan, Dreams, 
Sleep, and Consaousness, Human Life under Denied Sensation, Immortahty 

Transactions of the Chicago Pathological Society Vol I October, 
1894, to Nov ember, 1895 American Medical Association Press, Chicago 

This small volume of 280 pages reflects the growing progress of saentific 
mediane in this old-new Soaety The Pathological Soaety is the outgrowth 
of the West Chicago Medical Soaety , which was founded in 1878, because of 
the migration of the Chicago Medical Soaety' to the central part of the aty , 
from the west side, where its meetings had been held ever since the great 
fire of 1871 In 1S81, at the suggestion of Prof H M Lyman, the name was 
changed to The Chicago Pathological Soaety', as more expressive of the special 
aims of the body It was not, however, until the present place of meeting was 
secured that much could be accomphshed m confimng its work to subjects 
having a dishnct pathological mterest 

Since 1894 the meetings of the Society have been held in the laboratory 
building of Rush Medical College, where speaal faahties are at hand for the 
exhibition of speamens and the use of microscopes Since its organization the 
Soaetv has had a total membership of 231, of whom 157 are still members 

It IS not necessary here to go into an extended review of these transactions, 
as they have all appeared from time to tune in the Jonnial of the Amen can 
j^iedical Association During the year covered by this volume, ten meetings 
hav e been held, and it is surpnsmg that so much has been accomplished m 
such a brief space of time 
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T\TnoiD Fe\*er akd its AborTAE Treatment B> John Eliot Wood 

bndgc Cleveland E Lca\engood 5 L Companj 1896 

In re\'ien'ing Dr Woodbndge'fi booV it might be well to announce that the 
^vnter of these lines is firm in the belief tlwt the so-called \\ oodbridge treat 
ment 15 a remed} for typhoid fever IIe\xscs the •u'ord “remedy ’ in the same 
sense in which quinine is a remedy for molann, or morphine for pain He 
does not thinh that e\ery case of malaria is instontlj relieved b} quinine, but 
ncN-crtheless quinme is an accepted treatment. He thinks that the carbonate 
of guaincol is the most eflicient ingredient In the formulas of Dr \\ oodbridge 
that it docs not act os an intestinal antiseptic ns Dr \\ oodbridge claims, but 
that it fovorablj influences the course ol the disease, ameliorating many of its 
seierer evmptoms and shortening its duration He is further of the opinion 
that the Woodbndge formulas contain ingredients that are useful adjuvants, 
particularl} the calomel, and that ^^hile in man> eases the formulas might be 
modified advantageous!} the} ore probablj as serviceable in the majority of 
cases as an^ fixed formulas could be We think it desirable at the outset to 
make this statement as it is a partial acknowledgment of the cliief couten 
tion of Dr tt oodbridge's book 

The author in his introduction nrmounces a confession of faith as follows 
‘ I belic\'e that in e\*ery uncomplicated case of typhoid fe\’cr the disease can be 
aborted if proper antiseptic treatment be institnted at a sufficiently earl} stage 
of the malady I have never taught that the disease can alxcays be aborted 
when the treatment has been too long deferred, but I lm\e taught that uncom 
plicated typhoid fe\*er should ne%*er cause a de^th I ha\*e ne\cr, et’cu by 
implication, gi\*en any one the right to assert that I do not recognize the posn 
bility of death from intercurrent disease during an attack of typhoid fe\*er even 
though it may have been properh treated from its inception \\Tiile I ha\*e 
thus far been able to abort the disease in every instance in which treatment 
was instituted on or before the eighth day and in a large percentage of cases in 
which it was commenced on or before the tenth da} of sickness as well as in a 
few cases taken at a much later period, I haie never taught that the disease 
can alwa)*8 be aborted when treatment has been so long postponed “ 

The description of typhoid fever opens with some short definitions, an 
account of the various synonyms and a short hlatorj of the disease It is eid- 
dent that the author has made little or no attempt to give us a treatise on 
tiphoid but has aimed almost wholly at exploiting his treatment. The excit 
lag cause of typhoid fe\er is found lu the iniasion of the body bj the noxa of 
Ihe disease presumably a microbic poison Uie bacillus hphosus a water borne 
Tims He finds the pathological lesions in this disease so common that he 
thinks the azygous origin of the disease is proven Exactl} what is intended in 
the foregoing sentence the reviewer is unable to determine 

The bod} of the work, over two hundred pages is made up of the already 
published papers of Dr Woodbndge which liai-e been rend dnrmg the past few 
years before i-anous medical societies Throughout all there is an aenmonious 
controversial spirit which it was unwise to embalm in the pages of a mono- 
graph Nearl} one*third of this portion of the work is made up of general and 
^rsonal attacks, wliich, granting that the circumstances of the tune justified 
them, there can surely be no excuse for perpetuating W c cannot but think os 
we run through these pages, that the author rather enjoys his martjTdom 
crtainly whatever of intemperance of language ma} have been leveled at him 
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he has usnall}^ returned the same with interest In a measure the wnter 
recognizes this when he sajs that the attacks to which he has been subjected 
have sen ed to rouse a certain latent pugnacit3 in his disposition 

The work closes with chapters on Diagnosis, Prophjdaxis, and Treatment. 
It IS to be regretted that one has to wade through nearly two hundred pages of 
matter, much-of it irrevelant, in order to form an approximate idea of the suc- 
cess of the treatment advocated A chapter giving results and a few tables 
would at once have placed this information at our disposal The section deal- 
ing with treatment gives us the well known formulas, and directions There is 
nothing in these calhng for special comment 

Aside from the defects referred to, the writer is not alwa} s clear in diction, 
and he mchnes to the use of unusual words which further obscure his meanmg 
He refers to some criticisms that have been passed on his work as follows 
“So many wild and unfounded rumors have been circulated concernmg my 
theories on the subject of intestinal and general antisepsis, as to require that 
in justice to myself I ought to define mj position in unmistakable language, 
that may forestall the future tirades and sibilations of those who would casti- 
gate and anathematize, but more especially that mv pai aphrasts and commen- 
tators may not misunderstand and misjudge, and that my onenvcntics may 
interpret my dreams of that time to come when each human being shall have 
become the beneficiary of this little book, with such acumen and discernment 
that both physician and invahd will be assured of the truthful maxims it bears 
on the white pages between its pasteboard covers ” (Itahcs ours ) 

While we have made some criticisms on this book as a literary and saen- 
tific production, we close our revueu with a free acknowledgment of the per- 
sistent energy and evident honesty of purpose that have animated Dr Wood- 
bndge 
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AIEDICINE 

UNDER TUP CHARGE OP JAMBA D HKRRICK A.B M D 
Adjonct rroterwr of Medldne, Runh Jlcdical Collcse Attendlnff Phy*ician to the Cook 
Countj llcwpltal Cblotgo. 

Relation of Nuclein Administration to Leucocytosls — 

Von Majer {Deutsche Med IFoch , March 19, 1896), in the 
dime of Professor von Jaksch, has made some interesting studies on 
the relation of uudein to leucocj tosis 

The observations tvere made on subjects in good general health, 
uho presented no anomalies of nutrition, the diet being uniform and 
carefully weighed The author thinks that tlie normal range in the 
number of leucocj tes is so marked that no significance is to be 
attached to differences of a fen hundred He nms able to produce a 
distinct leucocjdosis bj administering daily four of Horbaczwski's 
pastilles eadi containing one half gramme of ntidem 

He found that nudein administration exerted no influence over 
unc acid excretion 

In a second expenment n ith pure nudein he sought to ascer- 
tain nhether it nould be ns completely absorbed as Weiiitraud had 
shown to be the case mth nuclein bearing thymus substance, the 
secretion of phosphonc aad increasing appreaablj under the action 
of the thjmus Por this purpose the urine for tnentj four hours 
nas estimated for total nitrogen b\ Kjddahl’s metliod, for unc acid 
bj Hopkins's method, and for total phosphonc acid by titration mth 
uranium solution The mtrogen content of the food, which was 
mixed, nas estimated ns accuratelj as possible by repeated analyses 
The patient was 28 jears of age The result is shown in the fol 
lomng table 


Date 

Phosphoric 

add. 

Iso of leiicocytei per 
aiWc centfracter 

June ^ _ 

junejo-jely 1 ^ „ 

lOl 

2.67 


June JO 7400. 

^ncIein 

2.93 


l“ir *-3 — 

VIO 


Jjjjj 3-H 

Normal daya^*^ “ ** ~ *** 


July 3 t»i3« 

3-JJ 



a-6 

2-9 

July; 7900 
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The absorption of the nuclein is confirmed by the increase of 
the secretion of phosphoric acid on the nuclein days The shght 
increase accords entirely wnth the small quantity of nuclein, for in 
this experiment too onl}’- two grammes of nuclein were adminis- 
tered 

The follomng table gives the results obtained in a case in 
which pure nuclein was admimstered It shows a marked increase 
in the number of leucocytes 


Date 

No of leucocytes per 

cubic centimeter 

1 

1S95 

Normal days 

June 15-16] 

June 16-17 r 

June 17-18 J 

Nuclein days 

June iS-19] 

June 19-20 1 

June 20-21 J 

June 15 8600 

June 20 13,500 

Normal days 


June 21-22] 

June 23 9S00 

June 22-23 r 

June 23-24 1 



Two similar observations were made with thyreoidin and one 
with thymus administration, but no increase in leucocytosis was 
noted 

Gangrene Following Measles — 

G E Lochner (^Albany Medical Annals, Apnl 4, 1896) reports 
tw'o cases He remarks that wEen an epidemic of measles spreads 
over a city and wEen it invades the as3dums w'here the aty’s orphans 
are huddled together, depnved of sufficient sunhght and fresh air, 
and many of them the offspring of tubercular, sj’^phihtic, and gen- 
erally depraved parents, then it is we see this disease in all its viru- 
lence and mth its rarest complications and sequelae 

During August this disease spread among the inmates of the 
St Francis de Sales Asylum, and there were developed two cases of 
noma, or gangrene of the mouth and vulva 

The first case, attended b5’- Dr Macfarlane, was an illegitimate 
child of three j^ears, who had been in the assdum a year She was 
always delicate and puny, wnth a suspected tubercular diathesis 
In August she was taken with a slight attack of measles vuth 
marked eruption, but no severe general sjnnptoms Her mouth 
became sore about September i , and two weeks later became gan- 
grenous She died on the 21st of September 

The second case was a girl, aged twfo years and four months, 
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who had been attended the preceding winter for broncho pneumonia 
Her father was a penodical dnnker, mother of delicate constitution 
and of late a victim of phthisis pulmonalis The little girl entered 
the asjlura in August, 1895, was taken ill with measles about Sep- 
tember I, comphcated later bj broncho-pneumonia As sei eral of the 
inmates had died of this disease, her fnends had her taken home 
and she came under Dr Lochner’s care in an exceedinglj weak and 
emaciated condition pulse 150, respiration 45 to 50, temperature 
102 5°, chest filled wath idles She was stupid and disinclmed to 
take nourishment A portion of tlie scalp about the size of a ten- 
cent piece was missing, having endently sloughed out, probably the 
result of a gangrenous process Strongl> stimulatmg treatment 
was ordered, and concentrated nounshment The next da> her 
condition was weaker and she had taken but very little nounshment 
On entenng the room, tlie Doctor noticed a very offensive odor, and 
upon mqmry the nurse informed him she had noticed a dark spot 
on the child’s vulva the preceding afternoon, which was very offen 
sive. Upon examination, the nght side of the vulva was found 
swollen and covered with a dark gangrenous spot, the size of a half 
dollar, invoUmg the nght labia majors and minora, the clitons, and 
the vagina m the region of the meatus unnanus Death occurred 
the following daj , about seventj two hours after leavung the asj lum 

Endocarditis In Children — 

Pott {Eortschnlte dcr Median, Nos 22 and 23, 1895) gives the 
result of his observation of mnety five cases of cardiac disease that 
he met wnth among a very large number of children in pnvate and 
dispensary practice. It is interesting to note that in no single case 
does he recognize an idiopathic or primarj endocarditis, in all cases 
he obtained a clear history of acute articular rheumatism or of scar- 
let fever, or of previous tonsilhtis or pharyngitis with swollen 
cervical glands enlarged spleen, and pains This tonsilhtis he 
believed was of true rheumatic character, and should be regarded as 
the pnmarj disease He thinks that bj careful attenbon in cases 
of apparently pnmary endocarditis, these varieties of masked rheu 
matism can be discovered 

As regards fetal endocarditis, he has never found the mitral 
valve diseased In one case the aorbe valves alone w ere affected 
He believes, with most writers that congenital malformabons in 
the fetal heart are mainly , or solely , due to defecbva development 
of the cardiac septa Many interesting cases of these malformabons 
are recorded 
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Primary Cancer of the Liver — 

Martin and Hamilton {Monti cal Medical Journal, Apnl, 1896) 
report a case of cancer of tlie liver with secondary cancer of the 
stomach, penportal glands, pancreas, and vena cava The descnp- 
tion and illustration show that the mass occupied nearly the entire 
right lobe of the liver At no place was it covered by more than 
two centimeters of hver tissue 

While admitbng a possible error in regarding the tumor as pn- 
mary in the hver, the umters argue, and it would appear correctly, 
that the enormous size’ of the hepatic neoplasm, its dense con- 
sistence, its richness in ‘ ‘ fibnllated masses out of all proportion to 
the insignificant amount of cellular growth,” mark it as a tumor of 
long duration The growth in the stomach, however, was small, 
circumscribed, and with little fibrous stroma, and corresponded to 
the description given bj' Grawitz of secondary metastatic cancer of 
the stomach 

The rant}’’ of pnmary cancer of the hver makes the case worthy 
of record 


PATHOLOGY 

UNDER THE CHARGE OF ARTHUR R EDWARDS AM, M D , 

Professor of Therapeutics, North-nestem Unuersitj Medical School Attending Phtsioan, 
Cook Countj Hospital Pathologist to Cook Countj, St Luke's, 
and Weslei Hospitals 

A New Human Tapeworm — 

Henrj’ B Ward reports in the Wesiciii Medical Review (June i 5 ) 
1896) that a tapeworm was sent to him more than a 3’’ear ago which 
at first sight appeared unhke either tsenia saginata or tsenia sohnm 
It showed the slender form and more dehcate appearance of the 
latter, but urns in length of segments larger than the former 
species 

Thus far only two speamens of this species have been seen, and 
both were taken from residents of Tmcoln One of them has been 
almost entirel}’ destroyed in making slides and sections, but the 
other is still nearly entire, and from it w ere taken the general meas- 
urements which are given in the following The total length of 
this specimen must ha^ve been about five meters The terminal pro- 
glottids, just read}’^ to be separated, are from 3 5 to 5 milhmeters m 
wudth The}’ are, as represented m Fig i , of nearly umform breadth 
throughout their entire length, save that close to the end a promi- 
nent widening is found, to w’hich the subsequent proglottid m 
attached The sexual spore is easily seen, though it does uot 
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project markedly beyond the margin of the segment One meter 
anterior to the end of the specimen the proglottids measure 15 milh- 
meters long and 7 5 millimeters n ide, and a meter further antenor 
they are just about 9 millimeters square In tlie antenor thmd of 
the worm the segments are 4 5 millimeters long bj 3 5 millimeters 
n ide, and near the antenor end i to i 2 millimeters long bj o 8 to i 
millimeter wide In general, then, it maj be said to be much slen 



Fio I — Two segtnenta from end of chain Tcrn^a contHsa n ap 
Xatarol size 

derer than tienia sagtnala, neier attainmg the broad form uhicli is 
so stnkmg near the middle of the chain in specimens of this latter 
species Cross sections shou that the new form is much less mus- 
cular, and in fact more like t'enia sohiim, from which it differs, 
however, in many eiddent respects A positiie diagnosis of the 
speaes ma> be made from these terminal segments alone, bj the 
size and shape, which are sufficiently unhke corresponding parts in 
the tuo familiar forms of tsnia to be distinguished without great 
difficulty 

The most striking peculiarity of the pew species, houever, is 
the head Unfortunately, this was present only in one specimen 
The long very slender neck has no region which fails to shdw the 
boundary hues of the proglottids It is crowned by' a small head 



^1® 2.— Head ol Tania con/Hta n ep. Highly magnified x abont 135, 

Drawn with Abbe camera Delta Oc, a, ObJ 5. 

(^■g 2), which measures only o 3 millimeter in diameter The four 
ackers are distinct but not promment, and produce no apparent 
reak in the outhne of the head Most stnkmg, however, even 
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tinder a low power, is the rostellum, which lies drawn into a pit at 
the anterior apCK of tlie head It is thimble-shaped and measures 
o 05 bj’- o 07 millimeter, it is covered bj’- six or seven close rows of 
minute hooks, which -decrease 111 size from tlie apex of the structure 
toward the base Owing to the thickness of the muscular mass 
about the hooks, and their diminutive size, it was not possible 111 the 
single specimen to determine exactly their size and shape One 
recognizes, however, without difficulty, the clear, highly refractive 
appearance characteristic of such chitinous structures The diminu- 
tive size of the head led at first to a suspicion that it was altogether 
lacking 111 this specimen It is probable that the rostellum, vnth its 
mass of hooks, gives a firm hold on the intestinal wall of the host, 
and the parasite may be evacuated only with great difficulty Accu- 
rate diagnoses and records of methods emploj’’ed m removing the 
worm are necessar}" to determine the effect of the ordinary remedies 
on this new species It is b)' no means certain that it will yield to 
the same treatment as the well known species 

A table of measurements for the three species, of tania which 
are found as adults 111 the human alimentar}' canal is appended for 
com enience 111 diagnosis The measurements for the familiar spe- 
cies are taken from Leuckart The specific name confusa is proposed 
for this new form 



T confusa 

T saginatn 

T sohmn 

I cngth of entire specimen 

I ength of tennliml proglotUds 
Width of tcmiinnl proglotUds. 
Greatest -leldth of eunin 

Diameter of head 

Diameter of stickers 

S lu 

27--^ mni 

3 s-5 mm j 

8-9 mm 1 

0 3 mm j 

0 12-0 15 mm 

4-8 m 

18-20 mm 

12-13 

1 5-2 mm 

2-3 m 

10-12 mm 

7-8 mm 

1 mm 


BACTERIOLOGY 

UNDER THE CHARGE OF GEORGE H WEAVER, M U , 

Dcmonstrnlor of Dictenologj, Rush Medlcnl College, Chicago 

Concerning tlie Specific Immunity Reaction of the Typhoid Bacillus ^ 

Prof R Pfeiffer and W Kolle (^Ztschr fin Hygicnt icnd In 
fck , bd XXI, heft 2) state that since the discovery of the typhoid 
bacillus by Koch and Eberth, followed b}'- the researches of Gaffy. 
numerous bactenologists have studied this organism with a view of 
finding reliable methods whereby it could be positively differenti- 
ated from organisms that resemble it Eoserer, who has critically 
studied the present method, concludes that none of the thus far 
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known supposed charactenstics suflSce for its absolute identification 
Under sncb arcumstances graie doubt cannot but exist as to the 
identity of cultures obtained from feces and water, or from matenal 
containing a mixture of bactena, even though the organisms in 
question present the known biological charactensbcs of the typhoid 
bacillus 

After Pfaffer had demonstrated in the blood of cholera conva 
leseents, and in animals artifiaally rendered imniime by the injec 
tion of Iwng or attenuated bactena, a specific gemiiade body, it 
vi'as possible to establish an absolute differential diagnosis between 
the cholera germs and the vibnos that resemble them From 
analog! it seemed probable that similar bodies existed m the blood 
of tj-phoid convalescents and of animals artificially made immune, 
which iTOuld render possible tlie positive identification of the Eberth 
baallus 

Stein uas the first to investigate tlie immunizing quality of the 
serum obtained from tjqihoid convalescent patients on animals arti 
fiaally mfected He was able to produce, m the majonty of cases, 
artificial immunity against the injections of the typhoid baalli into 
the pentoneum, but since we possess no definite knowledge concern- 
ing the \’irulence of his cultures, and the dose injected, it is hard to 
judge of the value of his results 

It IS impossible to produce expenmentally an abdommal 
typhoid exactly similar to that which occurs m man Nevertheless, 
under certain conditions, marked pathological clianges are noted in 
the laboratory The susceptibility of young guinea pigs, of about 
300 grammes weight, is very great, and does not var> , thus quanti 
tabve accuracy in expenmeutal work is rendered possible The 
cultures used should be less than tuenty hours old, and gronm on 
agar agar, this nutnent medium being jiarticularly adapted to the 
growth of the bacilli, as shown by their excessive motility The 
dosq two milhgrammes of the culture, was mixed with one cubic 
centimeter of stenle bouillon Two or three hours after the injec 
tion, the animal evinced signs of weakness, dullness and hstless- 
ness The bodj temperature, which nseS shortly after the injec 
tion, falls to about 30° C The changes that take place in the 
tissues are proportionate to the dose and mrulence of the cultures 
used With large doses of very virulent cultures, the exudate into 
the pentoneum is profuse, of a serous character, sometimes bloody, 
and in it enormous numbers of bacilli are demonstrable The blood 
and the vanous organs also contain bactena, show mg general infec 
Uon The spleta 13 small and soft, and the intestines either pale or 
diffuselj reddened 
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Very different are tlie results when the minimum fatal dose 
employed The exudate in such cases is fibnnous or purulent, a: 
hactena are seen in the pus-cells The number of free bactena 
small The surface of the liver is bathed m pus, and the intestu 
are also the seat of a purulent exudation The blood and t 
various organs contain no bactena With a smaller dose the anm 
recovers after showing more or less reaction By gp-adually dimi 
ishing the amount injected, the smallest fatal dose of every cultr 
can be determined This enables us to measure the degree of vii 
ience, and it follous that the smaller the dose is, the greater t 
virulence of the culture, and vice veisa Tests of a number of ci 
tures show wide difference in virulence Young cultures obtain 
from the spleen of persons who have succumbed to the disease a 
the most virulent, the minimum fatal dose being 3^ to ^ oei 
Notwithstanding all precautions, the tj'phoid bacillus, when groi 
for successive generations in the laboratorj', loses some of its vii 
Ience, so that the smallest fatal dose of the average laborato 
culture is about one-half oese The lost nrulence cannot be 1 
stored by passing the culture through animals 

The poisonous effect is produced by the absorption of t 
toxin This constituent is not furmshed as a specific secretic 
but as a product of the destruction of the bactena when m cont£ 
with living tissue In the guinea-pig there was no locahzation 
bactena in Pei er’s patches and solitary folhcles, or any infection 
the lymphatic glands 

In investigating the typhoid serum, the "mixture methoi^ 
was used Several times the smallest fatal dose, amountmg 
almost one oese, was imxed mth a defimte amount of serum, a 
with suffiaent bouillon to make one cubic centimeter This v 
then injected into the peritoneal canty of the gtunea-pig 

To correctly estimate the protective influence of typhoid seni: 
control expenments uith normal serum were performed The 
resulted in the discoveiy' that even normal serum exerts some pi 
tective influence The amount necessarj’^ for this reaction var 
from o 3 to o 8 Cc. The microscopic change that takes place m t 
capillanes is the rapid immobilization of the baalh, vhose nuinl 
IS also decreased Where the animal recovered, this process cc 
tinned until only a feu swollen, immotile baalh were left 

In contradistinction to normal blood-serum, which, as we ha 
stated, exerts a protective influence only after several deagrannr 
have been injected, the serum of tj'phoid convalescents produces 
much more marked effect when injected in smaller doses — 01 tc 
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centigramme Again, the serum of different individuals vanes as to 
Its protective influence, but nhen different cultures of tlie same 
serum are eraplojed, the amount necessar> vanes with the virulence 
of the culture. It is here tliat a marked difference is noted betn een 
typhoid serum and cholera serum a certain amount of the latter 
mil counteract a definite amount of a cholera culture, regardless of 
the virulence 

This speafic propertj of tj-phoid serum is most marked dunng 
the first week of comalescence, even in mild cases the serum shows 
this change and run be used for diagnostic purposes It loses this 
property , hower er, quite rapidly 

The microscopic picture differs \ ery much where typhoid serum 
has been injected, instead of normal When tn o milligrammes of 
normal serum were injected, the baalli remained lery motile and 
multiphed rapidly On the otlier hand, mth typhoid serum the 
bactena almost immediately became mobonless, fifteen or twenty 
minutes later, degenerative changes could be noted in the hanging 
drop Part of the bacillus becomes thinner, finer, and more trans 
sparent, and finally crumbles away , like cry stals of sugar when 
placed m water 'VlTien tlie dose is % ery large, the baalli are seen 
to swell and then change into spherical bodies which are very trans 
parent The time necessary for this reaction to take place is pro 
portional to the dose and mntlence of the culture used, varying from 
thirty minutes to two or three hours, iniile this process was going 
on and after its completion, no bacteria could be demonstrated 111 
the blood, the organs of the body , on the surface of the gut, or in 
the recesses of the pentoneum, showing that the bacteria are not 
earned away to other parts of the body It is true that numerous 
leucocytes are seen containing baalli but while this phagocytosis 
destroys many, shll by far the great majonty meet their death in 
the free exudate by the process demonstrated 

The question now arises Is this reaction due to preformed bac 
tencidal bodies, or to an indirect action analogous to that of the 
diolem serum ? If the former, it ought to take place outside of the 
body , but experiments show that under such circumstances the 
serum possesses only very slight germiadal properties We there 
fore believe that the living organism in some wai converts a latent 
immunizing pnnaple into an actirc one That this is a new formed 
product or body , and not merel-v an mcrease in the protective influ 
ence inherent in normal serum, is showm by the fact that the typhoid 
sorum exerts no immunizing properties against injections of the 
colon baalh or other closely related organisms This fact further 
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tends to disprove the theory’- that the colon and typhoid bacilli are 
identical Typhoid serum exerts no protective influence against 
injections of the toxins of the typhoid baalh — proving that no anti- 
toxins are produced with these bactencidal bodies 

Benner and Pfeiffer were the first to succeed in immunizing ani- 
mals With increasing injections of living or stenle typhoid cultures 
R Pfeiffer, in experimentmg vuth the cholera bacilh, found that the 
serum of animals artificial!}^ rendered immune by' that process 
exerted a much more marked protective influence than the cholera 
serum obtamed from convalescents This fact suggested the proba- 
bility that the serum of animals artificially immunized against 
typhoid fever might react in the same manner In the water’s 
experiments, which extended over more than a year, goats were ren- 
dered immune b}’’ the subcutaneous injection of gradually mcreasing 
doses of typhoid bacilli, sterilized at a temperature of 65° C The 
bacilli were obtained from a twenty-hour agar culture, and injected 
mixed with a quantity of stenle normal salt solution As a result 
of the injection, there was a distinct rise in temperature, a loss of 
appetite, and a more or less circumscribed infiltration of the subcu- 
taneous tissue at the point of injechon, the animal also lost m 
weight The next injection was delayed until the animal had 
regained its normal weight, and the infiltrate had been absorbed 
After four months one of the goats was injected with a virulent cul- 
ture of t3'phoid, without any effect In eigienmenting with the 
serum, the “rmxture method,” already referred to, was emploj'ed 
At the same time, control experiments vath normal goat-serum were 
conducted 

The result of these expenmenfe showed the development, in the 
blood, of a specific bactencide body similar to that which exists in 
the serum of typhoid convalescents Not all of the serum showed 
the same degree of development of these bodies, the most concen- 
trated exerted about ten times the protective influence that typhoid- 
convalescent serum does 

With this serum a large number of different typhoid cultures 
from vanous origins, as well as other closely resembling cultures, 
were tested, and at the same time control expenments vuth normal 
serum were instituted The results show that if the dose of a given 
typhoid culture is sufficiently large, normal serum cannot in any 
quantities counteract it, while typhoid serum rapidly causes a disap 
pearance of the bacilli Again, those cultures whose biological and 
cultural characteristics show a marked divergence from the normal 
type of typhoid bacillus, such as rapid development of acid, alkah, 
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or coagulaUon of milk, are not counteracted b3 t3'phoid serum to 
onj greater extent than bj normal serum, even though they show 
no exceptional virulence Further, this specific reaction u-as never 
absent with the normal t}’pe In this way the identitj of a given 
culture can be readily determined, and tlie authors have obtained 
cultures of true tj phoid bacilli from normal feces and other locali 
ties which at the present time are hardlj looked upon as sources of 
mfecbon Moreover, the fact that these bactencidal bodies are 
demonstrable in the serum of all tvplioid convalescents proves 
bevond doubt the etiological rble plaved by the tj^ihoid bacillus 

Suppurative Nephritis — 

V Wunschheim (JZtsdir fiir Httlk , bd xv , pp 287-401), from 
a studj of cases of suppurativ e nephritis, concludes as follows 

I Suppurative pyelonephntls is caused in the great majonty of 
cases by the bacillus coli commuitts, and in a minorltj of cases bj the 
proteus vidgans or by tlie common pyogenic cocci 2 In cases 
caused by the common pyogenic cocci, pyemia almost invariably 
superv enes 3 The pyelonephritis caused bj the staphj lococc: and 
streptococci differs not only in the subsequent p}emia, but also m a 
greater destruction of tissue and an absence of local probfeiabon 
4 It IS not probable that typical ascending pj elonephntis can also 
become descending 

Ulcerative Endocarditis Caused by the OonococcuE — aonorrheal Septi- 
cemia — 

Thajer and Blumer (^BiitlcUn of the Johtis Hopkim Hospital, 
Apnl, 1896) give a rfsumh of the literature beanng upon the sub- 
ject, and report a case in which bactena corresponding m every way 
to the gonococcus were found in the vegetations on the mitral 
valves The valvular lesions were typicaU> those of acute ulcera 
bve endocarditis Cultures made dunng hfe from the blood which 
was removed bj a sterile syringe from the median basdic v'em gave 
a diplococcus identified as the gonococcus The cultures were 
made b> mixing a large quantiU of blood ivith liquefied nutnent 
agar agar, bj a method corresponding to that of AVertheim 

The Influence of Roentgen s Roys upon Bacteria — 

Mmck {Muitch Med Woch , 1896, p 202) reports some obser- 
vations beanng upon the influence of Roentgen s rays upon bac 
tena Agar plates inoculated with typhoid fever bacilh, and then 
exposed to the action of the Roentgen rays for from t\\ o to eight 
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hours, showed no perceptible change in the growth when kept in the 
incubator An injurious action of the X-rays seems to be excluded 
by these experiments, and the therapeutic effects nhich would be 
dependent upon such action are not to be expected 


THERAPEUTICS 

r^DER THE CHARGE OF X S DA\ IS, jR., A-M , M b 

Professor of the Principles and Practice of Medicine and of Clinical Medicine, Korth 
western Cniiersiti Medical School, Chicago 

Diuretic Action of Theobromine in Kidney and Heart Disease — 

Dr Huchard states {^Medical Week, January, 1896) that for 
nearly two ^^ears he has employed theobromine as a diuretic m 
kidnej’’ and heart diseases, the effect of this drug being more pro- 
nounced than that of digitalis and caffeine Prolonged use of 
theobromine is free from inconvenience, if the dail3' amount mgested 
be not above five grammes, and if this dose be dmded into smaller 
ones of 50 centigrammes each It may, houever, even in small 
doses, determine a peculiar headache He has rarelj* met with 
nausea and vomiting, and only exceptionally with sjTnptoms of 
cerebral excitement He has found only a single case of albumi- 
nuria attributable to theobrormne, and three cases in which the 
admmistration of the drug was followed by increase in the amount 
of albumin before existing in the unne In these three cases this 
increase coincided with rapid resolution of the edema 

He exhibits theobromine as follows the first dav 3 grammes, 
in SIX powders of 50 centigrammes each, the second daj’’ 4 
grammes, in eight powders, and the third daj' 5 grammes, m ten 
powders, repeating this dose for three or four da5’s In certain 
cardiac affections, half a milhgramme or more of digitahn is given 
durmg one da3% m order to prolong the diuretic effect 

Huchard concludes that theobromme is one of the best and 
most reliable diuretics in anasarca due to renal or cardiac affections 
It belongs to the group of duect diuretics, its action being exerted 
upon the renal epithelium, the functions of which it stimulates with- 
out determining an3’ change m this epithelium It is especially 
efficacious in arterial cardiopath3*, heart disease compheated with 
renal lesions, asystole, and interstitial nephritis The diuretic 
effects of theobromme are not enhanced 63^ association wuth digi* 
talin, caffeme, or lactose, but the admmistration of digitahn during 
one da3^ after each dose of theobromme ma3^ prolong diuresis, which. 
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though making its appearance \er\ rapidlj , does not persist over 
four dajs after the last dose of theobromine The effect of this 
drug IS not accumulative, and it is not toxic Apart from helmet- 
hke headache, it onl) determines slight sjTnptoms of digestive 
disturbance It frequentlj produces the desired effect in cases in 
which digitahn and caffeme have failed Lastlj , it appears to be 
useful in infectious diseases in which iinnarj depuration plajs an 
important part, such ns tvphoid fe\ er and pneumonia 

Combined Bromides and Opium In Epilepsy — 

The New 1 erk Medical Times (February, 1896), in commenting 
upon Flechsig’s method, states that it consists in the conbnuous 
administration of opium, in tlie form of extract made into a pill 
The dose is mcreased unbl the pabent is taking tlie eqminlent of 
fifteen grains of powdered opium daily, and is then held at this 
pomt for about six ueeks, at which time the opium is abruptly sus 
pended and bromides given in half-drachm doses three times daily 
The dose of the bromides is then gradually decreased to two 
scruples each day This plan has proved effective in chronic and 
intractable cases — not curing the disease, but matenally lessening 
the frequency of the attacks and reducing their violence. 

Dr Israel M Davenport, of the Ilhnois Eastern Hospital for 
the Insane, reports to the October American Journal of Insaniij the 
results of the treatment, by himself and colleagues, of forty two 
cases, with the following conclusion That uhile this treatment does 
not result m recovery, it is soothing to the irritable patient, exhilar 
ating to those suffenng under depression, and gives a gratifying 
respite from the attacks, thus adding matenally to comfort He 
has found no benefit in repeating the treatment oftener than at 
penods of three months after the bromides have been taken In 
every case the attacks become less frequent and the patient less 
imtable. 

Tlzronl’8 Antitoxin In Chronic Tetanus — 

E Eugene Tracey contnbutes to The Lancet (Feb i, 1896) an 
interesting case of a little girl of seven years whom he first saw 
on November 16, 1S94 She bad sustained two slight bums, one 
on the forehead and the other on the left leg, the scars of which 
were shU visible On November 14 it was noticed that she could 
not fully open the left ey e and that she appeared to be Smiling con 
tmually The author found tonic spasm of the orbicular muscle of 
t e left eye which was almost enough to bnng tlie eyelids together. 
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well developed nsus sardonicus, more marked on the left side of the 
face, rigidity of the muscles of the neck, back, legs, and abdomen, 
produang extension of the head, with moderate opisthotonos The 
patient could separate her teeth for almost half an inch, could 
swallow small quantities of liquid, and speak indistinct^ The tem- 
perature was normal He prescribed bromide of potassium (ten 
grains every four hours) and absolute rest and quiet On November 
17 the patient had a severe spasm in which the chest was fixed and 
the face black, the temperature nsing to 99 8° On the i8th 
another comnilsion had occurred during the night, and one also 
occurred in the afternoon The temperature was 99° In the even- 
ing one-eighth of a gram of sulphate of morphine was adminis- 
tered hypodermicall}’’, as she refused to take medimne bj’' the mouth 
On the 19th she took verj^ little nounshment An attempt to pass a 
soft rubber tube bj- the nose for feeding purposes produced a con- 
vulsion, so it was abandoned, and one- fourth of a gram of morphme 
sulphate was admmistered hypodermically On the 20th the patient 
had taken more nounshment dunng the mght, but dunng the day 
she was not so well, hanng two severe convulsions On the 21st, at 
6 am, the author was summoned, as the patient had had two 
commlsions, and admmistered a quarter of a gram of sulphate of 
morphme At 5 p she had another convulsion, and at 8 p M jet 
another He then adnunistered the first dose of Professor Tizzom’s 
antitoxin (obtained from Messrs Allen & Hauburj’^s), injecting 
grammes under the skin on the inner side of the thigh On the 22d, 
at 8 A M , he found that the patient had had mne convulsions 
during the night, occurring at almost exact mtenmls of one hour 
He injected a second and similar dose of antitoxin The child was 
somewhat delirious after this injection, and continued to have fits all 
daj’ at intervals of from five to ten mmutes The temperature was 
100 8° and the pulse 116 He again injected one-eighth of a gram 
of sulphate of morphine, but administered no antitoxm On the 
23d, at II A M , the pulse was 112 and the temperature 102 5° No 
fits had occurred dunng the night, but frequent clonic spasms At 
5 30 p M the pulse was 80 and the temperature 100 5° No recur- 
rence of fits superi'^ened He injected five-sixteenths of a gramme 
of antitoxin On the 24th the pulse was 68 and the temperature 
9S 6° Frequent clonic spasms were occumng He administered 
one-eighth of a gram of sulphate of morphme At 8 30 p si he 
admmistered five-sixteenths of a gramme of antitoxm On the 
25th, at 10 A M , the clonic spasms were of frequent occurrence, 
from 8 to 10 pm they recurred every quarter of an hour He 
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injected the sulphate of morphine as before, aud five sixteenths of a 
gramme of antitoxin From the 26th to the 30th, the supply of 
antitoxin being exhausted, the treatment resolved itself mto the 
dail} injection of morphine and atropme, but the child made little 
or no progress On December i, hanng obtained another bottle of 
antitoxin, he recommenced the dailj injections, administering five 
sixteenths of a gramme everj evening for a period of seven dajs 
Meanwhile the condition of the patient improved rapidly, the dome 
spasms dimmishing both in force and frequency and some relaxation 
of the tome contractions of the musdes taking place, especiallj of 
those of the neck, jaws, and face At the end of the week the 
improvement was so marked that he ceased to inject either antitoxin 
or sulphate of morphine. Recovery was completed without further 
inadent, the ngidity of the musdes disappearing some days after 
she had ceased to be troubled with dome contractions 

Apparently in this case the most noteworthy feature of the 
action of the antitoxin, beyond its general beneficial and curative 
effect, was the strong reaction the first large subcutaneous injection 
caused, the pulse and temperature of the patient nsing and the fits 
being temporanly increased both in violence and frequenev 

Ammonal In Malarial Paroxysm — 

CyTus Edson {Denver Medual Times, January, 1896) recom 
mends this drug, in fiv e- to fifteen gram doses, placed dry upon the 
tongue and washed down with a little hot whiskey and water 
Careful and judicious treatment of the paroxy smal stage he regards 
as of great importance, as it gives comfort to the patient and mate 
nally aids subsequent treatment 
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Cloaca In Women — 

Dr Frank J Lutz, of St Louis, has made some studies into the 
literature of this anomaly and incorporated them in a paper lately 
read before the SL Iajuis Obstetrical and Gynecological Society 

In a 2* vear old single woman the vaginal and rectal outlets 
adjoined each other without intervention of a penneal body Behind 
the rectal outlet was a circular depression around which the fibres of 
tlie sphincter am could be distinctly felt She had but moderate 
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control over solid feces The mucous membrane of the bowel was 
slightly everted 

A cniaal mcision was made mto the depression, and a pair of 
forceps and afterward the finger were passed through the nng thus 
made mto the connective tissue behind the rectum The rectum 
was then separated from the posterior vaginal wall and from the 
surrounding tissues by a arcular mcision and freed from its pelvic 
attachment for a distance of three inches It i\as found that the 
freed end, or rather two inches of it, consisted of greatly hyper- 
trophied circular muscle fibres which must have sensed the purposes 
of a sphmcter The freed rectum was then drawn through the 
opemng made through the depression, and attached to its margm by 
means of interrupted silkworm-gut sutures The penneal wound 
was umted by buried catgut sutures, and the skm by silkworm 

The rectum umted along the greater part of its penphery to the 
anus Unfortunatel} , the penneal wound became mfected, and a 
large gluteal abscess formed This was dramed, and the patient 
made a good recoverv* She was seen October 20, 1895, could 
then control her feces She is mamed and performs her mantal 
duties perfectly 

Dr W T Bull ( Ncu. Votk Medical Journal, Sept 14, 1895) 
narrates the following almost identical case, the difference being 
only m the ages of the patients and m the method pursued to estab- 
lish the proper relationship between the sphmcter and the rectum 
The patient was bom with an imperforate anus The rectum termi- 
nated just behind the vagma, the tuo being separated onl} by the 
mucous membrane At six months the rectal opening u as enlarged 
Function was normal except under pressure of diarrhea At 14 
j'ears of age, u hen the patient applied for operation, the uterus and 
vagina were normal, the rectal opening was as described, there was 
a well marked sphmcter in its proper place back of the rectal open- 
ing, with a dunphng of the skin in its centre 

Dr Bull dissected the rectum free from all its surroundings for 
an inch and a half, made an incision directlj" backwards, sphtting 
the permeum to the centre of the sphmcter, transplanted the rectum 
to this, Its normal position, stitched it to the skm, and closed the 
i\ound anteriorly with seven silver-wire stitches as one closes a 
lacerated penneal wound 

Recm'er^ in appearance and in function was prompt and per- 
fect 

Dr G S Sjkes {Medical Siandaid, vol i, p 85), of Galies- 
ton, reported the case of a female m whom coitus was performed, 
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jrapregnatioa resulted, anddehrerj was effected, through the anus 
The uoman had borne three children, all well developed, but all 
dead from protracted labor The parts within the vulva were 
virgin, the clitons normally developed and situated, the vestibula 
and the postenor commissure u ere not distorted by childbirth The 
urethra was in its proper place The nymphm and labia majora 
were virgin in s5Tninetry of outline Two fingers introduced into 
the rectum passed upward along the anterior rectal wall about two 
inches where it was found the surface gradually sloped forward and 
upward and merged into the anterior vaginal wall, which at this 
point had normal anatomical relations From half an inch to an 
inch below the os uten could be distinctly felt the free edge of a 
membranous curtain which represented the upper third of the recto- 
vaginal septum tliere was nothing abnormal here in size, position, 
or uterb vaginal relations Speculum examination fully confirmed 
digital exploration The condition is congenital and clearly a 
partial retention of the cloacal condition found in the fetus and the 
lowest mammalia, the mouotremata Similar eases are reported by 
Ogston, Siebald, Barbaut, and Morgagni 

The Therapeutics o( Eclampsia — 

While the pathology of this dread affection is yet in dispute, 
and no line of investigation which promises to throw light upon its 
nature and cause should be neglected, we can undoubtedly profit by 
a consideration of all claims of cures or methods of relief 

Dr J T McShane, of Indianapolis, in the Indiana Medical 
loumal (\ol 14, No 7), raahes a strong plea for the revival of vene 
section as a speafic for puerperal eclampsia After a perusal of his 
interesting article, and the list of hopeless cases restored to hfe and 
uninterrupted convalescence by the use of the lancet, the superfiaal 
observer might be led to think the monbund eclamptic no more difii 
cult to handle than a case of comtpon croup, however, it is not 
probable that quite so hopeful an impression is intended. 

After reference to the great fatahty which attended eclampsia 
in the seventeenth and eighteenth centunes, Ramsbotham sajs in 
his work on Obstetncs “ Few cases now terminate unfortunately, 
and the favorable results are to be attnbnted to the extent to which 
bleeding and other evacuant methods are earned ’ ’ 

Patients who are bled in this disease do not suffer from anemia 
on account of the depletion, but regain their normal strength and 
color, and as a rule, are out of bed as earlj as though nothing unu- 
sual had happened 
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Prof Fordyce Barker insisted upon the unmistakable clinical 
evidence favorable to the emplo3Tnent of the lancet, and plfeaded for 
Its restoration in the management of puerperal eclampsia 

Lusk saj-^s the claims of bleeding m eclampsia rest upon a sub- 
stantial foundation, and that its speaal advantage 'lies in its prompt 
action 

Speigelberg saj-s “No means so gmckly lessens artenal pres- 
sure, none so quickl}" restores their function to the kidne3's, im table 
from blood-pressure, and few act so readil3^ upon the excited vaso- 
motor tier^fes, causing relaxation ” 

Patients with eclampsia are never able to sit while the operabon 
IS made, consequently the depletion of blood must be greater than 
if the sitting posture could be assumed It is much better not to 
bleed at all than to bleed meflbciently While the loss of a small 
amount of blood mil do no harm, it can do no good, and therefore 
It brings probably the veiy^ best life-saving remed3’' in eclampsia into 
disfavor and disrepute The life of the child in eclampsia partim- 
entium is endangered by’ each succeeding attack, rarely persisting 
after the fourth or fifth convulsion In proportion to its relatively 
prompt action, the life of the child, and also that of the mother, are 
enhanced b3’’ ^ enesection 

In claiming for the lancet the credit of being a clean, safe, 
prompt, efficient, ever-at-hand remedy, the value of other remedies 
IS not Ignored 

Chloroform, chloral and morphme lessen reflex irritabihty' and 
paralyze cell energy, thereb3 aiding and holdmg comnilsions in 
abeymnce, while diaphoresis, purgation and venesection relieve 
artenal tension and eliminate the poison The high artenal pres- 
sure which IS almost universally present in eclampsia has led many 
practitioners to believe that this isease does not occur m patients 
who do not bear depletion Morphine, chloral and chloroform have 
been used with excellent results m a large number of cases These 
agents may be used with advantage after depletion or in the early 
history of an attack After a patient has had a large number of 
convulsions and is in a state of coma, or near it, the administration 
. of such drugs is not likely to prove beneficial Chloroform has been 
recommended and given in full anesthetic doses for the purpose of 
completel3’' paralyzing the motor centres There is much danger 
from prolonged anesthesia earned to the surgical degree, and, added 
to the coma or the tendency to coma resulting from con\’ulsions, it 
IS capable of doing irreparable harm The same may be said of 
large doses of morphine and chloral Veratrum londe has been 
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successful!) emplo>ed in some cases reported In large doses it 
slows the pulse, and, as expressed by Hare, it “bleeds the patient 
into his owTi \esseLs’’ by Clhng up the mesentenc veins and 
thereb) reliernng; artenal pressure 
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UNDER TIIF CHARGE or « R CHRISTOPHER 'ID 
Profciwr of D1 m»*« of Children ChlaiKO Policlinic Profejnor of Pediatrics College of 
Ph 3 *»lclans and SurRCon*, Chicago 

Non-medlclnnl Treatment of Pneumonia In Children — 

We reproduce here an editorial abstract of the New York Medi- 
cal Journal deahng with six articles w hich appeared in the Archives 
of Pediatrics in April, 1896 

The first article, entitled ‘The Method of Treating Pneumonia 
at St Mar>’s Free Hospital for Children, New York.,” b> Dr 
George Montague Swift, is a paper read at the March meeting of 
the New York Climcal Soaeh Dr Smft sajs that cases in which 
the phjsical signs are those of brondiitis, but m which the children 
appear unusually sick and ha\e a temperature ranging abo\e 102 5® 
in the axilla or in the groin, are regarded as probably cases of 
broncho pneumonia and are treated accordmgly The plan in the 
treatment of these cases is to put the children m a room wanned to 
75° F or aboie, to keep a kettle of water boihng in the room, and on 
the kettle to keep a vessel of beechwood creosote or pme needle oil, 
care being taken that the creosote does not boil down and become 
too pungent The combination of warmth, steam, and eiaporating 
creosote makes a soft, agreeable atmosphere which is most soothing 
to the inflamed and irritated bronchial mucous membrane A child 
which has been coughmg nolently and frequently , says Dr Swift, 
when placed m such surroundings quiets down and coughs but 
rarely One seldom needs cough syrups or expectorants in such an 
environment, he adds The children with lobar pneumonia are 
kept in the well lighted, well ventilated wards of the hospital, some 
do better if they are remoiod to such a wprm, moist atmosphere as 
was mentioned in connection with broncho pneumonia The oil silk 
jacket IS no longer used, but flaxseed poultices are applied for relief 
of painj The use of an ice bag for the same purpose has not as y et 
become common, in the cases in which it has been employed the 
result has been satisfactory 

In the second article on “The Treatment of Pneumonm m the 
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Babies’ Hospital, New York,” Dr L Bmmett Holt sa3'S that the 
pneumonia patients are kept in a ward by themselves with never 
less than looo and usuall5'' 1200 cubic feet of air allowed to each 
bed The temperature of the ward is kept as nearlj’- as possible at 
70° F , and, in addition to as good ventilation as possible, the 
children are removed from the ward at least once a da}’- to allow a 
thorough ainng Great attention is given to the feeding of these 
infants, as experience has shoum that the worst thing to be feared 
IS the slow failure of nutrition from disturbances of digestion, mth 
vomiting or diarrhea, but somebmes occurring without either The 
food IS always considerablj’’ diluted, although the regular hours of 
feeding are maintained Water is given freely between feedings, 
usuall}’- combined with stimulants For the 3’^oungest mfants, partly 
peptonized milk is the chief reliance It has been found much 
easier to prevent disturbances of digestion by careful feeding at the 
outset than to control them when thej’- have occurred In connec- 
tion w ith feeding, close attenbon is given to the bowels, parbcularly 
to avoid distenbon of the colon with gas, which is often found to 
produce attacks of cyanosis and sometimes even convulsions from 
the pressure upon the lungs Wherever there is a disposibon to 
much fermentation in the colon, the bowel is emptied once a day by 
irrigation The general plan of treatment is to use as few drugs as 
possible, reserving the stomach for food and stimulants and relying 
upon external measures or applications to conbol speaal symptoms 
Much reliance is placed upon counter-imtabon and inhalations 
Counter-irntabon is made with a paste of one part of mustard and 
SIX parts of flour, which is made to encircle the chest It is left 
on only long enough to redden the skin — i e , five or six minutes 
— and the applicabon is repeated from three to eight times a day, 
according to circumstances It has been found parbcularly useful 
where the bronchitis is prominent Poulbces have been practically 
discarded Inhalations are used sj’stemabcally in all cases, usually 
every three or four hours For this purpose the child is placed 
111 a closed tent into which steam is introduced from a croup kettle 
The cases of lobar pneumonia are managed on much the same gen- 
eral plan, but counter-imtabon is not used unless there is much 
pleiirisj’- 

The third article, on "The Treatment of Pneumonia m the 
Children’s Hospital, Philadelphia,” is b}?- Dr J P Crozer Gnffith 
He tells us that every patient with pneumonia receives a warm tub- 
bath at the outset, if the general condition permits of it If 
is sponged He is then confined absolutely to bed Circumstances 
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do not allow the pneumonic children mth meningitis s> niptoms to 
be isolated, as would be desirable for the sake of mental rest, con 
sequcntl} all the cases, with occasional exceptions, are treated in 
the general wards On the theory that croupous pneumonia, and 
probablj broncho-pneumonia as well, is an infectious disease, no 
abortive or specific plan of treatment Is attempted Fei'er of mod- 
erate degree is not looked upon as of special import in pneumonia 
Should It reach 104° or over, sponging wrth water of 70° or 80° is 
often employed, or a warm tub bath is given If the temperature 
of the child is still higher, or the means used do not prove effectual, 
the temperature of the water is reduced, or a cool tub bath is giien, 
but this IS seldom necessary Dr Griffith’s own feehng is that the 
fever per se can geuerallj be disregarded, and that it is rather the 
nervous sjmptoms which ma\ accompan> it that require treatment 
Should great restlessness, insomnia, delirium or convulsive moie 
ments appear to depend on the existence of fever, he endear ors to 
reduce this, independentlj of its degree He has found tliat when 
the respiration is becoming much embarrassed, the heart failmg, and 
the general strength waning, as it is espcaallj apt to do in broncho 
pneumonia, a plunge for from one to three minutes luto a bath of 
103° to 105“ wiU often rouse the failing powers m a remarkable 
manner In the use of the cotton jacket the practice differs His 
colleagues constantl) emploj it He formerly did, but does so no 
longer He has never been able to see that it did any good or 
rendered the child more comfortable, but appeared to make it less 
so To employ it to preient ' taking cold ” seems to him irrational 
For the same reason he sajs, we should swathe tlie entire bod> in 
cotton, for it is not the part exposed to diUlmg which suffers 
Jacket poultices are onlj occasionally used bj any of the staff, and 
by some not at all When there is much djspnea or pain, a hot 
hght poultice sometimes gives great relief but Dr Gnffith thmks 
that the indication for it seldom anses Counter irritation is used 
occasionallj , oftenest in the form of turpintme stupes to reliei’e pain 
Dr Gnffith is m the habit of emplojnng faction with turpentine 
also, or, preferablj , with amber oil in some cases of broncho-pneu 
moma, to reheve the attendant bronchitis, provided Uie rubbing does 
not exhaust the child 

In the fourth article, entitled ‘ The Treatment of Pneumonia In 
the Children 3 Hospital, Boston, ’ by Dr E M Buckingham, we 
learn that pneumonia patients are placed in the open ward with 
^er patients, unless there is some special reason to Uie contrary 
They therefore have a freer air than can alwaj s be semired in small 
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rooms Great care is taken to keep the air fresh and comfortably 
wanned, and in winter there is general!}’- an open fire burning in the 
w’ard As a rule the medical wards, says th^ author, are somewhat 
quieter than the surgical wafds, in which last there are less hkely to 
be children -n'ho can be injured by noise Patients are supplied with 
warm but light clothing Dr Buckingham does not know that he 
ever saw a poultice used in the hospital, and that of the cottonwool 
jacket IS not at all common Perhaps of late years it has not been 
used at all Care is habituall}’’ taken that the child shall have food 
suited to Its age and condition With a high temperature the food 
IS probably always liquid, and is commonly milk, either clear or 
variously modified 

In the fifth article, on “The Treatment of Pneumonia m the 
New York Foundling Hospital,’’ b}’’ Dr W P Northrup, we leani 
that in broncho - pneumonia of moderate extent and not following 
measles, whooping-cough, diphtheria, or influenza, the treatment is 
mostly sj mptomatic For pain, localized, intenmttent poulticing is 
emploied The poultice is made of Enghsh mustard mixed with 
cold water, one part, stirred into boiled flaxseed, three or four parts- 
The poultice is made up thin and large enough to cover the nhole 
back of the thorax or the whole front or the whole of either side, as 
maj be desired This is kept on till the skin is w’ell reddened The 
poultice IS then slipped out and a hot dry flannel is slipped under 
the clothes (or padded vest) to replace it High temperature which 
manifests itself in cerebral symptoms — such as stupor, delinum, 
or great restlessness — not so much reliance bemg placed upon the 
thermometer as upon the symptoms, is to be relieved by baths 
Spongmg with warm water and alcohol, followed by fanning, cools 
the skin well Immersion in water at 90° tor from seven to fifteen 
mmutes, with constant rubbing, is also employed In all cases 
attention is paid to keeping the feet warm In pleuro-pneumonia, 
counter - irntation is employed to clear up pleural dullness, iodine 
being apphed to a point just short of blistermg 

The final article of the senes, by Dr Samuel S Adams, is 
entitled “ The Treatment of Pneumoma in the Children's Hospit^> 
Washington, DC’’ In croupous pneumonia, he says, absolute 
rest in bed is enjomed and great discretion is exercised in disturbing 
the patient for physical examinations^ Frequent examinations of 
the chest are avoided, thereby saving extra labor to the overworked 
heart If the pneumonic area is mapped out at first, and there is 
no reason to believe the inflammation has extended, nothing is to 
be gained by overzealous investigations, on the contrary, change 0 
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posture for purposes of auscultation and percussion rvill frequently 
tax tile patient’s strength and may induce sjmcope The diet is 
restricted to milh or animal broths in suitable quantities, and food 
is giien every two hours dunng the dai and e\ery three hours at 
night Cool ■w'ater is also gu’cn at frequent intemiLs, but cracked 
ice IS forbidden The cotton jacket, with or without oiled silk, is 
worn throughout the attack If tliere is acute pain with surface 
congestion, drj cups are apphed over the inflamed area, followed by 
hot poultices and a jacket The management of the fei er depends 
veiy much upon its neiyous manifestations If the temperature 
does not exceed 104°, with a dailv range of one or two degrees, and 
there are no evndences of cerebral irritation, no measures are taken 
to reduce it, but if it remains continuous!} high and is attended 
with dehnum or coma. Dr Adams depends ujxDn frequent sponging 
with alcohol and tepid water, or the graduated cold bath Neitlier 
he nor his colleague lias used the cold pack or the ice poultice In 
some cases, he sajs, the graduated bath alone keeps the temperature 
within safe limits, controls the delmum, and stimulates the heart 
In broncho-pneumonia the general plan of treatment is much the 
same most cases are so slight as to call for little more than rest 
in bed, a hquid diet, and the cotton jacket If the inflammation 
extends to considerable areas, more active measures are pursued 
Counter irritation 13 produced bj mustard pastes, turpentine stupes 
or camphorated oil apphed to the chest, but never to the extent of 
blistering Hot flaxseed meal poultices are indicated when the pul- 
raonar) congestion is intense or general In hjqxistatic pneumonia 
frequent changes of posture enter into the treatment 
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Alultlple Neuritis — 

Sharke}, m opening a discussion before the Bnbsh Medical 
Association (Brtltsh Medical Journal Feb 22, 1896), \er} perti 
nentl} laid particular stress on the fact that in many of these cases 
there seems to be no excuse for callmg the disease neunbs In 
some instances the anatormcal changes of inflammation are found, 
and m the processes of the disease the vascular phenomena are 
present which belong to inflammation m other parts of the bod} 
To these cases the term ' ‘ neuritis ” should be restneted In others. 
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and in our opinion they constitute the vast majority, the anatomical 
ciianges present are those of degeneration alone, and to these he 
would apply the term ‘'peripheral nerve degeneration ” In stiU 
another class of cases, generally rapidly fatal, as Landrj^’s paralysis, 
no anatomical changes are found, and these he would call peripheral 
nerve intoxication 

This conception of the disease was geiierall}- concurred in by 
those present, Saundy only’’ dissenting While he did not deny that 
some cases were purely degenerative, he thought the ordinary’ pro 
cesses of inflammation were generally present 

Mannesco, of Pans, emphasized the pathogeny of the affection, 
which IS nearly’ alway’s that of an infection or intoxication 

Another point discussed was the pecuhanty that the terminal 
portions of the nen’es are nearly always affected first This, 
Sharkey thought, might be due partly’ to the delicate structure of 
the nen’e filaments, partly’ because the penpheral filaments would 
be more exposed to the circulating poison than w’ould be the fibres 
gathered into a nerve trunk, and partly perhaps because the terminal 
ramifications are farthest removed from the nerve cells on which 
their healtli depends 

Mott called attention to the theory promulgated especially by 
Mane, that the penpheral nerve -changes are not pnmary’, but 
depend upon some change in tlie central nerve cells from which the 
fibres spring In the present state of the technique of examination 
of nerve cells, it is practically’ impossible in many’ instances either to 
prove or disprove the central or penpheral ongin of these changes 
In some cases they are certainly due to direct action of the poison 
on the terminal filaments 

Sharkey and Grainger Stewart both noted the pecuhar and 
unexplamed "affinity’ which certain poisons seem to have for certain 
nerves ’ ’ ^ In alcohohc paralysis it is nearly alway’S the extensors, 
especially of the legs, that first fall a prey to the poison, and are 
throughout the most profoundly affected, in lead poison it is the 
extensors of the wnst and fingers, m diphtheria the muscles of the 
throat and the internal muscles of the ey’e 

Still more remarkable is it that the selective power of these toxic 
agents may exert itself on the motor filaments or on the sensory 
almost exclusively In lead poisonmg, for instance, sensory altera- 
tions are hardly’ complained of at aU, and the same is often true o 
diphtheria, whereas in cases of alcohohc neuritis a stage of the most 

I The reviewer is of the opinion that it would he much better spoken of as a peciiU 
\-ulnerabilitj of certain uen es to certain poisons 
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Qcute sensorj disturbance maj long precede tbe advent of paralysis 
Indeed, there is some ground for supposing that even the trophic 
and vaso motor nerves maj be speciall} picked out in some cases 
The pathology of Raynaud’s disease is not j et satisfactorily estab- 
lished, but there are certainlj grounds for supposing that the 
remarkable vascular and trophic changes which charactenze this 
affection are the result of disease specially affecting the vascular and 
trophic nerve filaments or the centres from u hicli they radiate 

Gramgfer Stewart spoke of the remarkably good resnlts he had 
obtained in the treatment of these cases from the subcutaneous 
injection of strychnine after the acute stage had passed 

Neurotic Vomiting — 

In a review on "Emaciation Insanity,’ in Medicine for May, 
1895 attention was called to the fact that in hystencal anorexia and 
hvstencal lomiting the patient might not only grow extremely 
femaciated, but might even die of inanition 

Edes {Canadian Prachttoner, January, 1896) in a paper replete 
mth interesting observations and sage comments, reports tuo cases 
in which death supervened In neither case did the careful autopsy 
rei eal any organic cause for the vomiting or death He also reports 
a third case, m which death u as thought by the attending physician 
to be near at hand, but y et the patient recovered All three cases 
seem to confirm the hypothesis advanced by Bnssaud and Souques 
in the paper mentioned, that the trouble is not really a mental dis 
ease, and that the patient is the nctim of a subconscious imperative 
conception {tdSe fixee snbconsaatte) Indeed, Dr Edes seems to 
ha\e come to the same conclusion, as the following paragraphs wdl 
mdicate 

“The act of vomiting is, to a certain very hmited extent, 
directly under the control of the wdl, but much more completely is 
It, together with the whole process of digestion, indirectly subject to 
nervous mfluence 

How easy is it to disgust a sensihi e person with any article 
of food by some unpleasant detail as to its source or the method of 
Its preparation 1 It is certainly consonant with the views of hystena 
held by some theonsts that a fixed idea or some incident forgotten 
as to the ordinary consciousness, but retamed m the ' subhminal, ’ 
may be constantly excitmg the centres controlling the action of the 
stomach In the second of the cases reported, it is more than prob 
able that the idea of the pabent that she was not going to get well 
had a good deni to do ivith deteimming the result 



690 


PROGRESS OF MEDICAL SCIENCE 


“If a patient believes sbe must vomit, sbe will do so If, on 
tbe other baud, there are no nerve-endings in the gastnc mucous 
membrane irritated by inflammation or neoplasm, no ceUs in the 
medulla to be compressed or poisoned, assurances that sbe need not 
and must not vormt are of more value than bismuth, creosote, or ice 
One gentleman proposes to check hystencal vomiting by the simple 
plan of bnnging no basin ’ ’ 

Arsenical Multiple Neuritis Following the Application of “Cancer 

Cure ” — * 

Alfred R Parson reports (^Dublin Journal of Medical Science, 
September, 1895) the case of a woman, aged 28, who had a can- 
cer cure applied to her breast, after the remoxal of the epidermis 
by a fly blister, and within an hour began to experience the physio- 
logical effects of arsenic She was giddy, objects were seen double 
or treble, and there was tinmtus annum Within six hours she was 
vomiting severel}’’ and had diarrhea, which continued for more than 
a week After three or four weeks she began to lose power in the 
extremities and rapidly became almost completely paralj’^zed At the 
same time she expenenced pain and paresthesia in the extremities 
In about tv o weeks she began to improve, and it was then noticed 
that incoordination of all the extremities wms well marked Three 
months after the application of the plaster she was much improved, 
but wms still very weak m the hands and legs, and mcoordmation 
also persisted Eight months after the administration of the poison, 
the patient ‘ ‘ was able to feed and dress herself, and walk without 
difiicult}'’,’’ but wns stiU only w^ell enough to be sent to a convales 
cent home The ‘ ‘ cancer cure ’ ’ was found to contain a large 
amount of arsenic, and the affection was undoubtedly peripheral 
neuritis 


LARYNGOLOGY AND RHINOLOGY 

UNDER THE CHARGE OF W E CASSELBERRY, W D 
Professor of Thempeubcs and of LaIyngolog^ and Rhinologj , Northwestern Universh} 
Aledical School Chicago, Lar\*ngologiBt and Rhinologist to St Liihe’s 
Hospital, I<aryngologist to Wesle> Hospital, etc. 

The Infectious Nature of Tonsillitis Lacunaris — 

Prof B Fraenkel, of Berlm, has practiced tonsillotomy during 
attacks of acute tonsillitis, especially in those whose tonsils were 
previouslj^ hypertrophied, and, while not recommending this prac- 
tice, he mentions it in explanation of the amoimt of material which 
he has secured for the study of this disease Incidentally he states 
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that the tonsillotomies made dunng the acute stage of the inflamma 
tion ha\ e follow ed the same course as others, and makes no mention 
of excessue hemorrhage which is usually supposed to follow the 
operation at this time In tonsillitis lacunans he asserts (Are/itv 
fur Lar)g und Rhin , heft i 1896) that the exudate should not be 
dignified bj the name of pseudo-membrane, that it is composed of 
leucocytes and epithelial debris looseh attached to the iinderlj lug 
mucous membrane, and that microscopicalh it does not contain 
fibrin He does not denj that in exceptional instances the grade of 
inflammation maj be sufficient to establish the exudation of fibrin 
and for the formation of a rentable pseudo-membrane. But in 
making a studj of tonsillitis to the exclusion of diphthena, he 
thmks It best to exclude all such coses as being of doubtful ongin, 
as well as to exclude all cases accompanied bj the Loeflder bacillus 
He next calls attention to the famlhar chain of systenuc symp 
toms — fever out of all proportion to the local manifestations, rapidity 
of pulse, and general depression He has observed other tonsils of 
the phanngeal nng to be at the same time inflamed, next m fre 
quency the naso-pharvngeal tonsil, after this the lingual tonsil, and 
also the isolated -muco lymphoid glands in the posterior wall of the 
phaomx As a comphcation the cenncal Ijunphabc glands are fre- 
quentlj' involved, being swollen, tender to the touch, and possibly 
proceeding to suppuration Pen tonsillar abscess can supen ene m 
a certain proportion of the cases All of these points are reiterated 
in support of the theorj that the disease is a general infecbon and 
not stnctlj limited to the tonsils themselves 

Next is descnbed what has been observed br all operators, 
namely , the occasional occurrence of tonsilhbs lacunans immediately 
supen emng upon and in consequence of operabons in the nose, 
cspecinlly galvano-cautery treatment, but also cutting operabons, 
such as the correction of nasal deformibes, the removal of polypi, 
and so on It is denied that hitercurrent attacks of tonsillitis at 
this brae are mere coincidences, inasmuch as they occur in those 
who have never previously had such attacks, and repeatedly in the 
same subject upon repetibon of the nasal operabons Since a raw 
surface has been produced in the nose in consequence of the opera- 
tion, and the mucous membrane of the tonsils is intact, the author 
thmks It reasonable to assume that the infecbous material is trans- 
mitted from the nose through the lymphatic or blood channels to 
the tonsil there establishing an inflammahon, rather than absorbed 
directly from the surface of the tonsil itself The inflammabon in 
the tonsils consists of a process of cellular exudation, a stream of 
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leucocytes coursing from witiiin the tonsil outward to the surface, 
there to establish an exudate, and he thinks it improbable that 
streptococci should gam access to the tonsil in resistance to this 
outward stream This traumabc angina, also, runs the course of 
an infectious disease 

The question is raised as to whether the infectious micro-organ- 
isms which excite tonsillitis lacunans proceed necessarily from with- 
out our bodies, or are at all times present wnthin the body, only 
awaiting an opportunity’ to become pathogenic This question is 
left for future bacteriological research to answer 

Inasmuch as a typical tonsillitis lacunans can be established by 
nasal traumatism, it is considered probable by the author that in 
attacks of rhinitis influenced by cold, the chilling influence favonng 
infection by' micro - organisms in the nose, the infectious material 
being absorbed by the nasal mucous membrane may’^ travel through 
the lymphatic sy’stem or with the blood, and establish m conse- 
quence a tonsillitis lacunans He recalls cases in which a light 
rhinitis preceded an attack of angina 

Contribution to the Etiology of Bleeding Tumors of the Nasal Septum — 

Dr John Sendziak (^Journal of Laryiigology , RJnnology, and 
Otology, March, i8g6) say’s this condition should not be confounded 
with the ordinary bleeding points from the septum due to excona- 
tion or ulceration of a naturally vascular cartilage Bleeding tumors 
of the nasal septum may’ be of vanous histological structure m 
most cases they are simple fibromata, more or less vascular fibromata 
telangiectoides or angeiomatoides, and, less frequently, true angeio- 
mata, still more rarely the so-called cavernous augeiomata are 
obsen’ed 

The author descnbes a case of cavernous angeioma with sarco- 
matous points, which must be regarded as exceedingly rare Hem- 
orrhage had been profuse for six months, the slightest irritation of 
the nght nostril, by’ touching it w’lth the finger or on blowing tlie 
nose, exciting severe bleeding Latterly the right nostnl had 
become increasingly’ obstructed The general health had failed, 
the patient became emaciated aud of cachectic appearance Id 
right nostril was a growth the size of a walnut, soft, very vascular, 
and bleeding on the slightest touch It was subsequently’ discov- 
ered that the neoplasm was attached at the upper part of the 
cartilaginous septum, almost on the edge of the osseous part H 
was removed by’ means of the galvano-cautery’ snare, one or two 
subsequent operations being necessary for thorough eradication 
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The whole grcnrth reminded one very mudi of the structure of 
a sponge^ More mmutelj, competent authonty designated it as 
angaoma cavemosiim sarcomatmdes 

Vocal Defects among School Teachers, with Special Reference to 
Teacher’s Nodes — 

We have heard much of singer’s nodes, but it appears that in 
England school teachers are likewise afflicted mth this disease. 
That we have not seen more of it is possibly due to the better con 
ditions under u hich our teachers work The pathological changes 
encountered beat some relation to the length of time durmg winch 
the individual has taught The lesions are classified bj Dr Wm 
MiUigan (Journal of Laryugolog}, Rhtnology , and Otology, Apnl, 
1896) as follows 

1 Subacute and chronic larj ngeal catarrh affecting mainly the 
true vocal cords 

2 Chronic catarrhal laryngitis, with subsequent paresis of cer 
tain laiyngeal muscles 

3 Chronic catarrhal laiyngitis, wnth a varicose condition of the 
smaller vessels of the true cords 

4 Chronic catarrhal laryngitis, with secondary pachj dermic 
changes local or generalized 

When the stage of actual node-formation is reached it is m 
reality the outcome of a gradually progressive senes of pathological 
changes — slow and insidious changes due to a hyperemic condition 
of the blood vessels of the true cords, and followed by paresis of cer- 
tain laryngeal muscles Possibly at an earlv stag^, or usually later, 
minute nodes may appear, situated upon the edge of the cords at the 
junction of the anterior with the middle third Usually they are 
symmetncal 

The causes, ns is the case with “singer’s nodes,’’ are various 
abuses and over use of the voice The hours of teaching are in 
many instances somewhat long, the schoolmistress speaks in a large 
room where perhaps several classes are being held at the same time, 
and her voice must be raised beyond its normal pitch, with the 
result that marked vocal fatigue is induced The disorder is most 
frequently found in female teachers, and in England it appears they 
commence teaching as "pupd teachers’’ at the early age of 13 to 
16, before the vocal organs are in n position to stand strain Also, 
the school is frequently on a mam thoroughfare, along which there 
IS a constant stream of trafflc and noise, entailing undue v ocal exer- 
tion when in summer the windows are open for ventilation It is 
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also pomted out that frequentl)’- nasal and post-nasal catarrh is 
encountered among these same teachers, and it is suggested that 
this influences somewhat the lar^mgeal inflammation 

In a few cases, marked vancositj’- of the blood-vessels running 
along one or both cords has been obser\'ed 

Pathologically, it is believed that the node is the outcome of a 
localized inflammatorj' process, or chordibs 

In the treatment of this condition, more is to be expected by 
way of prophylaxis than by local measures of cure All the condi- 
tions which have been described as necessitating extra effort or 
strain on the part of the voice should be avoided In addition, a 
course of instruction in the best methods of voice-production and 
voice-presen''ation should be taken bj'’ teachers in order that they 
may consen^e the vocal powers When afflicted, it becomes neces- 
san to take prolonged and absolute rest of the voice before a cure 
can be accomplished, and even then it is uncertain 

In early cases, where perhaps the only appreciable changes are 
congested and inflammatory thickening of the mucosa, local applica- 
tions of weak mineral astringents are beneficial, but in cases where 
definite nodes have formed, be they only of small size, such topical 
applications are almost useless; Caustics applied with nicety and 
precision, especially the galvano-cautery used to destroy the nodes, 
have resulted in cure m some instances, but must be very carefully 
used 


DERMATOLOGY AND SYPHILOLOQY 

UNDCR THE CHARGE OF WM L BAUM, M D , 

Professor of Dennatologj and S\ philology in the Post-Graduate Medical School, Chicago, 
reUo\\ of the Chicago Academs of Medicine 

Buccal and Genital Herpes, — 

Fournier {^Revnc Intcrnat de M6d ct CJm , June 25, 1896), m 
a lecture at the Hospital St Loms, gave the following description of 
the above-named eruption lu man the genital herpes is located 
upon the penis, in woman, either at the urethral onfice or upon the 
imlva The base of the ulceration is yellow, but its principal char- 
acteristic IS Its microcyclic and polycyclic vesicle A most important 
variety is that which, desiccating from the centre to the penpher) i 
assumes a papular aspect and resembles sometimes a chancre, some- 
times a mucous patch Herpes may arise suddenly or by successive 
eruptions Its duration is variable, lastmg from a few days to 
several u eeks Alost often the differential diagnosis must be made 
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between it and eczema, or between it and chancre The resides in 
eczema are microscopic in size and innumerable, and disappear rap 
idlj The chancre is less superficial than herpes, its borders are 
more irregular, its base is also irregular, and accompanied by some 
enlargement of the glands Bj plaang upon a piece of glass some 
scrapings from a soft chancre, there are found elastic fibres w hich 
are not met with in herpes FinaUi , inoculatiou wnth soft chancre 
shows a redness from its second day , and a i eside upon the tlurd 
which IS rapidh followed by ulceration 

The fact of buccal herpes must be differentiated from mucous 
patches Buccal herpes is much more painful and much more liable 
to become fissured It has from the outset a marked milky tint, and 
long presents in the centre of its poljcydic border a whitish cirde 
which IS the last i-estige of the broken down or ruptured i-eside 
The microcydic contour has a positue i-alue The specific treat- 
ment is injurious 

The prognosis of acadental herpes is good Constitutional 
herpes is a rentable torment to the patient and opens a waj to 
almost all infections 

The treatment of herpes is simple Scratching must be 
avoided, absolute cleanliness and avoidance of all irritation are 
imperativelv demanded In the beginning a little lint covered wnth 
vasehn is suffiaent for genital herpes Later on, talcum powder or 
bismuth subnitrate is useful AU measures fail during the acme of 
vulvar herpes Nevertheless, cold cream and starch poultices quiet 
the pain After the subsidence of this penod, baths and inert 
powders are useful Buccal herpeq calls for nothmg but emolhent 
gargles In relapsing herpes a rigorous hygiene should be pre- 
scnbed and the general treatment for arthritis mstituted 

Serum Therapy In Syphilis — 

Mueller Kannberg (^Archf fiir Dennal und Syph , vol -vxxv, 
heft 2) read a paper before the Chanty Medical Swety reporting 
twelve cases treatfed with the serum He calls attention to Koll- 
mann’s negative results obtamed in 1890, also to the results of 
Tommasoli’s six experiments with serum taken from lambs, in 
which all the symptoms rapidly disappeared after the injection of 
from two to eight cubic centimeters It was only necessary to use 
this injection for ten days in order to cause all syphilitic sv mptoms 
to subside In seven other cases the symptoms disappeared so 
rapidly that it was found unnecessary to use more than fifty cubic 
centimeters in each case, and none of these showed any recurrent 
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symptoms However, Fournier and Foulard, after usmg this serum, 
could not corroborate the above results 

Last year Lewin decided to try tbe injections m bis clinic at the 
Chanty The serum used was obtained from horses and prepared 
b}^ Aronsohn The first two cases treated were girls aged 17 years, 
neither one of whom had received any previous anti-syphilitic treat- 
ment, they received five cubic centimeters of the serum by injection 
in the gluteal region, after the fifth injection one was attacked by 
urticaria, which persisted for seventeen days, when sublimate treat- 
ment had to be substituted Up to the time of change of treatment 
to the mercurial, there was no change in the specific symptoms 
The third patient was an 1 8-year-old girl, with initial chancre on 
the upper lip and considerable enlargement of the glands, after the 
first injection her general condition became so senous that it was 
necessar}' to change the treatment The fifth patient contracted 
urticana eleven days after the injection The sixth patient was 
treated for five consecutive days with five cubic centimeters of the 
serum, with some rise of temperature after the last injection, this 
was also followed by a profuse erythema and urticana 

All other subsequent cases were either attacked with urticana 
or there was such a considerable nse in the temperature that the 
treatment could not be continued for any great length of time 

As a result of these expenments, Mueller-Kannberg says he 
cannot see that the treatment with serum has any decided influence 
upon the course of syphilitic mfection If we take into considera- 
tion that Kolhnann’s experiments also resulted negatively, we can 
hardly be blamed if we still prefer the sublimate treatment with its 
positive results to the uncertain action of horse-serum 

Permanganate of Potassium In the Treatment of Diseases of the Skin — 

Dr L Duncan Bulkley {^Medical Recojd, Feb 29, 1896) calls 
attention to a useful remedy in eczema and other pnlntic eruptions 
Briefly, it is a solution of permanganate of potassium in w^ter, m a 
strength of from i to 2 per cent , or possibly stronger m certain 
cases This is brushed or mopped over the surface and allowed to 
dry , w'hich it does very qmckly' The weU known bnUiantly pm^ 
or magenta-colored fluid turns vfery soon to a medium dark brown, 
staining the skin for some httle time, and is finally thrown off bi 
exfoliation of the tissues which it has oxidized Thus far he has 
used it mostly in cases of subacute eczema exhibiting patches 0^ 
erythematous or papulo-squamous surface He has not commonly 
emploj^ed it on moist or weeping surfaces,' but recently a patient 
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applied It to such cm the tingh uuth beneficial effects Dr Bulhley 
has frequent!) applied a little calamine and zinc lotion after the per 
manganate ivas dr)', to guard against excessive action When the 
surface has a tendenc)' to become too dr) , he applies a little mild 
or negative omtraent upon the dr) pennanganated surface. The 
solution of permanganate needs to be applied about twice dail) , 
and some patients have applied it oftencr uitli advantage As it 
IS an oxidizmg agent, it often senes ven well in reducing thick 
eumg of the skill, and patclies which had resisted other treatment 
have melted away under its use In some cases this remedy has 
been employed alone, and in oOiers the patient has voluntarily 
omitted the additional local medication, finding that the permaiigaii 
ate alone sufficed to afford t'ellef Not infrequeutla where other 
remedies had been employed ineffcctncdy, the addition of the per 
manganate secured the desired result 


OENITO-URINARY DISEASES 

UKTIER Tim CIIAKCE 0I> O PRANK LIDSTON M D 

rrofesw of Surakol qC the OcnUo-Oriiiary Orgnnj nnd Sj phUclopy In the Chicago 

College of Phi'Blclane ond aurgeono. 

Division of the Vas Deferens In Coses of Obstructive ProstatIc Hyper- 
trophy — 

Mr Reginald Hamsoii (^The Lanai, Feb 22, 1896) descnbes 
the methods he employs 111 the dinsion of the \ns deferens, and 
illustrates its clinical apphcahon After tryung seteral plans after 
passing through the eKtemal abdominal ring, subcutaneous and 
otherwhsc, the following appeared to be the best The scrotum 
hat mg been shaved nnd prepared nntiseptically , the tube is carefully 
sought for ns it enters this sac Held subcutaneously in posi 
tion between tlie finger and the thumb, a vertical incision through 
the skin is made over it to the extent of an inch or so The 
spermatic cord having been recognized, the vas is sejiarated from 
the oUier constituents by tlie finger nnd forceps, by carefully teas- 
ing away the connective tissue about it In doing this, care should 
be taken not to drag on tlie tesbcle too mucli, but to support it 
while a loop of the van is detached The vas having been separated 
from other textures, a loop of it is gently drawn out through the 
wound with a blunt hook, and euarcled below the hook with a silk 
ligature not too thick, which is tightly knotted The ligature is 
then cut off short, the extraneous portion of vas removed by scis- 
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symptoms However, Fourmer and Foulard, after usmg tins serum, 
could not corroborate the above results 

Last year Lewin decided to try the injections in his chmc at the 
Chanty The serum used was obtamed from horses and prepared 
b}’- Aronsohn The first two cases treated were girls aged 17 years, 
neither one of nhom had received any preinous anti-sj’philitic treat- 
ment, they received five cubic centimeters of the serum by injection 
in the gluteal region, after the fifth injection one was attacked by 
urticana, which persisted for seventeen days, when subhmate treat- 
ment had to be substituted Up to the time of change of treatment 
to the mercurial, there was no change m the specific sj'mptoms 
The third patient was an iS-year-old girl, mth inibal chancre on 
the upper hp and considerable enlargement of the glands, after the 
first injection her general condition became so serious that it was 
necessar5' to change the treatment The fifth patient contracted 
urticaria eleven da5's after the injection The sixth patient was 
treated for five consecutive days with five cubic centimeters of the 
serum, with some rise of temperature after the last mjecbon, this 
was also followed by a profuse erythema and urticana 

All other subsequent cases were either attacked with uiticana 
or there was such a considerable nse in the temperature that the 
treatment could not be continued for anj”^ great length of time 

As a result of these expenments, Mueller-Kannberg says he 
cannot see that the treatment with serum has anj’’ decided influence 
upon the course of syphilitic infection If we take into considera- 
tion that Kolhnann’s expenments also resulted negatively, we can 
hardly be blamed if w^e still prefer the sublimate treatment with its 
positive results to the uncertain action of horse-serum 


Permanganate of Potassium In the Treatment of Diseases of the Skin — 

Dr L Duncan Buhdey {Medical Record, Feb 29, 1896) calls 
attention to a useful remedy in eczema and other pnintic eruptions 
Bnefly, it is a solution of permanganate of potassium m water, m a 
strength of from i to 2 per cent , or possibly stronger in certain 
cases This is brushed or mopped over the surface and allowed to 
dry, which it does verj^ quickly The well known bnlhantly pm^ 
or magenta-colored flmd turns i-tery soon to a medium dark brown, 
staining the skin for some httle time, and is finally thrown off h) 
exfoliation of the tissues which it has oxidized Thus far he has 
used it mostly in cases of subacute eczema exhibiting patches 0 
erythematous or papulo-squamous surface He has not commonly 
emploj^ed it on moist or weeping surfaces," but recently a patien 
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appbed it to such on the tlugll until beneficial effects Dr Bulkley 
has frequentl} applied n little calaniiiie and zinc lotion after the per 
mangamte uus drj , to guard against excessive action 'UTieii the 
surface has a tendencj to become too dry, he applies a httle mild 
or negative ointment upon tlie drj permanganated surface The 
solubon of permanganate needs to be applied about tu ice dailj , 
and some patients have apphed it oftener uitli adiantage As it 
IS an oxidizing agent, it often senses ver> uell in reducing thick 
ening of the skin, and patclies uliich had resisted other treatment 
have melted aumy under its use In some cases tins remedy lias 
been employed alone, and in others tlic patient has \oluntarily 
omitted the additional local medication, finding that the permangan 
ate alone sufficed to afford tchef Not infrequently where other 
remedies had been employed iiieffectn ely, the addition of the per 
manganate secured Uie desired result 


QENITO URINARY DISEASES 

UNDER THE aiARGE OP O FRANK EVDSTON II D 

rrotcMorof Surgical tHvnaca of the Genlto-Urlnnrj Orgnne and Srphilology In the Chicago 
College of ritjAldoQi ond Surgeona. 

Division of the Vas Deferens In Coses of Obstructive ProstatIc Hyper- 
trophy — 

Mr Reginald Hamsou {The Lance/, Feb 22, 1896) describes 
the methods he employs in the duision of the \as deferens, and 
illustrates its clinical application After trying several plans after 
passing through the external abdominal ring, subcutaneous and 
otheruuse, the follouing appeared to be the best The scrotum 
hanng been shaved and prepared nntiseptically, the tube is carefully 
sought for os It enters this saa Held subcutaneously in posi 
hon between the finger and the thumb, a vertical incision through 
the skin IS made over it to the extent of an inch or so The 
apennatic cord having been recognized, the vas is separated from 
the oUier constituents b> the finger and forceps, bj carefully teas 
wg away the connective tissue about it In domg this, care should 
be taken not to drag 011 the testicle too much, but to support it 
while a loop of the vas is detached The vas having been separated 
rom other textures, a loop of it is geiiUj drawm out through the 
wound with a blunt hook, and encircled below the hook with a silk 
igature not too thick, vvhich is tightlj knotted The hgature is 
an cut off short, the extraneous portion of vtis remov ed bj scis 
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sors, and the pedicle dropped into place The wound is closed with 
a catgut suture or two, and fitted with a small drainage tube 

There is no bleeding u orth mentioning if the operation is done 
in this way, and the wound usually heals in the course of a few 
da} s The author has reason for behenng that in a short time the 
vas thus treated becomes converted into a fibrous cord, which even- 
tually w itli the corresponding testicle undergoes atrophy If before 
the ligature is apphed the vas is carefully cleared of other tissues, 
pain IS not usually complained of If the spermatic cord is included 
in the ligature, as is sometimes done 111 cases of castration, pain ma> 
result Both vasa may be so treated simultaneously, hut the wnter 
prefers treating one first, and then, if the object is not sufficiently 
attained, proceeding subsequently until the other It will be found 
that so far as the technique of the operation is concerned relative to 
the general condition of an enfeebled patient, it compares favorably 
unth either single or double castration 

If anticipations are realized, as seems likelj’' to be the case, uni- 
lateral or even bilateral division of the vas deferens unll be resorted 
to at an earlier penod than would ablation of the testicles as a 
remed} for prostatic hypertrophy The possibility of dilatation and 
atrophv of the kidneys from frequent and obstructed unnation, as 
indicated by cliange in the unne, would be suffiaent to require this 
operation should other measures fail in relieving the symptoms 

The author reports two cases illustrative of his remarks The 
first was tliat of a man aged 73, who had a ver}^ large prostate, 
irritable bladder, and was almost entirely dependent on the use of 
the catheter The frequency in passing unne mcreased, and the 
latter became very'^ foul and ammoniacal In the course of a few 
weeks phosphatic concretion took place, and some stones were 
removed with the hthotnte Relief followed this, and the sound 
show ed that the bladder was apparently clear But the old pros- 
tatic sjTiiptoms soon returned uuth greater seventy than ever, 
and the catheter was again resorted to about every hour, both 
day and night In October, 1895, it was again necessarj^ to 
clear the bladder of encasing phosphates, b}’’ the hthotnte, and at 
the same time, after explainmg matters to the patient, the author 
took the opportunity of dividing the left vas in the manner de- 
scribed The patient was in a siugical mstitution while this waS 
being done, but was able to return home on the seventh day The 
contrast betu'een his condition now and what it was pnor to the 
operation, is marked The testis and prostate are both undergoing 
atrophy, the catheter enters quite easily and without provoking 
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spasms He is able to hold his untie coinfortnbl) for five or six 
hours, and can spontaueousl> expel more than he previously did 
Furthermore, his unne is perfectly clear, mth a nonnallj acid reac 
tiou, a condition which had iieier been prenoiislj armed at 

Prostatectomy — 

111 tlie February 8, 1896, issue of the Neiv York Medical Journal 
Dr Samuel Alexander writes on tins subject lu May, 1894, in 
a communication read before the American Association of Genito- 
urinary Surgeons at the Washington Congress, he reported two 
cases of prostatectomy in which he had removed the adeno-mj oma 
tous growths causing obstruction to urination, by a new method, 
which consisted m making both supra pubic and penneal openings 
and enucleating the prostate through the latter The opening in 
the bladder above tlie pubes was simph for the purpose of pressing 
down the prostate bj the finger, so that it could be^rcached from 
the penneum By this operation the mucous membrane of the 
bladder and that of tlie prostatic urethra remained uninjured His 
first operation was performed m January, 1894 

The steps of the operation may be bnefly desenbed as follows 
The patient is prepared when possible by giving a catliartic the 
night before the operation, and by emptying the lower bowel by a 
large enema the following morning The bladder is washed imme 
diately before the operation with a solubon of nitrate of sdver 
(i 6000) The patient having been anesthetized, tlie bladder is 
enipbed by a catheter, and then distended with Thiersch’s solubon 
10 ounces being snfficient in most cases to bring it well abovm the 
pubes The author has entirely discarded the use of a rectal bag 
The bladder is then exposed by a verbcal incision between the recti 
muscles, and two retracbon sutures are introduced through its wall 
Between these an opening is made into the bladder large enough to 
allow the operator to insert two fingers The canty of the bladder 
and the projecting porbons of the prostate are now exammed The 
supra pubic opening is then covered wnth gauze, and the piabeiit 
placed in tlie lithotomy posture A staff is passed into the bladder 
Uirough the urethra and held by an assistant The membranous 
urethra is then opened by a median seebon, the floor of tlie urethra 
bemg cut from just behind the bulb back to the apex of the pros 
tate This must be thoroughly done The staff is then withdrawn, 
and the gauze removed from the supra pubic wound The surgeon 
now washes and disinfects Ins hands Two fingers of the left hand 
Are tlien passed into the bladder through the suprapubic wound, 
II 
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and by these the prostate is pressed downward into the penneum 
With the forefinger of the right hand the surgeon begins the enu- 
cleation, which IS performed entirely through the perineal opening 
The outer sheath of the prostate is broken into by the finger just 
beneath the mucous membrane of the prostatic urethra, and the 
entire prostate is separated from its sheath by digital dissection 
The mucous membrane of the bladder and prostatic urethra, with 
the underlying muscular tubing, is stripped, but not opened The 
right and left lobes are first removed, after winch, if there is a 
middle projectmg tumor, this can be pressed downward into the 
penneal wound and enucleated in the same manner Dunng the 
enucleation the prostate is to be drawn down into the penneum by 
forceps After the removal of all the prostatic growth the wound is 
flushed with i 5000 bichlonde solution, a penneal tube is inserted 
into the bladder, and a rubber drainage-tube of moderate size is 
placed in the bladder above the pubes The upper part of the 
supra-pubic wound is then closed by sutures 

The after-treatment consists in daily washings of the bladder, 
fluid being injected into the supra-pubic tube All unne flows out 
of the penneal tube The upper tube is removed on the si^th day, 
and the lower three days later, after which the bladder is .washed by 
catheter through the penneum for a few days A full-sized sound 
IS passed at the end of the second week, and then every five days ^ 
until the penneal opening closes 

The advantages of this method are great diminution in the 
hemorrhage, the mucous membrane of the bladder and prostatic 
urethra is kept intact, thus avoiding the danger of septic absorption, 
the best possible drainage of the bladder is obtained 

Bicycle-riding upon Improperly Fitting Saddles — 

Dr Wilham W Townsend {JLew Yoik Medical Jounial, Feb 
22, 1896) contnbutes an article on the above subject in w'hich he 
says that bicycle riding ivith the common saddle, such as is sold 
with most wheels, causes a disease of the prostate and urethra, the 
sevent3' of which is in proportion to the amount ridden and the 
relation of the buttocks and penneum of the nder to the saddle 
This IS a subject which he has studied considerably, having been 
led to do so by^ the number of patients coming to him with pros 
tatic and urethral irritability w'ho denied venereal history This 
denial must in some cases be accepted wuth a grain of salt, but 
have been cases under his observation w'hose honest}^ was bej’^on 
question 
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The author reports the following; case A book keeper u’as 
referred to him by a physician who had been treating the patient for 
an imtability of the urethra, pnuapallj the membranous portion 
Endoscopic e^anlmatlOll of tlie bladder was negative The prostatic 
urethra presented the caput galhnaginis swollmi — the mucous mem 
brane was livid, r'elvety, and sensitive to pressure, tlie membranous 
portion was swollen and exhibited a few small erosions, the bulbous 
urethra contained granulations By rectal palpation, in connection 
with the physical and rational s>mptoms, a diagnosis of chronic 
parenchymatous prostatitis and granular urethritis was made, and a 
cause sought for Venereal history was denied absolutely Upon 
questioning the patient closel> it was found that he rode a bicycle 
to excess, nding forty and fifty miles at a stretch After such a 
nde the only lucoiivenienecs that he experienced were frequency of 
unnation and djsuna Examining the saddle used by the jiatieiit, 
and placing him on it in a position such as he would assume when 
nding, he found him to be resting the entire weight of his body on 
the penneum, the buttocks mercl} resting upon the back part of the 
saddle 

The author considered this the cause of the prostatic trouble 
and at once interdicted the use of the wheel and treated the trouble, 
which yielded readily 

Cases of contusion and concussion by the see-saw motion of the 
bodj over the hard honzontal saddle, producing tlie congested 
urethra, offer a fertile soil for the formation of stneture 


FORENSIC MEDICINE 

UNDllR THE CHARGB OP M. D HU'KI.I, H U LL.D 
Dean of the Kewt Colleire of lUw Chicago 

Inebriety of Insanity — 

T D Crothers in the AUanhe Medical Weekly of March 7 
1896, presents a study of the inebriety of insanity from a medico 
legal point of view 

" Insanity ” is a general term used to designate disease of the 
brnm, and includes a great vanety of degenemtiie processes Ine 
bnety is one of these degenerations, and is often pre-eminent as an 
insanity, and not only develops lusamti , but masks and conceals it 
lenity IS a fully developed, organized stage of dissolution Ine- 
hnety is another phase of the same condition only more obscure 
mid complex Botli are interchangeable and alternating, and both 
ollow fixed hnes of degeneratit c march 
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In a certain number of cases tbe mebnety conceals the real 
condition, as in general paralysis Here the dnnkmg will appear 
suddenly, and be explained and justified as the result of certain cir- 
cumstances, first appearing in moderation and regularly every daj', 
then in excess at night, at intervals, and finall}'^ in excess every day 
Associated with this is intense egotism and general exhilaration. 
These cases are taken to asjdums and the spirits removed, when 
advanced stages of general paralysis appear The inebriety was a 
symptom, and also an exciting cause Diinng this stage of spmt 
drinking, masked deliriums of an elevated nature appear Changes 
of conduct and character are common 

If the facts of the case indicate some previous change and fail 
ure of reason or conduct, and the mebnety is comparative! 3’' sudden, 
It may'^ be considered as a symptom of deeper disturbances If the 
mebnety appears after disease, or mental or phy^sical shock, or states 
of extreme exhaustion, it is clearly a symptom 

If mebnety comes on gradually, associated with exhilaration or 
unusual depression, grave central bram-degenerations are to be sur- 
mised If the mebnety is marked by criminal thoughts and conduct 
foreign to the previous life, the higher brain centres are breakmg 
down or destroy^ed If the mebnety is of three or more years’ 
duration and has been prominent m frequent intoxications, the 
insamty is to be inferred, and the possibility’^ of sanity and normal 
power of reason and control is a fiction, unknown in practical expe- 
nence 

The history and character of the cnminal act often give a clear 
conception of the degenerative brain that executed it The faults 
of reasomng, and exaggerations, and underrating of the results and 
consequences of acts, with the reckless disregard of others’ interests, 
are clear evidence of brain failure 

The consideration and final adjustment of these cases and their 
acts should extend over a sufficiently long penod of time to enable 
the court to be fully acquainted with the facts at issue 

If in a case of capital crime the accused were under medical 
obsen’^ation for a y’ear or more, his real condition would appear 
the act of such a person becomes a question, the same exhaustive 
study’^ IS essential to reach reasonably accurate conclusions 

Post-mortem Findings in Carbolic-Acid Poisoning — 

The relative and increasing frequency of accidental and suicidal 
poisonmg with carbolic acid lends additional interest to recent com- 
munications on this subject William Moser, in the January issue 
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of the Brookl} n Medical Journal, reports fi\ e autopsies of carbohc- 
aad poisoning seen by him The gums, tongue, and in fact the 
whole mouth, were colored white As one would naturallj expect, 
this discoloration affects the whole alimentarj tract The mucosa 
of the esophagus in the cases under observation wms smooth and 
white and could be easilj stopped from the musculans The 
mucosa of the stomach w as white, with quite prominent nigm In 
opening the stoniacli, the odor of carbolic acid was manifest. The 
intestines, too, were mnrkedl} discolored The kidne>s showed, in 
one case, pnncipallj mterstitial changes, in the others the paren- 
chj ma of the organ was mamlj miolved According to Neumann, 
Bruckmueller, and otliers, fatty degeneration of the cells of the 
Iwerand kidnejs is a constant pathological accompaniment in poi 
soning bj this aad — changes sumlar to those which occur 111 phos 
phorus or arsenic poisoning The author was unable to confirm 
this, nor is it confirmed by the observabons of Salkowsla The 
author doubts if there is an> lesion pecuhar to carbolic-acld poison 
mg In three of the cases the lungs w ere congested and edematous 
The remainmg internal organs presented no lesion which could be 
asenbed to the aad Carbolic aad is eliminated in the unne, to 
which its colored denvahves impart a green, brown or black color 
The vomited matter is browmish or greenish by reflected hght, and 
has the odor of the aad Under the microscope, corpora amylacea, 
fat bodies small and large, epithelial cells, large flat cells, jeast 
fling, saram ventnculi, a few red and white blood cells blood 
crystals and pigment, and in dned speamens fattj needles, were 
seen The most striking picture under the microscope is the extra 
ordinanly large number of muscle fibres Most of these fibres 
were normal in appearance, but in a few the tissue was granular 
and fatty The) were )ellownsh in color While a muscle fibre 
may be seen now and then in vomited material from imried causes, 
and IS not mfrequent in poisoning by oUicr aads, it is doubtful if in 
an) other condibon more fibres, or m fact as man) , occur 

A Coroner 5 Verdict In England — 

The unsatisfactory state of ' Crowner’s Quest Law ” is a fre- 
quent matter of comment in this country That England is laggmg 
m this regard is show n b) editonal comment m The Lancet of Feb 
15. 1896, under the capbon “An Unsatisfactory Verdict.’’ 
The facts set forth are that at West Hartlepool the coroner latel) 
had occasion to invesbgate the arcumstances lending up to the 
death of a lad 14 years of age, who on January 30 was engaged in 
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In a certain number of cases the inebriety conceals the real 
condition, as in general paralysis Here the dnnking will appear 
suddenl}^ and be explained and justified as the result of certain ar- 
cumstances, first appeanng in moderation and regularly every daj', 
then in excess at night, at inten^als, and finaUj'- in excess every day 
Associated unth this is intense egotism and general exhilaration, 
These cases are taken to asydums and the spirits removed, when 
advanced stages of general paralysis appear The inebriety was a 
symptom, and also an exciting cause During this stage of spmt- 
drmking, masked deliriums of an elevated nature appear Changes 
of conduct and character are common 

If the facts of the case mdicate some previous change and fail 
ure of reason or conduct, and the inebriety is comparatively sudden, 
it may^ be considered as a symptom of deeper disturbances If the 
inebriety appears after disease, or mental or physical shock, or states 
of extreme exhaustion, it is clearly a symptom 

If mebnety comes on gradually, associated with exhilaration or 
unusual depression, grave central bram-degenerations are to be sur- 
mised If the mebnety is marked by criminal thoughts and conduct 
foreign to the previous life, the higher brain- centres are breaking 
down or destroyed If the mebnety is of three or more y^ears’ 
duration and has been prominent m frequent intoxications, the 
insamty is to be inferred, and the possibility of sanity and normal 
power of reason and control is a fiction, unknown m practical expe- 
nence 

The history’’ and character of the cnmmal act often give a clear 
conception of the degenerative brain that executed it The faults 
of reasoning, and exaggerations, and underrating of the results and 
consequences of acts, u ith the reckless disregard of others’ interests, 
are clear evidence of brain failure 

The consideration and final adjustment of these cases and their 
acts should extend over a suflSciently long penod of time to enable 
the court to be fully acquainted with the facts at issue 

If in a case of capital crime the accused were under medical 
obsen’^ation for a year or more, his real condition would appear 
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of the Btookhn Medical Journal^ reports fi^e autopsies of carbolic- 
acid poisoning; seen by him The gums, tongue, and m fact the 
Tvhole mouth, were colored white As one would naturally expect, 
this discoloration affects the whole alimentary tract The mucosa 
of the esopliagus in the cases under observation was smooth and 
white and could be easily stripped from the musculans The 
mucosa of the stomach was white, with quite prominent nigm In 
opening the stomncli, the odor of carbolic acid was manifest The 
intestines, too, were markedly discolored The kidneys showed, in 
one case, pnncipally interstitial changes in the others the paren- 
ehyma of tlie organ was mainly imolved According to Neumann 
Bruckmueller, and others, fatty degeneration of tlie cells of the 
In er and kidneys is a constant pathological accompaniment in poi 
soning by this aad — clianges similar to tliose which occur in phos 
phorus or arsenic poisoning The author was unable to confirm 
this, nor is it confirmed by the observations of Salkowski The 
author doubts if there is any lesion pecuhar to carbolic aad poison 
mg In three of the cases the lungs rvere congested and edematous 
The remaining internal organs presented no lesion winch could be 
ascribed to the aad Carbolic aad is eliminated in the unne, to 
which Its colored dcnvativcs impart a green, brow n or black color 
The vomited matter is brownish or greenish by reflected light, and 
has the odor of the aad Under tlie microscope, corpom amylacea, 
fat bodies, small and large, epithelial cells, large flat cells, yeast 
fungi, sarana ventnculi, a few red and white blood cells, blood 
crystals and pigment, and m dried speamens fatty needles, were 
seen The most stnkiiig picture under the microscope is the extra 
ordinarily large number of muscle fibres Most of these fibres 
were normal in appearance, but lu a few the tissue yvas granular 
and fatty They were yellownsh in color Wliile a muscle fibre 
may be seen now and thai m vomited matenal from vaned causes, 
and IS not mfrequent m poisoning bv other acids, it is doubtful if in 
any other condition more fibres, or in fact as many , occur 

A Coroner's Verdict la England — 

The unsatisfactory state of " Crowiier’s Quest Law ” is a fre 
queut matter of comment in this country That England is lagging 
lu this regard is showm by editorial comment in The Lancet of Feb 
15. 1896, under the caption 'An Unsatisfactory Verdict ” 
The facts set fortli arc that at West Hartlepool the coroner lately 
lad occasion to investigate the circumstances leading up to the 
euth of a lad 14 years of age, who on January 30 was engaged in 
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Ins usual occupation of wheeling an old man about the streets in a 
bath chair, and retired to rest about 9 p , being then m good 
heal til and spirits At 3 A M and again at 7 A lii on Januar} 31 
he complained of great thirst and also of feehng unwell, and was 
each time given a little water, which he drank About 9 A , as 
he still felt verj’- ill, his mother gave him some tea and sent for a 
medical man, but before the latter arrived the lad expired quietly, 
and, as it seems, onl}' a few minutes after taking the tea On Feb- 
ruary I Dr Gray, who was instructed b}’’ the coroner “to see the 
bod)'^ of’’ the lad, found it “laid out and dressed’’ m the room 
where he had died Everything had been removed from the room 
except tlie bed, but an examination both of the furniture which had 
been in use and of the clotliing worn by the deceased did not result 
in the discoi ery of any bottles, sweets, or other articles capable of 
throwing an}" hght on the fatal issue The body was fairly well 
nourished, bore no marks of violence or injnry, and did not emit 
any odor suggestive of volatile poison At the inquest Dr Gray, 
being asked by the coroner for his opinion as to the cause of death, 
very properly replied that it was impossible to speafy the cause of 
death without a post-mortem exammatiou The jury thereupon, 
after a short consultation, returned a verdict of “ Death from natu- 
ral causes ’’ A verdict such as this is not a protection against 
cnme or misadventure, and obviously is of no pubhc ntihty 


Death from Chloroform, with a Suit for Damages — 

W E Harwood and W M Richardson {^Chicago Medical 
Rcco)dc 7 , January, 1896) report that a suit for malpractice was 
brought against them because of a death under chloroform anes- 
thesia We believe this is an exceedingly exceptional ground upon 
w^hich to base such an action There is such a wndespread belief m 
the community that a certain amount of danger attends the adminis- 
tration of all anesthetics, that when death does occur it is generally 
accepted as one of the untow'ard events for which no one is respon- 
sible 

In the case m question the physicians seem to have exercised 
the utmost care and diligence m administering the drug The jury 
returned a verdict of “ Not guilty ’’ 
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DIGESTIVE DISTURBANCES COMPLICATING OBSTETRICAL AND 
GYNECOLOGICAL CONDITIONS 

B\ A. L DENKDICT A il It D, 

I^ecturer on DUcate* of the Or^an* Pcntal Pcportracnl UaIvcT8it> of DufTolo 

The development of special interest and special skill in the 
treatment of a certain line of diseases carries vnth it an inevitable 
uairowmg of expenence, and inabihtj to treat broadly those cases 
in which vanous organs are simultaneous!) affected Two evils 
threaten, between which common sense and honest) of purpose 
must direct the course of the specialist On the one hand is the 
graspmg practitioner who spins so many reflex threads between tlie 
organs which he claims to treat and nil other parts of the body that 
■scarcely a disease can pass the meshes of his web On the other 
hand is our professional brother who hmits his work mth such scru- 
pulous nicety that the mevitable remote symptoms of a disease are 
the excuse for making a 1 er) ordinary case run the gauntlet of a 
number of doctors, with a corresponding expense and sacnfice of 
pnvaey Ever) practitioner must recognize the existence of mild 
cases m which one specialist is jusDfied in trespassing on the tern 
tor) of another, and of severe cases in uhich joint treatment is 
necessary It is this common ground between two specialties to 
which I shall ask consideration in this paper 

Probabl) the title of the paper has suggested the mormng sick 
ness of pregnancy as the commonest digestive disorder occurnng in 
obstetric practice I question whether morning sickness occurs as 
frequentl) as is commonl) taughL A moderate expenence mth 
pregnancy in hospital and general practice convinced me that not 
more than half of aU patients suffered from vomiting and nausea in 
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““ isturbances were a, sbeht as 

to have been entirely forgotten and not to be recalled by lldL 

queslMus I wish to protest against the conception of hyperemesB 
gratadamm as an entity Typical morning sickness is we“« 
admt, a common and purely reflex complication of pregnancy But 
just such a reflex may occur from vanous utenne’lnn™ rL 
eases, and it is as senseless to distinguish between mornin™ni 

dra^f Wb“t condition wuthout pregnancy as it ,s to 

ne between so-caUed puerperal fever and septicemia fol- 
lowing an abortion Again, senous functional dyspepsia, or even 

hSlT\n stomach, may onginate or become exacer- 

dia^l.r P^^cy The attendant who ignores the exact 
ttfent i. disturbances simply because his 

JlrncTtt P^^^ant, makes the same mistake as the oculist vho 

eye-stram. or the laryn 

me- the r h case of asthma by cautenz- 

tb?niio-l. ^ cm comunced, by expenence afforded 

practitioners, that local treatment of 
^ proper and effectual means of cimng some cases of 
g sickness, even in the absence of organic lesion 

tr. f>Vi,ia some of the gastnc complications incident 

cannot be considered under the head of rnoni- 
Uremia is a not uncommon complication of late preg- 
ncy and the most typical cases of eclampsia are due to it, but I 
protest against the concepbon of a symptom as 
thor^i rmvulsions may be due to a number of causes, and 

fhp excuse for grouping together under one name all 

-miprn ^ '^rms of convulsions that may seize the pregnant or 
erlntn^^^ rvoman If I were asked as to expenence vuth puerperal 
T,^ commit the Hibernicism of menbonmg Bnght's 
1 c in w ic convulsions were averted, and I should omit con- 
Tp ^“accompanied with uremia and due to hystena Some of 
uflTipv”^ ^Stressing symptoms of uremia, with or without preg- 

stomach There is usuallj'^ total lack of 
acidity, and a concomitant increase of germ hfe and of 
but th^P 'Phere is not only a flatulent dyspepsia to treat, 

can V> a considered as an ehminatmg organ Urea 

reason^o bdmvfSat tb contents, and we have every 

ent T ™ ^ poisonous matters of unne are also pres- 

diPtPtiP plainly indicated, along with the usual 

tics miK^t^v, treatment of nephnfas Hydragogue cathar- 

action ' “’^^'^cr, be avoided on account of their possible oxytocic 
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In other cases, mthout actual renal disease, the mechanical 
pressure of the uterus on the ureters impedes the ehmmation of 
unne — at least this is the plausible theor3' — and a mild counterpart 
of the gastnc picture of Bnght’s disease may be produced On the 
other hand, there may be cases of posibve uremia ivitliout gastnc 
symptoms 

The inactivity of the last feu months of pregnancy, due to 
physical causes or to a modest shnnking from appeanng out of 
doors, results in lithemia which, I believe, is essentinlly a functional 
hepatic indigestion Proteids are normally oxidized into urea, with 
the exception of about a gramme eacli of unc acid and creatinm 
This change certainlj does not tahc place in the muscles, nor do 
analj'ses of tlie blood show that it occurs m the general circulation 
Apparently, mtermediate stages of nitrogenous oxidation, such as 
camin, xanthin, leucin, and tyrosin are brought to the hver and 
there changed into urea, uath the slight exceptions noted Thus, 
an excess of unc acid plainly points to a deficiency of hepatic func 
bon It has been quite generally accepted that lithemia was due to 
defiaent renal eltminabon, like uremia, but the crudest quaubtabve 
tests show that the unne contains an excess of urates It is proper 
to aid eliminabon by administenng large amounts of water, alkaline 
diurebcs, etc , but the hver must not be forgotten Sometimes a 
diminubon of nitrogenous food wdl suffice, but this should be 
avoided, if possible, in the case of one building new bssues as well 
as replacmg her own waste Torced exercise, massage, assistance 
of gastnc digeshon, sbmulabon of the hver by counter imtabon or 
such drugs as nibo-hj drochlonc aad, ammomum chlonde, and even 
ipecac, may be of service 

Of the organic hepatic comphcations of pregnancy, I shall men 
bon only fatty metamorphosis, as other diseases are comparabvely 
slow of development and need no especinl consideration Acute 
yellow abophy has as its most common cause — omitbng toxic forms 
due to phosphorus, etc — the nutntional disturbances of child bear 
mg Attention 13 called to this disease, not because I have any- 
thing to offer as to treatment, but because future know ledge must 
come especially from those who have the care of the pregnant 
woman 

Some physical and mechamcal condibons of pregnancy deserve 
consideration The circulabon is somewhat embarrassed during 
the early months, till the heart becomes hypertrophied, and again 
toii'ard the close of pregnancy, when the pelvic tumor presses on the 
veins returning the blood of the lower extremibes Respiration is 
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also interfered with at this time, and thus, indirectl}'-, again the cir- 
culation suffers The blood is h 3 ’^dremic, and the various organs of 
nutntion must perform double duty both as to assmulation and 
eliminabon A tremendous strain is also imposed on the nen^e cen- 
tres, both consaous and vegetative Probablj’’ most medical students 
have been laughed at for including pregnancy among the diseases of 
women, but the ver^’^ custom of associatmg gynecologists and obstet- 
riaans into one section, and the experience of almost every prac- 
titioner, IS an admission that practicallj’-, if not logicall}’’, the direct 
dangers and indirect results of pregnancy make it the most senous 
disease to which cmlized woman is liable Some degree of hepabc 
engorgement and of gastric congestion is almost inevitable, and 
probabl}' this fact explains the malnutrition and loss of waght to 
which -most pregnant vomen are liable A tendency to exudative 
catarrh, to sluggish secretion, to imperfect absorption, and finall} to 
imperfect elaborabon of food matenals absorbed into the portal ar- 
culation, exists Yet the ver}’' frequency and inevi tableness of these 
physiological changes precludes all thought of relegating them to 
the digestive specialist But I do plead for a more general reahza- 
tion of the precanous nutribonal condibon of the pregnant woman, 
and ask that this fact be not covered up with the sweeping assertion 
that pregnancy is a physiological state At bmes, without any real 
organic lesion of the digesbve organs, starv^abon seems immment, 
and, aside from considering the advisability of temunabng preg- 
nancy^ — ^which IS out of my promnce — the predigesbon of foods, 
rectal nounshment, muuction of fats, drugs that assist and stimulate 
digestion and absorption, must be thought of 

One of the inevitable mechanical results of pregnancy is the 
upward dislocabon of the stomach Given a small woman, a tight 
corset, and a large uterus, there is an actual lack of room for the 
stomach Even the amount of air swallowed with a meal, and the 


natural gas-formation during the first hour of digestion, cause an 
unpleasant feehng of fullness and such a pressure against the dia- 
phragm as to impede respirabon and embarrass the heart, perhaps to 
the extent of produang palpitabon The specialty of gynecology 
and obstetrics is rendered simple in one particular, namely, that 
normal w^omen have pelves of pracbcally the same size and 
The liver, stomach, spleen and intestine he in a part of the body 
which vanes both as to size and shape within vude normal hmits, 
and these organs themselves may differ considerably without patho- 
logical change It is not only ^difficult to draw the dividing hue 
between the normal and the abnormal, but it is evident that the 
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same change in the uterus produces in perfectly healthj women 
more or less embarrassment of the digesti\e function according to 
the waist measure and the capacit> of the thorax Aside from order- 
ing loose clothing and preventing gastro-intestmal fermentation by 
prescnbing small meals and proscnbing certain nch foods, I know of 
no nay to counteract the mechanical disturbance of a normal preg 
nant uterus acting against a stomach which functionates phjsio- 
logicallj But in such a case the least interference with secretion 
and motor power calls for digestants and anti ferments The 



NirpLS ov n/a 


A-A.C// 




•STOMACH 


COLOfV 


® UMBILICUS 

Pio I 

accompanying chart will illustrate the normally abnormal position 
of the stomach during the last month of pregnancj' As in morning 
sickness, we need not expect the stomach to discnmmate between 
the effects of a pregnant uterus and of some pathological growth 
from the pelvis, unless the latter condibon is accompanied bj a 
d>-scrasm Some nnmen are never so healthy and so well nourished 
as toward the close of pregnaucv, and this paradox is explained, I 
believe, bj the pre existence of a sagging of the stomach This 
condition is not at all rare among men, and is the usual condition in 
women of flabby abdominal walls who lace tightly or who support 
the weight of heavj skirts from even moderately loose waist bands 
The support afforded b> the pregnant uterus is an ideal rehef of 
such a state, acting as a pessarj to the stomach 
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I wish to call attention to a subject which is not well under 
stood, but in which v^e have, at least, gone so far as to realize our 
ignorance Gastnc ulcer is no longer considered the fulminating 
result of a neurosis occurring in the first decade of adult hfe Tie 
majority of ulcers are now knonm to present no marked sj^mptoms 
dunng hfe, to occur in persons of middle age, and to persist for 
years It is significant that in males about 6o per cent of ulcers 
are found at or near the pylorus, and that m females about 40 per 
cent are situated on the lesser curvature Otherwise, there is no 
re^anty of distnbution Stoll explains the sexual difference as 
follows In males, the impact of the stomach contents, vith respira- 
tion, is mainly against the outlet, in females, corsets and bands 
compress the stomach agamst the hver, and the blow of the dia- 
phragm IS transmitted to that portion of the stomach which is firmly 
resisted by the liver— in other words, the lesser cun ature Now it 
ma\ be that the rise of the uterus still further predisposes to the 
ormation of an ulcer The mechanical theory' accounts only' for 
t e relative frequency of location, and does not conflict with the 
neurotic nor even with the infarctive theory of ongm Certainly, 
neurotic influences are nfe during pregnancy, and there is no dimi- 
nution of the chances of a possible infarction I have taken the 
1 erty to dwell on this point because it is the legitimate purpose of 
a medical paper not only to present what is known, but to call 
attention to subjects which need investigation, and since, if there is 
any causal relation betu'een pregnancy' and gastnc ulcer, the gyme- 
CO ogist has opportunities to observe the trouble in its inception 
There seems to be no relation between obstetncal and gymeco- 
^ ogical lesions and carcinoma of the digestive organs, saie the 
negative one that if a parous woman is to have a cancer at all it is 
most apt to locate in the uterus or breast Stall, women are by' no 
means immune from cancer of the stomach 

Pancreatic diseases, including diabetes, are not known to have 
^y special connection with conditions of the generative organs, 
oug the neri'ous strain of childbirth and anxiety' over peine 
se^e might be expected to act as exciting causes of diabetes 

e small mtestine suffers the same moderate degree of depres- 
sion of function during pregnancy that has been noted in the case 
o e stomach and hver Flatulence and intestinal mdigeshon 
secon ary to imperfect chy'mification are also qmte common 
ectious diseases, such as cholera and typhoid, are neither invited 
or repelled by pregnancy or gynecological disorders, but the prog* 
nosis IS naturally more grave if the infection is contracted by a 
woman in these states 
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The large intestine is liable to pressure from the uterus, and we 
mar assume that tlie more liberal blood supplj to the pelvic organs 
in cases of pregnanc> or tumor is a contributory factor ui the 
production of catarrh and of hemorrhoids, the former being not 
uncommonlj , the latter almost nlwajs, present in pregnancj 

Disturbances of the motihtj of the bowels are quite common 
durmg pregnancj I question, however, if the relation between 
constipation and pregnancy is as direct as has been assumed We 
must remember that a large proportion of women are ahraj s con 
stipated, and that in manv others the constipabon diinng preg^iancy 
IS simply due to inaction When there is a positive obstruction, 
through pressure on tlie lower bowel, as in all cases of moderate 
constipation due to lodgment of feces, imtation is apt to produce 
mtermittent diarrhea, die discharges then usually contain scjbalm, 
and are not chamctenstic of either djsenterj or cliolera, as some 
writers have claimed As to cathartic remedies, aloes is particu- 
larly contra indicated as tending to produce congestion of the pelvic 
organs, and for the same reason all other imtant drugs or excessive 
doses of mild drugs should be avoided Enemata ma> be employed 
with benefit, but thej should not be allowed to stimulate uterine 
contraction either by extremes of temperature or b> contaming such 
mgredients as glj cenn, turpentine, large quantities of soap, etc 
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Fig 2 shows the position of a stomach wnth cliromc catarrh and 
dilatation, four hours after a meal when relatu-elj small This 
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I wisli to call attention to a subject which is not well under- ' 
stood, but ui which we have, at least, gone so far as to reahze our 
Ignorance Gastnc ulcer is no longer considered the fuhnmatmg 
result of a neurosis occurring in the first decade of adult life The 
majority of ulcers are now known to present no marked sjTnptoms 
during hfe, to occur in persons of middle age, and to persist for 
years It is significant that in males about 6o per cent of ulcers 
are found at or near the pylorus, and that in females about 40 per 
cent are situated on the lesser curvature Othemose, there is no 
regularity of distribution Stoll explains the sexual difference as 
follows In males, the impact of the stomach contents, with respira- 
tion, IS mainly against the outlet, in females, corsets and bands 
compress the stomach agamst the liver, and the blow of the dia 
phragm is transmitted to that portion of the stomach which is firmly 
resisted bi the liver — in other words, the lesser curvature Kou it 
may be that the rise of the uterus stiU further predisposes to tbe 
formation of an ulcer The mechanical theory^ accounts only for 
the relative frequency of location, and does not conflict with the 
neurotic nor even with the infarctive theory' of ongin Certainly, 
neurotic influences are nfe during pregnancy, and there is no dimi- 
nution of the chances of a possible infarction I have taken the 
liberty to dwell on this pomt because it is the legitimate purpose of 
a medical paper not only to present what is known, but to call 
attention to subjects which need mvestigation, and since, if there is 
any causal relation between pregnancy' and gastnc ulcer, the gyne- 
cologist has opportunities to observe the trouble in its inception 

There seems to be no relation between obstetncal and gyneco- 
logical lesions and caranoma of the digestive organs, save the 
negative one that if a parous w oman is to have a cancer at all it is 
most apt to locate m the uterus or breast Still, women are by no 
means immune from cancer of the stomach 

Pancreatic diseases, includmg diabetes, are not known to have 
any special connection with conditions of the generative organs, 
though the nen'ous strain of childbirth and anxiety over pelmc 
disease might be expected to act as excitmg causes of diabetes 

The small mtestine suffers the same moderate degree of depres 
Sion of function during pregnancy that has been noted m the case 
of the stomach and hver Flatulence and intestmal mdigestion 
secondary to imperfect chynnification are also quite common 
fectious diseases, such as cholera and typhoid, are neither inwt 
nor repelled by pregnancy or gynecological disorders, but the pmS 
nosis IS naturally more grave if the infection is contracted by » 
woman in these states 
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The large intestine is liable to pressure from the utenis, and ue 
ma) assume that the more liberal blood supply to the pehuc organs 
in cases of pregnnncj or tumor is a contnbutorj factor in the 
production of catarrh and of hemorrhoids, the former being not 
uncommonly, the latter almost alumys, present in pregiiancj 

Disturbances of the motiht> of the bonds are quite common 
dunng pregnane} I question, bon ever, if the rdation betneen 
constipation and pregnancy is as direct as has been assumed We 
must remember that a large proportion of nomen are alnajs con 
stipated, and that m man} others the constipation during pregnane} 
IS simply due to inaction lATien there is a posibie obstruction, 
tlirough pressure on the lower bond, as in all cases of moderate 
constipation due to lodgment of feces, imtatioii is apt to produce 
mtermittent diarrhea, the discharges then usuall} contain sc}bal'c, 
and are not characteristic of either d}senter} or cholera, as some 
UTiters have daimed As to cnthnrbc remedies, aloes is particu 
lari} contra indicated os tending to produce congestion of the pehuc 
organs, and for the same reason all other imtant drugs or excessive 
doses of mild drugs should be avoided Enemata may be employed 
TPith benefit, but the} should not be alloned to stimulate uterine 
contraction either by extremes of temperature or by containing such 
ingredients as gl} cenn, turpentine, large quantities of soap, etc. 
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patient was referred to a g^mecologist to be cured by tracbdor- 
rbapby Fortunately, be recognized the futility of pelvic surgery 
alone 



Fio 3 

The photograph (Fig 3) is introduced to show the normal areas 
of heart, hver, stomach, and colon, b5>- auscultatory percussion The 
lines in the epigastrium indicate the pyloric end and the beginning 
of the duodenum, which are sometimes percussible The dark Imes 
over the sixth nb, right side, mark the begmning of hepatic flatness 
by ordinary percussion 

Having referred frequentl3^ to gynecological conditions along 
wnth pregnancy, I will conclude with a few disconnected allusions to 
the former Quite recently I was called to see a patient who bad 
been treated for hepatic or renal calculus, the history being vagne 
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There was excess of urates, pam m the region of the left kidney and 
ureter, and an account of exacerbations that made the diagnosis of 
renal calculus reasonable though not decisive From the vomited 
matter, and the account of gastnc disturbances extending over the 
last four jears, a moderate gastnc catarrh evidentlj existed Ob 
stinate constipation and pains referred to the distribution of both 
saatic nerves — the front of the thighs being conspicuousl3 free — ■ 
suggested pressure from a tumor, which would also account for the 
pain m the course of the ureter Digital exammation revealed such 
a mass, and, as soon as practicable, the services of a g3Tiecologist 
were secured, the family being informed that no permanent results 
could be obtained till some sort of an operation had been performed 
The mass proved to be a large retro-uterine abscess The evacua- 
tion of nearly a quart of pus bj Dr C C Fredenck reheved the 
pam almost immediatelj , morphine, w hich had previously been 
necessarj in spite of its bad effect on the digestive organs, could 
now be withdrawn, and the improvement was so marked that no 
further need was felt for my services Though the gastnc lesion 
probabl} remains, I acknowledge most heartily the debt of gratitude 
due the gynecologist. 

Seven years ago I performed an autopsj on a patient who had 
died after profuse hemorrhage from the stomach and bowels, lasting 
a week The entue gastro intestinal tract was filled with blood and 
mucoid matter The hemorrhage was traced to a large adenoma of 
the ovary, which had perforated mto the colon It is interesting to 
note the ultimate cause of a condition which had been treated as 
some form of gastnc or intestinal ulcer, and also that the -romited 
blood had passed upward through the ileo-cecal valve and through 
the whole length of the alimentary canal above. Only the gjme 
cologst could hare afforded the possibihty of cure in this case, 
which was apparently due to a lesion of the digestive tract AUow 
me to draw the moral that every practitioner ought to be able to 
make a digtal examination and to determine, approximately, the 
condition present and also that any senous illness occumng in a 
woman should lead to the careful considerabon of the state of her 
peine organs And let me conclude with the more general proposi- 
tion that we are all dependent on one another, that each must 
recognize his own limitabons, and that the welfare of our pabents 
depends upon our mUingness to seek and render mutual aid as 
much as it does upon indindual quahficabons 



SOME OBSERVATIONS UPON THE IMMUNI21NQ AND CURATIVE 

effects of antitoxin ^^RATIVE 

BY W ai DONALD, JI D , 

I,ecturer on Btologj and Chnical Medmne at the Detroit CoUear r.r m a, 

PBysiaan to the Protestant oSihfa ^L"; 

That the profession is by no means a unit upon the ques- 

rerar^trthrS" “ diphthena. and still less so m 

regard to the efficacy of the serum in the immunization of individu- 

one u demonstrated by anj 

fir^t fw t ^ the time and trouble necessarj- to interrogate the 
first twenty practitioners he ma}’’ meet 

the mqutrer be an antitoxin enthusiast, mth abundant 
^penence m the use of the serum, he may be somewhat staggered 

nate agnostics he meets, if indeed he is fortn- 

te enough to avoid the out-and-out skeptics and unbehevers nho 
abound in everj^ communitj^ ’Tis true that in the past two years 
oc^ns of ink have been sacnficed in placing upon tons of paper the 
statistics of many of the leaders of medical thought 
& 0 IS su ject, and still the rank and file are unconvinced 
dispose to this result The fads and fanaes 
ave flitted in kaleidoscopic nsion before the eyes of the 
P^-ofession dunng the present century, and which have 
e away into oblivion, make most men skeptical of any thera- 
iMovation Of the mjmad of new remedies brought out 
fhft decade even, probably those which have survived 

^ investigation could be counted upon the fingers, hence it 
drug may be only another of the mau)’^ filmy 
ons w will, hke the rest, pass into forgetfulness 

TTOPn dangers inadent to the admixture of any fluid 

roo-i blood have been burned into the minds of the 

in 1,° practitioners ever since the earl}^ da}’'s of their training 
p ysio ogical lecture-room Untoward s}anptoms developing 
ical vrhich antitoxin has been used, and reported in the med- 

once, b}”- virtue of thus early traimng, assoaated 
dMTpi serum, an “I told you so” state of mind is 

ttiaf ’ previous skepticism confirmed, and the decision reached 

patients may die of diphthena, but at least they 
shaU not be killed with antitoxin 

nrnt-i again, the inertia of some mmds is such that unless a 

irnmn ^s presented with a sort of cannonading effect, the} are 
0 rdinary argumeiit"does uot'uffect'tbemin the slight- 
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est degree trutli must be presented like the rusb of a migbtv 
rent sweeping against a dam and carrjmg witb irresictiblc l 
even thing before it 

If It be true, as mbmated then, that there 1=; a wide ditc 
of opiuion in the medical profe-^sion regarding diphthenr autuc 
I take It that ant senes of case, that tend to tlirow light upon 
moot question wall be of \ailue and beg lent e to present the fn] 
ing notes upon a large number if cases treated w u’ th , dtu. 

On Apnl 2 a case of la >ngeal diphthen- dcteloned in 
Protestant Orphan Asjlum ot his citt Famiha t \vi h catar 
croup led the attendant to atta li no importance t tl a mptoin 
the case, and when I was first called the cliild w_s -Ind aspi 
lated and had associated for saeral da\s with ' . 'i - ehiM 
He w^s immediatelj sent to the contagious di‘=cas< xa" o Hn 
Hospital, m a vain effort to guard the cxpo'iea 'hil i <. i an'’ 
most ngid disinfection pracbced Despite tht-f p o-tn tiou' i 
few da\s five cases of sore throat det eloped, shoi 1 1, i 1 th^ chn 
signs of mild diphthena Thet were isolated u Uit isjlumiaS; 
aiy, each gi\en an injecbon of 500 units oi "nti d phthenbe ser 
(anbtoxin), and treated localb cx’erj three hour, to a gniglt. c 
taimng four minims of bnclure iron cl londe which the\ w 
urged to swallow 

Ho bacteriological examination of the tnroa s w is made 
several daj’s, not in fact till improtement ivas quite mamft 
Then nothing was found but stnphjlococa and sbcptococci T 
lack of bacteriological emdence prohibits an5 definite conclusioi 
bat the chmcal signs, in connechon wuth the fact ot e.-posi 
through contact with the first case (in which Loeffler bacilli w< 
found), would point to the conclusion that these were cases of b 
diphthena, but jaelding readib to tlie local appheabons and 
injecbons of the serum Certain it is that the small amount 
exudate and the greatlj enlarged tonsils and glands seemed to mi 
uwaj within twenty-four hours of the mjeebon of anbtoxin 

On April 9, or seven dais after the first case was discoiere 
another w ell marked case of diphthenbc pseudo-membrane of tl 
tonsils and pharj-nx cropped up, w ith DoefBer bacilli in abundanc 
This case was also sent awaj to Harper Hoqiital, contagious wan 
and no further record was kept of it or of the first case reported 
uiaj be said in passmg, however, that both w ere treated at the ho 
pital with liberal doses of anti diphthenbc serum (anbtoxin) , an 
both recovered 

It being apparent by this time that the contagium was in 01 
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BY -W M DONALD, M D , 

Lecturer on Biologj and Clinical Medicine at the Detroit College of Medicine, Attending 
Phj sidan to the Protestant Orphan Asi Inin 

That the professioo is b}’’ no means a unit upon the ques- 
tion of antitoxin in the treatment of diphtheria, and still less so in 
regard to the efficacy of the serum in the immunization of indmdu- 
als exposed to tins dread disease, can be easilj'’ demonstrated by any 
one who mil take the time and trouble necessary to interrogate the 
first twenty practitioners he may meet 

Should the mquirer be an antitoxin enthusiast, with abundant 
expen ence m the use of the serum, he may be somewhat staggered 
at the number of medical agnostics he meets, if indeed he is fortu- 
nate enough to avoid the out-and-out skeptics and unbelievers who 
abound in every commumt}^ ’Tis true that in the past two years 
oceans of ink have been sacnficed in placing upon tons of paper the 
-^,obsenIatlons and statistics of many of the leaders of medical thought 
Ikjelating to this subject, and still the rank and file are unconvinced 
^■1 A variety of causes dispose to this result The fads and fanaes 
B^duch have flitted in kaleidoscopic nsion before the eyes of the 
^medical profession dunng the present century, and which have 
danced away into obhvion, make most men skeptical of any thera- 
peutic innovation Of the mj^nad of nen remedies brought out 
during the past decade even, probably those which have survived 
the fire of investigation could be counted upon the fingers, hence it 
IS reasoned — this new drug may be only another of the manj’’ filmy 
visions which will, hke the rest, pass into forgetfulness 

Then, again, the dangers mcident to the admixture of any fluid 
with the human blood have been burned into the minds of the 
majority of practitioners ever since the early days of their training 
in the physiological lecture-room Untoward symptoms developing 
in a case in which antitoxin has been used, and reported m the med- 
ical press, are at once, by virtue of this early traimng, associated 
with the use of the serum, an "I told you so” state of mind is 
developed, premous skeptiasm confirmed, and the decision reached 
that the reader’s patients maj^ die of diphthena, but at least the> 
shall not be kiUed with antitoxin 

And 3 '’et again, the inertia of some minds is such that unless a 
proposition is presented with a sort of cannonading effect, they are 
immovable Ordinary argumenhdoes not afiect'themun'the slight- 
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est degree, truth must be presented like the ntsh of a nuglit\ tor 
rent sweeping against a dam and carrjung with irresistible force 
everj thing before it 

If it be true, as intimated then, that there is a wide di\ersit> 
of opinion m the medical profe-^sion regarding diplithena antitoxin, 
I take it that anj senes of cast^ that tend to throw light upon this 
moot question wall be of imlue and beg leave to present the follow 
mg notes upon a large number if cases treated watli this drug 

On Apnl 2 a case of h >ngeal diphtheria de\ eloped in die 
Protestant Orphan Asylum ol his citj Familianty with catarrhal 
croup led the attendant to atti h no importance to the s> mptoms of 
the case, and when I was first called the child was almost asphj-x 
lated and had assoaated for --^veral davs wath the other children 
He was immediately sent to the contagious disease ward of Harper 
Hospital, in a -ram effort to gnard the exposed children, and the 
most ngfid disinfection practiced Despite these precautions, in a 
few dajs five cases of sore throat developed, showang all the clinical 
signs of mild diphthena The> were isolated m the asylum mfirm 
arj, each gwen an injection ot 500 units of anti diphthentic serum 
(antitoxin), and treated locallj eicrj three hours to a gargle con 
taming four minims of tincture iron chlonde, which they were 
urged to swallow 

No bactenological examination of the throats was made for 
several daj-s, not, in fact, till improvement was qmte manifest 
Then nothing was found but staphylococci and streptococci This 
lack of bacteriological evidence prohibits any definite conclusions, 
but the clinical signs, in counechon with the fact of exposure 
through contact wath the first case (in which LoefSer bacilli were 
found), would point to the conclusion that these were cases of true 
diphthena, but yielding readilj to the local applications and to 
injections of the serum Certain it is that the small amount of 
exudate and the greatl} enlarged tonsils and glands seemed to melt 
away within twenty four hours of the mjectlon of antitoxin 

On Apnl 9, or seven days after the first case was discovered, 
another well marked case of diphthentic pseudo-membrane of the 
tonsils and pharynx cropped up, with Loeffler bacdli in abundance. 
This case was also sent away to Harper Hospital, contagious ward, 
and no further record was kept of it or of the first case reported It 
may be said in passmg, however, that both were treated at the hos 
pital with liberal doses of anti diphthenUc serum (antitoxin), and 

^fh recovered 

It being apparent by this time that the contaguim was in our 
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midst, and probable (in fact, almost certain) that more cases would 
develop, it was decided to offer our children the protection, if there 
was such, of immunizing doses of antitoxin 

On Apnl lo, then, eighty children, aged from two to fourteen 
years, received each a dose of 250 units of the anti-diphthentic 
serum This was generously supphed by Messrs Parke, Davis & 
Co , of this city, m vhat thej'^ call ampullae, each ampulla (a small 
glass vial hermetically sealed) containing one immunizing dose of 
about one cubic centimeter 

The mjections were made from an ordinary, large-barreled 
hj^odermic sjTnnge, deep into the muscles of the buttocks This 
intra-muscular injection was done, contrary to the generally accepted 
method of subcutaneous injection, pnnapally because of lessened 
liabihty to needle breakage It was found that vath the involuntarj’^ 
start or jump of the child upon the introduction of the needle, the 
bending of it was less, and the apprehension of breaking it, in the 
mmd of the operator, was correspondingly less The results were 
just as satisfactorj'^ and the amount of pain as shght, so far as we 
could determme, as with the ordinary injection into the subcutane- 
ous cellular tissue ’Tis true the amount injected in each case was 
very small, namely, about a cubic centimeter, and I may be per- 
mitted to digress for a moment to speak in a commendatory manner 
of the efforts bemg now made bj’- anbtoxin-manufacturers to pro- 
duce a more concentrated serum A hj^dermic injection is at the 
best an unpleasant thing for a child to face, and with the old 
method of a large antitoxin sj’^nnge, a large needle, and a large 
quantity of serum, the prospect was not, to say the least, made 
more allunng But with a small needle, an ordmar^’^ syringe, and 
about fifteen drops of fluid, the injection is robbed of much of its 
terrors 

But to return to our subject From Apnl ii to 13, three new 
cases of sore throat were discovered, these were immediately isolated 
m our infirmary, cultures were made from the throats, and as a 
precautionary measure each received another injection of 500 units 
of antitoxm Local treatment with tmcture of uon chlonde was 
used in two cases, but no mterual medication Improvement was 
immediate, withm forty-eight hours the throats were clear of mem- 
brane, and the tonsils, which had been greatly enlarged, were 
reduced to an almost normal condition Bactenological exanuna- 
tion revealed nothing but staphylococci and streptococa 

Now here w'as a smgular thing three cases of sore throat pre- 
senting the clmical signs of commencing diphthena of moderate 
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degree, occurring in an institution from uhicli tuo cases of un 
doubted diphtbena had been reraoaed mtbm ten days, showing 
nothing b> bactenological examination but cocci, and >et exhibiting 
immediate improi'ement upon the use of antitovin WTiat does tins 
all mean? In the first place, it probablj means that the immunizing 
dose of a day or two previous inhibited the growth of Loeffler 
bacilli or destroj ed them and modified the character of the inflam 
mation, so that instead of tlie i ultures showing the bacillus of diph 
thena they showed only the'*- of coccus mfection In the second 
place it probably means — and I speak not from these three cases 
alone, but from several others in which similar observations were 
made — that diphtheria antitoxin has some effect upon cases of sore 
throat m which no Loefller bicilh can be found even by repeated 
examinations Just what that effect is, I do not feel competent to 
say whether it be stimulant or alterative, or what not, but that in 
these cases we found an immediate improvement follow the use 
of the serum, I do know I am perfectlj well aware that many 
of these cases of pseudo-diphthena improve very rapidly under 
indifferent treatment, or no treatment at all, and I am also perfectlj 
well aware that it is unscientific and not in accord with the dictum 
of sero-therapists to claim anj neutrahzing influence from diphtliena 
antitoxin upon the toxins of streptococcus inflammation, and vet I 
cannot but feel that in mj hands antitoxm has had a mitigatmg 
influence upon the progress of some of these cases 

On the 14th instant another case of mild sore throat was quar 
antined A bactenological examination showed it to have Loefller 
bacilh present The patient (a boj') had been allowed to plaj' for a 
daj with one of the three children mentioned above, before the 
diagnosis was made, and repeated cultures from the throat of the 
latter for a penod of tw o w eeks showed the Loeffler bacilli present 
there also She did not show the least sign of diphthentic infection, 
nor was she at all ill in anj way, and yet these pathogenic organ 
isms continued to grow in her throat 

Between the 15th and the 20th five more rmld cases were quar 
antined, but nothmg was discovered in the throats except cocci 
They received mild astringent and antiseptic gargles, and were 
about to be dismissed on the 21st 

On this date another case, Julia K , aged ten, was sent to 

the infirmary at 9 a,m , and the attendant, considenng it a case 
similar to the others, did not notify me, but allowed her to remain 
in the same room as the conv alescents I did not see the case until 
3 P II , when I found the right tonsil and uvula cov ered with a 
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no room for doubt in this case, as only a slight exudate of yellow, 
cliees5’‘ matter filled one or tw^o of the crypts m each tonsil A cul- 
ture was made, however, from the throat, and almost a pure culture 
of L^oeffler’s bacillus obtamed 

What conclusion can be drawn from these last five cases ated, 
but that the only certain method of diagnosing true Loeffler diph- 
thena is b3’’ bacteriological examination? 

To the writer’s mind it has been abundantlj^ proved that clinical 
sigps in mild cases of throat inflammatiou are deceptive, particular!} 
where diphtheria is endemic Without bacteriological examination, 
all suspicious cases should be treated as if they were diphthena 

In addition to the eighty children immunized on April lo, seven 
more were immunized within a week afterwards, thus making a 
grand total of eighty-seven Out of this number, tw'o developed 
urticaria — ^respectively seven and fourteen days after injection Be- 
yond a slight soreness at the point of injection, and shght febnle 
reaction m a few' cases of the younger children, lasting for forty- 
eight hours, there were absolutely no other bad symptoms 

From the extended observation and cntical analysis of these 
cases it would seem that there may be drawn the following 

CONCLUSIONS 

1 That antitoxin in immunizing doses is absolutely harmless 

2 That immumzing doses do immunize for a penod of at least 
several weeks 

3 That ToefiBer bacilli may grow in the throat of an immun- 
ized person without causing diphtheria 

4 That it IS often impossible to diagnosticate mild cases of fau- 
cial irritation without bacteriological examination 

5 That antitoxm seems to have some helpful influence in cases 
of faucial irritation due to cocci development 

6 That in true Toeflder diphtheria, antitoxin is harmless and is 
also quickly curative 

7 That the minimum dose should be 6 oo units m cases of mod- 
erate seventy in children from six to ten years of age 

8 That injections deep mto the muscular tissue are as safe and 
satisfactory as are subcutaneous ones 

I cannot close this paper without expressing my warm apprea- 
ation of the valuable work done by Dr E M Houghton, who con- 
ducted aU the bacteriological examinations required m connection 
w'lth this senes of cases 
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In response to a request from our President to ascertain tlie 
treatment of pulmonar> hemorrhage employed by Chicago practi- 
tioners, I addressed letters to thirty representative phvsicians, most 
of them teachers in one or more of our faculties Twenty seven 
replies u ere received, from which tlie follouing figures have been 
tabulated Eighteen insist upon absolute phy'sical rest in recumbent 
or semi recumbent positions and three added tliat they permitted 
no talbrng Cold to the chest is ordered by thirteen, usually in the 
form of ice Nine administer opium and eight morphine liypoder 
mically, making seienteen in all who employ opium in some form 
or other, either to allay cough or to promote mental calm A few 
state that opium is tlieir sheet anchor Ergot is employed by fif 
teen, a few however stating some doubt as to its utility One said 
he thought ergot only proved efficient when in doses sufficient to 
produce nausea One administers Tancret’s ergotm subcutaneously 
m doses of from si-s. to eight minims, and mentioned no other treat- 
ment Eleven are positue that ergot has no efficacy m controlling 
pulmonary hemorrhage Six make use of acetate of lead, either 
wath or without opium, two, tannic acid, two, galhc acid, one, 
dilute sulphuric, and another aromatic sulphunc acid Six pre 
scnbe ipecac — five die syrup, and one the powder in an emetic 
dose after the manner of Trousseau Four give aconite, and two 
veratrum viride Salt is recommended by seven, one of whom rehes 
largely upon it because, in his opinion, sodium chlonde "is an 
excellent hemostatic, if one may use tlie term in connection witli a 
remedy which probably acts by modifying the quahty of the blood " 
He admimsters the salt freely, either by the mouth in water or in 
the food, or by the rectum (a drachm of salt to an ounce of tepid 
water), or subcutaneously^ in the form of a normal salt solution 
Four advise mild laxatives, but do not specify the particular laxa 
bve employed, with the exception of the advocate of salt, quoted 
above, who recommends phosphate of soda because “of the physio 
logical fact that the phosphate present holds the other sahnes in 
solution, thus making the common salt taken more effective ’’ One 
only employs sprays to the larynx and trachea of solutions of iron, 

* Contribution to the dlicus^on of bemoptj^5, at the meeting of the American dim* 
Afcvxtatlon held at Lakewood N J Maj 1896, 
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"liquor fern subsulphatis, ten to twenty tnmims to tlie ounce, or 
the tincture of the chlonde of iron, from twenty to thirty minims to 
the ounce of water, repeated three or four times daily ” One sa>s 
he uses phenacetine intemalljq depending upon the cause of the 
hemorrhage, and (after the attack) rest, light diet, and tincture of 
iron intemalty Two speak of employmg hgatures to the extremi- 
ties, dose to the trunk, during the attack, one specifying shght con- 
strictions of the lower extremities to prevent the return flow^ of 
blood to the lungs One, who congratulates himself on hamng had 
but a limited experience in this line, says that m one case with 
repeated slight hemorrhages, hemoptysis ceased twice after atropme 
hypodermically had produced dryness of the mouth The adwsa- 
bility of hght unstimulating diet wrns dw^elt upon by three 

In most instances the rationale of the treatment employed was 
not given, except perhaps to state tliat opium or morphine was used 
to qmet cough and allay exatement or restlessness By one the 
remedies were advised in accordance with the cause of the hemopty- 
sis and the condition of the artenal blood-pressure The bare state- 
ment of therapeutic measures, which thus gave an appearance of 
pure empinasm, was probabty due to the wording of my request, 
which asked for a statement of treatment and said nothing concern- 
ing the reasons prompting to any hne of therapy 

It IS apparent, however, that most of the various measures and 
remedies mentioned are employed for the attainment of two great 
ends — either the constnction of pulmonary blood-vessels, or the 
formation of a clot at the seat of hemorrhage through lessening the 
blood-suppty to the lungs by tranquxllizmg circulation in general or 
diminishing blood-pressure in the aortic system It seems to me, 
however, that there are certain considerations which furnish a clear 
indication for treatment Of course I speak only of hemoptysis 
depending upon pulmonary tuberculosis, the one preponderatmg 
disease in w'hich it is observed 

In the early stage, hemorrhage from the lungs is in most 
mstances the result of active hyperemia, and ceases as soon as the 
too active flow of blood to the lungs is corrected When the hem- 
orrhage arises from the ulceration or rupture of a pulmonar3' artery, 
the opemng must be closed either by the contraction of the vascular 
coats or by the formation of a coagulum Hence the administration 
of ergot, acetate of lead, galhc acid, and the hke But do these 
remedies accomplish the end sought? The effect of ergot is either 
demed altogether or considered doubtful by many chniaans Open- 
chowsky claims to have demonstrated, by means of a manometer 
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introduced into tlie pulmonary artenes of lower animals that drugs 
which affect blood pressure withm the aortic artenal system exert 
no effect upon tlie pulmonarj artenes except mdirectly through 
their influence over aortic blood pressure Landois states that 
"contraction of small artenes, which causes an increase of blood 
pressure m tlie systemic circulation, also raises the pressure in the 
pulmonary circmt, because more blood flows to the nght side of the 
heart,” also that “the \aso-motor system has much less effect upon 
the pulmonaiy blood i essels than upon those of the systemic circu 
lation ’ ' These considerations make it probable that ergot not onlj 
does not produce contraction of the pulmonary capiUanes, but 
through its constnction of the sj stemic artenoles raises blood pres 
sure wnthin the pulmonic sj stem and would theoreticall> aggravate 
rather than ameliorate hemopU sis m the stage of excavation The 
application of ice to the chest is said bj Landois and Wintemitz to 
produce contracbon of the pulmonic capillanes, and its employment 
IS of course based on this theoiy' Its effect cannot be localized, and 
It may be apphed mdifferentl> to various parts of the chest instead 
of o\er the probable seat of hemorrhage Indeed, Wintemitz advo- 
cates the application of ice-bags to the supra clavicular qiaces The 
power of increasing the coagulabilitj of the blood claimed for gnlhc 
aad 13 questionable, and the t aso-motor constnctor effect of tanmc 
aad, acetate of lead and mmeral acids is open to the same theoreti 
cal objection as is ergot 

It seems to me, therefore, that tlie surest method of producmg 
contraction of the pulmonary vessels is bj lessemng the volume of 
blood flowing through them, if indeed that be at all possible, and 
that this IS best accomplished b> dilatation of the systemic artenoles 
m other words, by bleeding the patient into his own vessels 
Furthermore, the retardation of the arculabon favors the coagula 
bon of the blood at the seat of the hemorrhage. To meet this two- 
fold indicabon, artenal and cardiac depressants are employed 
Aconite aad veratrum vinde produce artenal relaxabon and slow 
the pulse-rate, but do this chiefly through their effect upon the 
mjocardium There is therefore certain danger of too greatlj 
weakening the heart’s acbon, and a dmg which produces vaso- 
motor dilatahon pnmanly and a subordinate degree of cardiac 
asthema is preferable Such a remed> is ipecac, and admmistered 
in doses sufficient to mamtmn nausea it is not onlj theorebcallj but 
empincallj useful 

In conclusion permit me bnefly to state the treatment I employ 
or the hemopt>sis of actwe hj'peremia, I quiet the cough — prefer- 
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ably by phosphate of codeine, one-quarter to one-half grain hypo- 
demiically’^, or one-half to one grain by the mouth, prescnbe syrup 
of ipecac in frequent doses until nausea is produced, and order an 
efiScient but not severe apenent, preferably Hunyadi or Rubinat 
water If the hemorrhage anse within a cavit}’’ and be profuse, I 
order the immediate mjection hypodermically of one-fiftieth or even 
one twenty-fifth of a grain of sulphate of atropme It is rarely my 
lot to reach the bedside during such an attack, but in cases m which 
profuse hemoptj'^sis is likely to recur I leave orders with the nurse 
to resort at once to this treatment This dose promptly produces 
pronounced physiological effects, but is not dangerous, and the 
initial increase in the heart’s rate and vigor is offset by the vaso- 
motor paresis occasioned, w^hich diverts the blood to the penphery 
It ma}’- also be urged that the effect of a full dose of atropine 
corresponds to that produced b}’^ the apphcation of heat to the sur- 
face of the bod}’’ Shueller’s experiments with animals showed that 
contraction of mternal vessels promptly follows the apphcation of 
heat to the mtegument, as of the abdomen It maj’’ be that the 
flushmg of the skin caused by atropme acts hke the apphcation of 
heat by causing the contraction of mternal and therefore pulmomc 
vessels However this may be, I beheve that if anything will 
promptly arrest profuse pulmonary hemorrhage, it is atropme 
administered in this way The subsequent treatment is all directed 
to the maintenance of the effect obtamed by the atropme, and con- 
sists essentially of ipecac, codeine, and laxatives, m doses varying to 
smt the requirements of each case It goes without saying that 
absolute physical and mental rest is msisted upon, and the diet is 
light and unstimulating In a word, I beheve that when our efforts 
have been directed to keeping the lungs qmet and the blood m the 
periphery^ of the body, we have done all that can be done for the 
relief of hemoptysis, Nature must do the rest 
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A few cases wlucli have fallen into mj hands witliin the past 
jear, and which could have been and should have been prevented, 
lead me to ask the assistance of the family plij sician in maintaining 
perfect harmony within the oral cavity', or at least of the mashcaton 
apparatus It may be that up to this time he has not realmed 
that It IS within his sphere, and indeed wholly his professional duty , 
to instruct his little patients and their parents as to the v alue of oral 
hy giene, until such time os it is usual to claim the attention of the 
family dentist I say ‘‘usual,’ for it is true that these consulta 
tions are postponed too long — in fact, generally until some irrepara 
ble injury has resulted which e\ en the skiU and expenence of the 
dentist can only palliate The dentist is powerless to prevent a 
great many conditions w hich are lamentable when understood and 
appreciated, the patient does not come under his care until the 
damage is done, or until such progress is made that calamity is 
inevntable 

Prev enbve medicine we behev e to be the field which shows the 
highest professional attainments, and the dental speaahst of to-day 
fully understands that his most important function is to so care for 
the development, growth, and arrangement of the teeth as to pre 
dude the necessity for restoration Indeed, the highest attainment m 
any specialty of the healing art is to so instruct the people that they 
will not require a remedy Dentists should be as competent to pre- 
vent disease as to treat it Prevention should almost supersede what 
IS now known as practice Truly , ‘ He who teaches us the power 
to profit by the past, and to budd upon its foundation intelhgently , 
leads us from the wilderness of doubtful procedure to the promised 
land of highest attainments ” It has been fully demonstrated by 
one of our speaahsts that not only is it possible to move and rear- 
'^nge the teeth themselves, but the alvreoh and bones of the face 
are also susceptible to movements and changes which correct and 
improve many facial deformities, bv the proper apphcation of force 
upon the teeth If, therefore, I shall be able to aw aken new inter 
est and co-operation in this field of orthopedic surgery , a field which 

r«iir * preparation of thla paper I would make acknowledgment to the authors 
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it seems almost impossible for the dentist to cultivate alone, from 
tbe very nature of the case, I shall feel encouraged 

Orthodontia, that branch of dental practice which relates to the 
correction of irregularity of position of the human tooth, has only 
been recognized as a distmct specialty of general dentistry within 
the past few years It has now, however, with the natural growth 
of dental science and the enlargement of its sphere, grown in impor- 
tance, until to-day it is engaging the attention of some of the best 
minds in all branches of medicine, and forms an important part of 
the study of every dental student 

Progress has been marked by the invention of a multiphatj' of 
devices and apphances for the more easy and perfect correcbon of 
this class of deformities 

A deformity may be defined as a deviation from the normal 
outhne on the part of several or all of the teeth, or as the mal- 
position of one or more indiiudual teeth, and, being an abnormality, 
corrective measures should, as a rule, be resorted to 

The causes responsible for the production of an irregularity 
are many, and at best but imperfectly understood Some of them 
are operative before burth, and others afterward They are, there- 
fore, usually classified as heieditary and acqut7ed As an example 
of the first — ^pecuhanties that existed in near or remote ancestors, 
characteristics of both parents who were themselves free from dental 
abnormahty — the intermarriage of races with widely different char- 
acteristics, etc , may be mentioned Causes falhng within the scope 
of the second class (acquired), and productive of unsightly and 
unfortunate results during or subsequent to dentition, far exceed m 
number those due to heredity 

Probably those most common, and which could, in a large 
number of instances, be prevented by the judiaous and trust>' assist- 
ance of the family physician co-operating with the competent 
speciahst, are the “long retention of deciduous teeth, or their too 
early extraction ’ ’ It was and is the intention of nature that the 
deciduous teeth should subserve the wants of the child unbl 
replaced by the permanent set The crown of the permanent tooth 
should occupy its proper position beneath the root of the deaduous 
one which it is mtended to supplant Wrhen it does, eruption is a 
physiological success Deviations, unfortunately, are not infre- 
quent absorption of the deciduous root does not take place, and the 
tooth IS too long retained, requiring skiUful interference Such a 
condition ma^’- be recogmzed by frequent exarmnations of the gums 
and alveoli, and, when distention is prominent, consultation should 
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be advised A little care and w atdifulness on the part of the parent 
and phjsiaan would save future discomfort and expense There 
being no general law laid doum to ansu er for all cases, eacli becomes 
a stud> of Its own, and sometimes the greatest skill and cxpenence 
are required in choosing tlie proper course For, if great damage 
results from too long retention, greater, b> far, is often the resnlt of 
too early extraction In fact premature extraction often prepares 
the way for some of our most unfortunate results 

Some feu facts we would impress upon the general practitioner 
The deciduous teeth are onl> temporarj, but their uiiportance is 
scarcely second to that of tlie permanent The deciduous teeth are 
ver^ seldom irregular The\ occupy their proper places in alveolar 
arches of proper size, resting upon a suitable maxilla Thus jau, 
process and teeth are harmoniously correlated, and the deciduous 
tooth will, at the proper time be succeeded by the permanent one 
which, under normal circumstances, will occupy the space made 
vacant by its predecessor The permanent are all larger than the 
deciduous (unth one exception) They require a larger alveolar 
arch and jaw bone Nature furnishes this by the slow process of 
enlargement, by interstitial growth, hastened and stimulated by the 
lateral pre»ure of the teeth as they work their way into place and 
afterwards The first permanent tooth erupted is not an mcisor, 
but a molar, about the sixth vear — a brae so early that parents are 
apt to regard it as tempororv and fail to place upon it the great 
vulue It should command The loss of any of the deciduous teeth 
pnor to the time indicated bj nature is sure to reheve the necessary 
pressure and hence stop interstitial growtli, which will surely result 
m the production of a jaw too small or contracted to receive the 
mcreased number and size of the permanent teeth The second 
dentition contains thirty two teeth, while the first has only twenty, 
and the premature extraction of any of the temporarj teeth (espe- 
cially the cuspids) cannot u ell result in other than harm to future 
esthetic effect 

Another great damage is often done by the injudicious extrac 
tion of one or more of the permanent teeth No permanent tooth 
(no exception) should be extracted until tlus step is advised by an 
experienced and competent dental specialist, and our medical con 
frircs would increase their value to their patients by frequent exam- 
ination of the teeth, to see that canes is not making such inroads ns 
to make extracbon apparentlj necessary 

To extract anj of the six antenor teeth especially in the upper 
lau , is almost alwaj^ a sin unpardonable Delaj ed erupbon of anj 
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There are occasions, however, when the expenenced, for good and 
cogent reasons, will deviate from this general rule We dare not 
Ignore the health and strength of the patient at the tune of anj pro- 
posed operation While the ages considered most favorable, as a 
rule, are between thirteen and eighteen, this must be quahfied, 
owing to the important changes which are going on in the entire 
economy about this time Passing from childhood into manhood or 
into womanhood (especially the latter), the life forces are taxed to 
their utmost, the mental faculties are being severely strained from 
study, and, where physical culture is neglected, too often the nervous 
system is unduly exhausted At such times full nutntion must be 
sustained, add must not be interfered with by weakening the system 
by lack of nourishment during an extensive operation Unless the 
patient possesses vital powers of a high order, operations that would 
inflict pain should be postponed until a more favorable penod The 
loss of health would not be compensated for bj" any benefit conferred 
upon the dental organs Operations performed at the proper time, 
with due judgment, will, however, often assist nature in maintain- 
mg a normal health status 

The question of sex is most important, for while it may not 
determine the question of desirability of correction, when it comes 
to necessitj^, harmony of features is much more important in the 
female Man, after youth, has, m the hairy covering of the hp, a 
means of concealment, nhile woman is without this advantage 
The necessity of correction, therefore, seems more imperative m 
woman than in man 

Another factor which must not be lost sight of is the power of 
appreaation Correction of an irregulanty is, at best, a difficult 
undertaking, frequently lackmg m suitable pecuniar)’- reward, and 
the lover of art must often depend upon appreciation for part of his 
compensation Lack of mtelhgence or culture would result m lack 
of appreaation that would tend to a giving up when the operation 
was practically completed, or a failure to wear the retaining apph- 
ance, thus permitting failure to follow success 

When a certam form of irregularity transmitted 

through two or more generafaons, the impres ' > ' and difficult 
to overcome, not always that the correction much more 

difficult, but th' V of perv^erted nab the faffl' 

ily type will - . to render it c^' to pre- '• 

sen’e the ad\ gained 
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the patient, is the improvement of occlusion Much harm is some- 
times done bi the use of regulatmg appliances which change the 
articulation without improving it 

In conclusion, let us studj tins new field a little together in the 
future As the operation is one dependent largel> upon the absorp- 
tion and re formation of ah eolar tissue, and as new bone will form 
at almost anj penod of life, the range of > ears through which cor 
rechon is possible is mde As early as the eighth or ns late as the 
thirty fifth y ear may be within bounds, though there are exceptions 
to both of these limits The operation usually proves more slow 
and tedious after the maximum of densiti has been attamed in the 
process, and the necessity for the alteration is less Early consulta- 
tions are imperative when any of the permanent teeth erupt inside 
or outside of the arch, or uhen their cuttmg edges form an angle 
mth It To neglect the condition or to postpone it only tends to its 
confirmation or aggravation Dr Kingsley tells us ‘ As soon 
after eruption as it becomes certain that an irregular denture is 
inevitable, there is no longer justification for delay , and after that 
penod every year increases the difficulties, both mechanical and 
pathological, and prejudices the stabihty of the dental apparatus ” 
Whether the operation should be delayed, should be left to the 
decision of the expenenced, skillful, faithful specialist 
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A Trbatisc on Nervous and Mentae Diseases Bj Landon Carter Gray, 
A M , M D Second edition, revised and enlarged, with 172 lUnstrabons 
and three colored plates Philadelphia Lea Bros S. Co 1895 

The favorable reception accorded the first edition of Dr Gra3"’s v ork has 
led to the preparation of this second edition A comparison of the two volumes 
shows that the advances in neurology in the last three years, while not startling 
or epoch-making, exhibit distinct progress In his anatomical introduction 
the author lays special stress on the discoveries of Golgi and Cajal and the 
influence they ha\e exerted in estabhshmg a better understanding of the inti- 
mate structure of the nerve centres 

Each portion of this new edition bears the marks of careful revision, and 
five new chapters have been added, deahng with Dementia, Dementia Para- 
noides, Confusional Insamty, Delmum, and Massage The anatomical intro- 
duction has been entirely rewritten and greatly enlarged 

In the preface the author reaffirms his belief that the chief office of the 
physician is to relieve suffering and cure disease He sa3s “ Beheving most 
thoroughl3 in mediane as a practical saence, I have endeavored to mould this 
work so as to equip its readers with the knowledge necessary to the recognition 
and the most efficaaous treatment of the diseases embraced in its title The 
therapeutical sections were developed, with full detail, in the first edition, and 
they have been enlarged wherever advisable in the present issue In every 
case I have recommended only those procedures which have been tested by 
experience The word ‘ treatment ’ has been construed in the broadest sense 
to mclude not only medicinal and non-medicinal agents, but also those hygiemc 
and dietetic measures which are often the physician’s best reliance ” A 
chapter is devoted to massage, but the author is not yet convinced that 
hydrotherapy, in its apphcations to nervous and mental disease, is practicable 
outside of a few large cities, or that it has more value than mere cleanliness 
We think that most neurologists will disagree with him here While h3dro- 
therapy is impracticable outside of sanitaria or hospitals, when properly apphed 
its range of usefulness in the functional neuroses is second to that of no other 
remed3 

The first part of the work is closed with a concise chapter on Electnaty 
and a description of batteries The chapter on Massage is too short to be of 
practical value, excepting as the range of usefulness of this remedy is indi- 
cated 

Part Two opens with a chapter on Localization of Lesions in the Cerebrum, 
Cerebellum, and Spinal Cord While this is intended to be helpful to the 
begmner, we could not avoid thinking how difficult it would be for those with- 
out clinical experience to apply these lessons in practice The author is 
not, however, responsible for the difficulties of his subject the descriptions are 
as clear and accurate as they could be made Chapter Two deals with Motor 
and Sensory S3Tnptoms, the methods and instruments used in testing them, 
and the investigation of the special senses Chapter Three deals with Neuralgia 
and Neuritis The next section deals with the Disorders of the Cerebro-spmal 
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Nen'oufl System and the Neuroses Then follows a chapter on the Nervous 
Diseases of Probably Microbic Origin This includes tetanus, the treatment of 
which by scrum the autlior somewhat summanh disposes of in the foUomng 
words “The use of serum from imnmnized anunnls seemed at first of great 
promise but it has not proven successful and moreoier there is great trouble 
in obtaining it promptly in cose of need ’ Descriptions of tetany, hjdro- 
phobia and diphtheritic paralysis are included in tins chapter The addition 
of a section dealing with certain nciAUus s)*mptoms common to different dis- 
eases Including ^*c^t^go, headache insomnia, and coma ^vill be a great help to 
the begmner in neurology 

The work doses with a description of mental disorders and a glossary 

Lectures o^ A^^E^^)ICITIS axd Notes on Other Subjects Bv Robert T 
■Morris A M , il D WTth illustrations The Knickerbocker Press G P 
Putnam’s Sons Kew\ork 1896 

This 160-page monograph is beautifullj pnnted on extra hea\'\ paper and 
handsomely illuatrated The substance of much that is said in its pages has 
already appeared in the transactions of \anoua medical associations and in 
medical journals 

The first 83 pages deal with appendicitis The first chapter is devoted to 
the preparation of surgeon and patienti The author recommends a i 2000 
solution of bichloride of mercury for stenlixing the hands "WTule he admits 
that this Is not sufDaentlv concentrated to destroy a// of ihe baciina be says 
It has pnrs'ed quite effiaent in his practice The only irrigating solutions 
employed are physiological saline solution and hvdnc dioxide — the latter for 
»epdc cavities Aristol 13 said to be similar in its action to iodoform, but supe 
rior to It, as it adheres better to tissues is non toede and smells better The 
author cl aims excellent results from his simple technique and gives a list of 
operations performed at the Ithaca Oty Hospital which includes 193 operations 
vnth a single death In Chapter Two we ha\e a description of the normal 
appendix. Chapter Three deals with the pathology and symptomatology of 
appendiceal inflammation and ulceration Chapter Four describes the author s 
method of operating and closes with a tabulated list of one hundred consecu 
ve cases from his own practice He strongly recommends the limited incision 
iK inches, m the inten*al operation without general infection or the formation 
of abscess 

The remainder of the volume is devoted to the consideration of the follow 
ng miscellaneous topics The Action of Various Solvents on Gall stones The 
nfluence of Remains of tlie Embrvomc Vitelline Duct in the Production of 
olst Navels and of Ecrcmatoid Inflammation about the Nai'cl Malignant 
E^dsat the Navel occurnng simultaneously with Malignant Disease of the 
ominal and Pelvic Organs a Lost resort Hernia Operation The Eipen 
^iwtal Production of Deal Intussusception with Carbonate of Sodium The 
why Patients Recover from Tuberculosis of the Peritoneum The Pre- 
Secondary Peritoneal Adhesions by an Anstol Film Another 
AM Talpation of the Kidney Experiments germane to the subject of 

£ ommal Supporters after Leparotomv An Addition to McGuire’s Operation 
pubic Urethra, The Drainage TVict, Endoscopic Tubes for Direct 
^J^^P«tion of the Interior of the Bladder and Uterus The \ction of Trypsin 
aucreatic Extract, and Pepsin, iqion Sloughs and Coagula The Removal of 
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Necrotic and Canons Bone mth Hjdroclilonc Acid and Pepsin, Is Evolution 
Trying to Do Aivay mth tlie Clitons? The Mechanism and Anatom) of Sub 
luxation of the Head of the Radius, Pott’s Fracture, and the Fracture of the 
Fibula which follows Adduction of the Foot, The Dowebpin in Dislocation of 
the Acromial End of the Clancle, The Dowel -pin in Fracture of the Clancle, 
Mallet-finger Ti\o Cases of Conservatiie Surgery of the Arm, Skin-grafting 
from Bhsters, Phelp’s Hare-hp Operation in Two Steps, Distention of Fistulous 
Pipes with Plaster-of-pans to Facilitate their Remoial, Prevention of Abortion 
b) Removal of a Utenne Fibroid, Reduction of an Inverted Uterus by Incising 
the Constricting Ring lutra-abdommallj'. Hysterectomy for Placenta Previa, 
Ovarian Transplantation 


A Treatise on Appendicitis B) John B Dealer, M D , Surgeon to the 
German Hospital, Philadelphia, containing thirtj -two full-page plates and 
other illustrations Pages i68 Philadelphia P Blakiston, Son Co 

This work adds another to the books on appendicitis which are now 
becoming so numerous It differs from tlie work of Talamon, uho discusses 
patholog)' for the most part, and from that of Sonnenburg, who has made a 
thoughtful study of liis own cases It resembles Fowler’s work in that it sys- 
tematicallj discusses the different parts of the subject 

The author states that in imting tins book he was prompted by the belief 
that the importance of this affection entitled it to a more thorough and 
exhaustiie studj than has heretofore been usually accorded it In the bnef 
i68 pages utilized, so large a subject could not, however, be exhaustively 
treated, and the book can only be regarded as a rather free expression of the 
author’s views, as modified by reading It is not to be considered as a calm, 
judicial summing up of professional knowledge and opinion But it will be 
useful as a com ement manual for the general practitioner and for the } oung 
surgeon ambitious to begin a stud) of this treacherous disease in order to be 
ready to hazard the criterion of the knife 

Some of the author’s statements deserve notice for their originality or for 
the force with which they are enunciated Thus he says “From expenence 
in operatmg upon a number of cases in which the appendix invariably pointed 
south, 1 I am prepared to say that when pain is referred to the left side the 
appendix occupies the pelvis, also that when in these cases suppuration has 
taken place, resulting in a large pehnc collection, bilateral rigidity of the 
abdominal wall is alway s pronounced When I am asked to see a patient the 
diagnosis of whose ailment is not clear, with a history of the three cardinal 
symptoms, with the pam referred to the left rather than tlie right side, with a 
temperature denoting a hectic condibon, and wuth bilateral ngidity of the 
abdominal walls, I am convinced that it is a case of suppuratii e appendiabs 
m uhich both the pus-collecbon and the appendix occupy the pelvis ” 

The question of prognosis is dismissed with two and a half pages of matter 
very inadequately covering the ground 

The technique of operation, which he believes should be invariably per- 
formed, is well described, although surgeons are by no means agreed that even 
in the most skilled hands the appendix should always be removed 

The reader is shocked, on glancing through the book, at the great number 

1 Parallel to the long axis of the bod\ and downward 
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of gaudy c\rcu*-poster platoa in color* Baggestlvc rather of the ribbon-counter 
than of the tissues of the human body Even the most carcfuU> executed 
chrorao-liUiogmphB are reollj needed only in indicating the appearance of the 
diseased appendix 

ADnERFKt P^RiCAKDiiTM Bj John V 11 Broadbent, M D , M R C P New 
\oTk Wm Wood Co 

This IS a small monograph of Jad pages The author chose this subject for 
special investigation because of the number of cases of adherent pericardium 
seen post mortem, and the comparative infrequency with which a diagnosis of 
this condition Is made during life Out of eighty-«bc cases from the records of 
St Slary’i Hospital, in uhich death rva* attributed to heart disease, the peri 
cardium was found adherent in thirty-one The comparative rarity with which 
the existence of adherent pericanlium is diagnosed ma> he accounted for in 
many instances bv tlie fact that it is not thought of Especially ia this the 
case uhen it is associated with v'olvular disease as the latter is supposed to 
account for the symptoms There la too an absence of characteristic physical 
signs of this oon^Uon 

With this bnef statement of the tvtson d'itrc of the monograph, the 
author passes to on historical description This, If at all complete shows the 
meagreness of the literature on this important topic. The etiology of this con 
ditxon is alwa>*8 found in an antecedent penenrdiUs The condibon may be 
ualversal or partial, and In its effect on the heart may cause dilatation, hj'per 
trophj , or atrophy 

Tile question of dlognosis is noturallv of the utmost importance The 
wnter gives as the most important signs systolic recession of the site of the 
apex beat also a diastolic shock and an apex beat which does not alter unth 
dianges of position or deep inspiration and expiration Priedreich has 
observed sjstoUc recession of the apex in a case of aortic stenosis 

The latter portion of the work is taken up with a summary of cases the 
physical signs presented, and the post mortem ^dings A reading of this part 
of the work is convincing as to the Importance of this disorder in causing many 
obscure cases of disease in which diagnosis is not made The author is silent 
as to the matter of treatment, from wliich wc infer that little can be done in 
that direction 

The Students' Medicai Dictionary Including All the Words and Phrases 
Generally Used in 'Medicine with their Proper Pronunciation and Defini 
Uons Bj Gould A^M , Id D Tenth edition rewritten and 

enlarged 

The tentli edition of Dr Gould’s Students* Dictionary is designed to take 
the place of the New Medical Dictiouniy and the Students Medical Dictionary 
It contains 701 pages the sire is convenient for Uie medical student, and in 
many respects it is aunarked unpro\-einent on its predecessors As compared 
El i^rger dictionaries, tlie definitions have been shortened and many 
“ S^onpings of syetematiied medical facts omitted Notwithstanding 
compactness, room is found for fortj-six tables among which are 
- Cmnolutions of Brain Clicimc Elements Exanthemata, Ganglia, 

^ c Systcui Murmurs Nerves Nuclei, Poisons Ptouiains RAles, Reflexes, 
oDturcfl etc. 
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The reforms in spelhng adopted by Dr Gould are adhered to throughout 
the book An excellent S3stem of pronunciation is employed, so that he who 
runs may read and also pronounce correctly In view of the amazing confusion 
that has crept into the pronunciation of medical terms, this feature alone is 
sufficient to commend the work 

A CoaiPEND OF Diseases of Children Especially Adapted for the Use of 

Medical Students By Marcus P Hatfield, AM, hi D Second edition 

Philadelphia P Blakiston, Son & Co 1896 

The author informs us that this httle work is founded upon Dr Ernst 
Kormann’s excellent Compendium der Kinderkrankheiten, translated many 
years ago with the co-operation of Dr E J Doenng, while they were fellow 
students at the university at Berlin 

It has the advantage of being somewhat fuller than the average of works 
of this kind It is printed in comparatii ely small type, with narrow margms, 
and contains 215 pages together with a fairly complete index. While it is not 
expected that it will take the place of an extended treatise, it will certainly 
fulfill a want for the beginner in medicine Though the evident aim is conden- 
sation, this IS not earned to the extreme which is found in many works of the 
same class If it were pnnted in larger type, with wider spacing, and on 
heainer paper, it would make an imposing volume of four or five hundred 
pages 

A COMPEND OF Gynecologv By William H Wells, M D Philadelphia 

P Blakiston, Son & Co 1896 

We have on former occasions expressed our opimon as to the general i alue 
of quiz compends and short cuts to knowledge This work, however, is free 
from many of the defects which pertain to this class Its 245 pages contain 
(owing to the condensed manner in which it is pnnted) much more matter 
than one would expect to find in such a work There are 150 illustrations 

The Non -heredity of Inebriety By Leshe E Keeley, MD, LL D 

Chicago E C Greggs & Co 1896 

Under the foregoing title, in a small work of 349 pages, the author proceeds 
to deliver himself of a nearly complete system of philosophy, biology, chemis- 
try, sociology, and medicine If this work did not come from the deus e'C 
viacJnna of the gold-cure movement it would not be reviewed in these columns, 
but this disappeanng fad has received so much attention from both the lay an 
medical pubhc that we feel called upon to comment on this latest production 
of Dwight 

The first eight chapters bear no relation to the title of the book, nor indeed 
to the general subject of inebriety While Dr Keeley may be supposed to 
speak with some authority on that subject, his particular views as to cosmi 
development are of little interest He discusses in these eight chapters M 1 
cal Creeds and Development, The Modem Progress of Medical Science, 
Oxygen, Ozone, and Bacteria, Immunity from Poisons and Diseases, Boa 
Relations of Poisons, and them Cure, Influence of Mmd m Health and Disease, 
Sero-therapy, and Natural Selection in Relation to Immunity from Disease, 
Queer Medical Fads 
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Dr Kecle) answers the question W^nt is inebriety ? bj dMding the users 
of alcohol into two classes — those with organic changes in the brain or blood 
vessels whom he calls chronic alcoholics and those without such changes 
whom he terms inebriates The last arc in the stage of cell necessity and the 
former in the stage of cell destruction The nearest approach to a definition of 
inebriety is where he says Beginning to drink is a vice, either on the part of 
the coming inebnate or those who inaj be responsible It may simply be a 
mistake Inebriety is itself a disease ’ 

The succeeding chapter is on the Evil of Intemperance in which the 
author speaks of tlie overmastering thirst and how the human being is 
betvreen the devil and the deep sea if he drinks water he is exposed to 
U-phoid and malona, if whiskej, he will contract incbrietj He next finds 
that alcohol is a food, bnt in small quantities is a sUmnlont 

We have always supposed that part of the confession of faith at Dwight 
was that inebnetj Avaa not hereditary and we were correspondingly surprised 
to find in a work on the non heredity of inebriety the following ' There is, 
howc\‘cr a class of moderate drinkers and there is a method of making them 
The method is not by education, bj tears, protests by prayers, by control of 
the will The descendants of inebriates may be moderate drinkers, but noue 
others can be No nation can adopt alcohol with its necessary inebnety with 
out the operation of the law of natural selection UTien a nation proceeds to 
drink x>oi»on, the law of natural selection proceeds by its own method to rescue 
from the gutter a cl ass of moderate drlnkcra. The operation of the law is as 
follows Generation after generation are inebriates, because drinking causes 
inebriety But os the drinking proceeds and the generations are born, nature 
creates a tolerance to the poison In time tliere will arrive a generatiou who 
can drink alcohol moderately without causing dnmkenneas or a craving, 
because heredity has transmitted to them a certain degree of tolerance to the 
poison of alcohol There Is no other method of producing a class or a race or 
a nation of people who can drink alcohol moderately ’ 

If any deduction is to be drawn from the foregoing it is that moderate 
drmking Is hereditary but hard drinking is not. 

It is not necessary to continue the discussion of the remaining portion of 
the book It is auffiaenl to say that it is on a par with that wlucli has already 
receU*cd our attention The author gii es evidence on every page that he has no 
knerwiedge regarding nervous and mental diseases and that he has made very 
httle progress in general medical science Even the disorder to which he 
claims to de\'ote hia exclusive attention he docs not understand, nor Is he 
familiar with its literature. 



PROGRESS OF MEDICAL SCIENCE. 


MEDICINE 


UMJER THE CHARGE OF JAMES B HERRICK, A.B , M D 
Adjunct Professor of Medidne. Rush Med.^1 College, Atlendrng Phvs.a«n to Coot Coun.j 

Hospital, Chicago ’’ 

The Blood in General Paralysis 

Capps, m the Amo tcan Joimial of the Medical Saaices, Time, 
1896 has an interesting and scientific article on the condition of the 
b CK)d in generd paralysis He not only cites the work done by 
others m this direction, but by tables, charts and histones shows 
e results of his own thorough investigation of the subject The 
conclusions he reaches are as follows 

Gciicfal paialysis i The hemoglobin and red corpuscles are 
a Mays diminished 2 The specific granty falls slightly below the 
norm 3 Most cases show a slight leucocytosis, amounting on 
an average to about 22 per cent above the normal Early cases 
maj have no leucocytosis whatever 4 In the differential count a 
decrease is found in the lymphocytes along with a marked mcrease 

lu e arge mononuclear cells The eosmophiles in a few cases are 
lery” numerous 

(^avulsions and apopkchform af lacks i The red corpuscles 

^ emoglobm are usuallj' increased at the time of a convulsion 
unn^ an apoplectic attack of long duration they are both some- 
w at mmished 2 The specific gfravity is variable, sometimes 
mcreasing, sometimes diminishing, at the time of an attack 3 
lere is a leucocytosis after convulsions and apoplectic attacks 
w 1 is as sudden as it is usually pronounced It certainly does 
^iiitil within a very short time preceding the convulsion, 
probably not before the latter actually takes place 4 The degree 
o eucocytosis and the penod of its continuance, as a rule, varj’ 
ec 5 uath the length and seventy' of the attack 5 In the pro- 
uc on o the leucocytosis the large mononuclear cells are increased 
relatively more than any other vanety^ 6 The fact that after con- 
sions and apoplectic attacks in general paralysis there is not onlv 
an increase m the number of w'hite cells, but a change in their char- 
ac er, as shouu by”- the differential count, and at times abnormal 
ce s appear, is an argument against the theory that leucocytosis is 
mere y a ange in the distribution of the white corpuscles 
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Persistent Albuminuria In a Healthy Individual — 

M de Crdsantigues {Journal de Midecine dc Pans, 1896, p 125) 
reports a case of intense, continuous albummuna of seven j ears’ 
duration in an apparently healthy man, 67 years of age who, seven 
j ears before, because of a little disturbance of appetite, had con 
suited a physician, of whom he learned that his unne contained 
both sugar and albumin There was no hereditary tamt, no pre- 
vious illness, no alcoholism or syphilis, that could in any way 
account for the urinary findings The most careful examination 
failed to reveal any lesion 111 any organ The lungs, the heart, the 
artenes — in fact, all the organs — seemed to be in perfect condition 
At no time was there any edema At no tune during the seven 
years was there the slightest evndence of uremia The quantity of 
unne for twenty four hours vaned during six years, being on an 
average a little over two liters The urea vaned with the amount 
of urme The unc acid was practically normal Sugar was fre- 
quently found, though at times it was absent, the amount for 
twenty four hours being generally from 15 to 40 grammes A 1 
bumin was found at every examination that was made during seven 
years The examinations in the later years showed, m general, a 
little larger amount than those of the first two years, the average 
being two grammes As a rule, the greater the amount of unne, 
the greater was the amount of albumin No influence whatever 
could be traced to food, to digestive disturbance, or to muscular 
action Exammabon with the microscope repeatedly revealed a few 
granular or hyahne casts 

The interpretation of the case must be somewhat doubtful Is 
it to be regarded as a disturbance of nutrition modifying the albu 
nun of the blood, rendering it more diffusible, and allowmg it to 
escape from a non diseased kidney, or, on the contrarv , is it to be 
looked upon as due to a renal lesion? 

In closmg, M de Crdsantignes quotes from Professor Dieulafoy , 
who exammed the patient, and who says he does not look upon the 
case as one of Bnght's disease, but as a sort of diabebc albummuna 
which can be regarded ns an exaggerahon of the phenomena that 
we know as “physiological albummuna ’’ 

Diphtheria or Septic Erythema?— 

In the CmtralMatt fiir Innere Median, Auerbach desenbes a 
case of diphthena in which, after the mjeebon of 1000 umts of 
•Iiphthena antitoxin, the local process did not disappear, but an 
erythema nodosum was excited that lasted four weeks and caused 
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LumbrlcosU Resembling Typhoid Fever — 

A Chauffard {La Semame Mldtmle, Nov 27, 1895) reports an 
interesting and somewhat rare case of a man who was admitted to 
the hospital with fever, splenic tumor, nervous disturbances, nose- 
bleed, ileo cecal gurgling, and a general appearance resembhng 
typhoid fever A preliminary dose of calomel was given, and a 
lumbncoid worm was expelled Later, a similar worm was vomited 
Under \agorous treatment, altogether thirty nine of these parasites 
were gotten nd of Complete recovery followed The author seems 
to exclude quite positively tlie existence of typhoid fever, and looks 
upon the case as one of pure lumbncosis 


SURGERY 

UNDER Tna CHAaOE OF 1VRI.I,ER \ AN HOOK, A,B MJ) 

ProfcMor of Prlndplea add rractic« of Sarpcrj Nortlnrtslem Unl»tndt> Medical Bcbool 

Cblcafp). 

Human Actinomycosis — 

Dr Josef Junnka contnbutes to the Mttthalungen am den 
Grenzgebielen der Mcdtzin und Oitmrgte, vol i, heft 2, an mterest- 
ing article from the surgical clinic of Professor Woelfler, of Prague, 
on the consen’ative treatment of human actmomycosis After 
reviewing the vanous methods of treatment hitherto adopted by 
different surgeons, such as the mjection of sublimate solution into 
the acfanomycotic tumors combmed with filling up of the fistulae 
with a sublimate mixture (Albert), iniections of tubercuhn (Bill 
roth and Von Eiselsberg), of carbolized glycerin and methyl violet 
(Raffa), the introduction of silver mtrate sticks (Koettnitz), elec 
trolysis (Gautier), and, finally, operabve procedures, he discusses 
the value of iodide of potassium ns a speafic. 

It IS not j et decided whether Thomnssen of Utrecht or Dupont 
of Bordeaux isUie discoverer of this specific action At any rate, a 
large number of investigators, among them Ostertag and Nocard, 
have apphed it in vetermary prachce The doses given by the vet- 
erinarians were rather high — five to ten grammes a day — but 
were well borne, and were as a rule successful in brmging about 
recovery even m severe cases of jaw, skin and tongue disease in 
aatUe, somebmes m as short a space of time ns two to four weeks 

Van Itersen, of ley den, in 1892, recommended the use of the 
drug m the therapy of human acfanomycosis, and it has been thus 
used successfully by obsen ers m the chief European countnes, so 
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that the author is able to collect sixteen cases from the hterature 
Daily doses of one to two grammes were used, witb resulting dimmu 
tion of secretion and of pain, very quickly followed by rapid decrease 
m tbe size of the tumor, and finally closure of the fistulse with full 
contraction of the lesion Junnka himself reports two cases, one of ' 
severe jaw actmomycosis and one of actinomycotic perityphlitis, 
cured bj'- the use ot iodide of potassium He performed a number of 
expenments with cultures of the micro-organism, from which he 
concludes that the remedy does not destroy the actinomyces, but 
hinders its development and reproduction in the body Professor 
Woelfler in a fourth case reports great improvement, with antici- 
pated entire recoverj'^, the case bemg still under observation 

[A case under observation by the editor of this Department 
some three years ago, in which he had performed resection of half 
the lower jaw after several prehmmarj’’ and less serious procedures, 
was not benefited in the least bj’- the use of considerable quantities 
of potassium iodide, the patient progressive! j’- grew worse, and died 
of exhaustion from suppuration ] 

Perforated Duodenal Ulcer — ] 

Prof A. Landerer and Dr Gluecksmann have a paper in the 
Mittheilungen atis den Gi emgebietcn dei Medtstn und Chtmrgie, hd 
1, heft 2, upon the operative cure of a case of perforated duodenal 
ulcer, with remarks on duodenal surgerj" The authors discuss the 
difficulties m the way of recognition of the presence of duodenal 
ulcer, but call attention to the fact that in this disease hemorrhage 
IS likely to be observed with the passages from the bowel, while m 
stomach ulcer the blood is usuallj’’ vomited, besides this, gastric 
ulcers are chiefl}’- observed in anemic women, w'hile duodenal ulcers 
occur, more frequently in strong men 

The case was that of a man who for ten or^fifteen] j'^ears had 
had pain in the region of the stomach Vomiting of food and pas- 
sages of blood in the stools had occurred at frequent intervals 
While the patient [w^as imder treatment in the hospital for a sup- 
posed ulcer of the stomach, he was suddenly seized one morning 
with violent pain under the right costal arch The pains extended 
into the abdomen, and a sensation of distention together with pain- 
ful belching was experienced A diagnosis of perforation was made, 
and laparotomj^ was performed No perforation could be foimd m 
the antenor wall of the stomach, and an incision was made throng 
the omentum to examine the posterior wall It was then noticed 
that, although no perforation was manifest here, the duodenum was 
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collapsed At the same time a quantity of dark coffee ground like 
material came up from the region of the duodenum, uhich, together 
mth the collapse of that bon el, made perforation a certainty 

The duodenum was packed about mth gauze, the stomach, 
omentum and transverse colon were so fastened together bj stitches 
as to shut off the free pentoueal cavitj , and a tubular drain was 
earned down to the intestme Although tlie patient was apparently 
almost monbund, the administration of camphor injections and salt 
water mtusion tided him ov er and recoverj follow ed 

This is the onlj case, the autliors believ e, in the literature 

Tuberculosis of Tonsils — 

Dr Hans Riige, an assistant in Professor Gerhardt’s clmic in 
Berlin, publishes an article in VtrchoiRs Arthtv, bd exhv, heft 3, 
on “Tuberculosis of the Tonsils, from a Clinical Point of \’lew ’’ 
He became interested in this stud} from the exammation of a case 
m which the tonsil was enlarged to the size of a hen’s egg, m a 
patient suffenng from Pott s disease in the cervncal region Careful 
microscopical examination disclosed tubercles and tubercle bacilli, so 
there could be no doubt that tuberculosis was present He found 
among eighteen other cases of tonsillar disease that sis were 
undoubtedly tuberculous, mth pronounced histological alteration 
and tubercle baalli, in the remaimng twelve, the negative findmgs 
were supported by the fact that the tonsils were almost completely 
sectioned and studied after careful staming He concludes that the 
tonsils are frequeutlj the seat of tuberculosis, and that the nature of 
the disease is almost always not to be diagnosticated until after the 
extirpation of the tonsil itself He believes the infection of the 
tonsils may occur b} wa} of the blood, the Ijunph, the sputum, the 
inspired air, or mth the food 

The relation of tuberculosis of the tonsils to general tuberculo- 
sis, and especiall} to tuberculosis of the cervical lymphatic glands, 
he regards as of pnme importance, but does not go into the question 
in detail 

Stomach DIvertIcuIam from Qastric Ulcer — 

Professor Kolaczek, of Breslau, contributes to Milthetlungen aus 
den Gren::geheten der Medisin und Chtnirgie bd 1, heft 2, an article 
on a case of stomach diverticulum produced b} a gastnc ulcer, the 
resulting tumefaction simulating a neoplasm The patient, 45 ) ears 
old, umnamed, had for about three years noticed a tumefaction in 
Ihc region of tlie stomach, since 1890 she had been m somewhat 
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whidi was normal and could not liave had anything to do with the formation 
of the process 

Case 3 — A woman with process closely resembling that in Case 2 The 
gall-bladder was not seen, if attached, it was situated behind 

Case 4 — hirs F , the wife of a physician, was never robust Her 

menses were painful and often profuse She became ill in January, 1895 The 
floi\ was so free that it was thought she had possibly miscarried In a few days 
the temperature rose slightly, and tenderness and slight fullness were found 
to the right and behind the uterus, down close to the cervix There was not 



Fig 2 


much change in the symptoms for some da3's, then she improved, the tender 
ness and fullness gradually disappeanng with the discharge of a little pus 
beside the cervix, and the temperature becoming normal But after a few ays 
the fever returned again, nothing could be found in the pelvis to account or 
it The unne had been normal In the right lumbar region there was some 
tenderness, and a fairly well defined mass could be felt extendmg down near y 
to the crest of the ihum A few days later the unne contained some albuim^ 
with a few pus-cells The temperature remained vanable, but not high 
condition was very unsatisfactory and caused much anxiety Two days 
there was a copious discharge of pus and blood in the unne — many clots M 
yellowish-black masses of thick pus and blood, due undoubtedly to the ^ 
charge of a fairly^ large abscess into the unnary tract. The mass in the 
lumbar region remained unaltered There was tenderness along the course 
the ureter, and possibly some thickening No signs of abscess in the 
The unne became mcreasmgly clear dailj , but the amount of the 
remamed high, apparently more than would be accoimted for by_Hmamoun^^ 
pus present. The inevitable conclusion seemed to be that there was an a c 
in connection with the right kidney, and that the mass situated there 
from it, yet its mobihty and unaltered size and shape seemed to negative 
opmion As improvement was not satisfactory, an operation for the purpose 
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exploring tlie mass was done by Drs I H Cameron Uzriel Ogden and Alex 
ander Primrose. "WTien exposed the mass was found to consist of a tongue-Ukc 
lobe of the liver (Fig 3), behind which ln\ the right kidney, which was to all 
appearance healthv The sitnabon of the obscess was not ascertained but was 
probably somewhere about the pehnc brim There was gradual improvement 
after the operation, and in a month the urine was normal Her health 
improved very slowly, and ev»en yet is not very satisfactorv 
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Case y — Babe G aged eleven months the child of a physician was 

taken ill on Wednesday with disturbed digestion Improved, but became ill 
again on Saturday and grew rapidl> worse. The temperature was high and 
bowels could not be made to move even with strong purgatives The child was 
in great distress, had vomited, was very palhd tossing about and crying out 
and very thirstj pulse rapid and weak abdomen not ranch distended There 
was no specially tender part A small motion of green mucus with a little 
fecal matter was found in the napkin The patient was straining a good deal 
from time to time. Examination of the abdomen revealed nothing unusual, 
except a small elongated mass in the regpon of the ascending colon extending 
from the costal margm down nearly to the iliac crest moving with respiration 
and finn and dull on percussion The abdomen was everywhere else tym 
I^^Uc. The possibility of an intussusception occurred to us although the 
absence of blood the very slight amount of mucus in the stool and the slight 
tenesnms seemed to negative that opinion As there appeared to be no other 
ope of relief, an operation was advised. Dr George A Peters operated and 
e finger like mass was found to be the edge of an accessorj lobe of tlie liver 
1 4) The abdominal organs appeared healthy There was no exudation 

the peritoneal cavdty The child seemed none the worse for the exomlno 
on Death occurred next daj and it was suggested that tlie case was one of 
cm^hagic pancreatitis n diagnosis thot was confirmed by the autopsy 

Case 6 — Wm H— — aged 36 a builder consulted me in October i8gs, 



752 


PJ^OGRESS OF MEDICAL SCIENCE 


Arrested or Repaired Dissecting Aneurisms. — 

J G Adami {^Montreal Medical Journal, June, 1896) sa3^s that, 
among the diverse forms of aneurisms, one of the rarest is that 
termed first by Laennec the "aneurysma dissecans,” a form m 
which, the mner walls of the aorta or one of the large artenes hav- 
ing ruptured, the outer coats remain mtact, the blood dissectmg a 
passage between the layers of the middle coat for, it may be, long 
distances There are altogether about two hundred cases of this 
condition that he can find recorded, and in by far the larger number 
of these death evidently occurred either immediately or withm a 
few hours, most frequently by the blood forcmg its way mto the 
ascending aorta and thence into the pericardial sac Only in a 
small percentage of the cases was compensation established and the 
dissectmg channel repaired either by the development of secondary 
openings into the vessel or by the organization of the blood, which, 
after escapmg between the walls, became clotted There are singu- 
larly few cases on record of this last mode of repair, it is more 
common to find that, where death is not the direct result of the 
condition, the dissectmg channel gams an endothelium, a channel 
being formed, openmg above and below into the aorta or one of the 
larger artenes, and resemblmg the pnmitive vessel so closely that it 
is not to be wondered at that some of the earher cases of the condi- 
tion were descnbed as congenital abnormahties 

How rare is this condition may be mferred from the fact that it 
did not gain recognition until this century Peacock, in 1863, was 
only able to collect eight cases, and Bostrom m 1885 only seventeen, 
although it ought to be added that the latter observer made a some- 
what arbitrary classification and purposely omitted two or three 
cases which from their course and characters Adami feels bound to 
mclude with the others in one group 

Aneurisms which show evidence of progressing repair must be 
considered along with those in which repair is complete, or, in other 
w'ords, to employ Bostrom’s terminology, “heahng” aneurisms 
must be classified along with “healed ” By this means one is 
enabled to divide dissectmg aneurisms mto two clearly defined 
classes those in w^hich the dissection is progressive and is per sc the 
cause of death, and those m w^hich dissection of the arterial walls 
has been arrested and has not directly led to the fatal event 
The author describes two cases The first was that of a 
64 years of age Not to enter too full5’'into the symptoms present 
m this case, it may bnefl3>- be stated that he presented evidences 0 
arteno-sclerosis, wntli increased vascular tension, enlarged heart wi 
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weak sounds, soft apical sjstolic murmur transmitted to the left 
axilla, a fugitive diastolic murmur, and reduplication of the second 
pulmonary sound There was poor expansion of the chest, with 
dullness over the left side, and absence of breatli sounds, expiration 
was prolonged The abdomen was eveiywhere so tender on pres 
sure, more especiallj over the epigastrium and m the left hypo 
chondnum, that satisfactory palpation was impossible Besides the 
dissecbng aneurism and the associated artenal changes, the necropsy 
revealed well marked hvpertrophy and dilatation of the heart, em 
physema and bronchitis with edema of the lungs, serons pleurisy of 
the nght chest, and adhesive pleurisy of the left side The kidneys 
were sclerotic, of the small red granular tv’pe The aorta presented 
an extreme condibon of nodose arteno sclerosis, the hypertrophj of 
the mtima being very considerable and of a hyalme fibroid type 
rather than calcareous Indeed, there was only one calcareous patch, 
two centimeters across, at the begmmng of the descending aorta, 
and an atheromatous ulcer of small size at the ongin of the nght 
renal artery The fibroid hypertrophy was especially thick around 
the ongm of the mnommate, left subclavian and carotid, and there 
was great thickening also around the offset of the cehac axis, asso- 
ciated here with not a httle deformitj of the aorta. Three and a 
quarter centimeters above the cehac axis was situated a large trans- 
verse rupture of the inner walls The rupture was situated, there- 
fore, above the diaphragm near to the pomt where the aorta begins 
the obhque course through that septum, the pomt corresiionding to 
the body of the tenth dorsal vertebra The rupture was 4 5 centi 
meters across, and began 5 millimeters to the left of tlie nuddle hne 
behind, extending round the nght side of the aorta to the nnddle 
hue in front The breadth of the aorta immediately above the rup- 
ture was 6 25 centimeters This rupture, which was unassociated 
with any evidence of atheromatous ulceration, gave entrance into a 
long channel, extending both upwards and downwards The upper 
channel was filled below with fairly firm adherent reddish gray clot, 
which gave way to pale discolored fibnn about the middle of the 
thoracic aorta, and from here a channel, contammg thin layers of 
fibnn and almost obhterated, continued upwards along the right side 
of the aorta as far as the middle part of the arch In a dow nward 
direction the channel was relatively free from blood-clot, what there 
was being soft, loose, and recent This channel was large, roughly 
triangular, and smooth walled, passing along postenorly somewhat 
to the nght, and at the bifurcation it also bifurcated, passing along 
the common ihacs, and from them along the external ihacs On the 
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right side it opened again into the lumen of the right external ihac, 
close to its lower end, 4 3 centimeters below the bifurcation of tlie 
common iliac, 9 5 centimeters from the bifurcation of the aorta On 
the left side it continued still further, opening in the first portion of 
the femoral artery*, 7 centimeters below the bifurcation of the left 
common iliac, 14 5 centimeters from the aortic bifurcation The 
channel ran along the inner aspect of the common iliac, becoming 
postenor below Apart from the primarj'’ and terminal openings, 
there was but one communication of any size between the aorta and 
the sac This was around the origin of the right renal artery, where 
there were still the remains of an atheromatous ulcer, indicating the 
means whereby the communication had become established 

The second case was a woman aged 43 years, who entered the 
hospital August 15, 1892, complaining of abdominal pain, vomiting, 
anorexia, and progressive emaciation In 1888 she had suffered 
from rheumatism, and turn years later began to suffer from dyspep- 
sia with palpitations and some loss of flesh Six weeks before 
admission there developed an aching pain across the abdomen which 
became progressively worse, it was not increased by eating, nor was 
It reheved by vomiting With the development of the abdominal 
pain she first noticed the presence of a lump in the abdomen, above 
the navel, this was tender on pressure and had not increased in size 
since It was first noticed For the last two wrecks before admission 
she had pain across the back The tumor above mentioned was sit- 
uated a hand’s-breadth above the navel and a httle to the left of the 
middle Ime It was the size of a small hen’s egg, not verj'^ tender, 
pulsative, movable laterally but not verticall}'' An exploratory’ 
laparotomy was performed, but no attempt was made to relieve the 
condition The autopsy showed aneurism of the supenor mesenteric 
artery, with rupture into the peritoneal cavity, aneunsm of the 
right subclavian, dissecting aneunsm of the abdominal aorta, hyper- 
trophy of the left ventricle, with chronic interstitial myocarditis, 
early interstitial nephntis The orifice of the supenor mesentenc 
artery’’ was normal, about an inch from the onfice it became dilated, 
forming a large mass behind the mesentery, pancreas, and third part 
of the duodenum These structures assisted to form the walls of a 
false aneunsm which was filled wnth a mass of recently clotted blood 
tw’O inches thick The primary, and in this case the only, onfice 0 
the dissecting aneurism, was situated i 8 centimeters above the 
ongin of the celiac axis It was in the form of a transverse rent, 
3 centimeters across, with sharp, well defined edges, showing no 
definite marks of advanced sclerotic change save towards the ng 
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border of the lot\er edge, where the nodobe sderotic ch-inge at the 
border of the sacculated abdominal aneunsm continued into the 
edge, causing it to be someu hat thickened and rounded off This 
old rent led into the dissecting sac, whose walls in the immediate 
neighborhood of the opening were peculiarlj smooth and glistening 
and undistingpiishable in texture from the intenor of the aorta 
proper The sac passed at most 2 cenbrfleters in a downward 
direction, but upwards it continued as a channel 2 5 centimeters 
across, running within the arterial coats along the right and pos- 
tenor aspect of the tessel, and graduallj narrowing It passed 
almost to the arch, and there ended in a rounded, smooth walled 
cul-de-sac at the level of the bifureation of the trachea The walls 
of this upper portion, save in the immediate neighborhood of the 
cul de-sac, were not so smooth as w ere those in the neighborhood of 
the openmg, they were slightlj ragged, but on section so thick that 
the roughness evidently was due not to shreds of ruptured media, 
but to irregular organizations of a fibnnous layer humg the sac 
The cavity was filled with old mixed blood dot, fauly firm, but 
removable wathout diflacultj 


BACTERIOLOGY 

UNDER TIIE CHAROB OF CEORCB H WEAVER M D 
BctiicmstraloT of Bacteriology Rash Medical College Chicago 

Alcohol as a Disinfectant for the Hands — 

Observations have at various times been made upon the anti- 
septic properties of alcohol, and its undoubted property of rendenng 
the hands free from bactena has been explained in different way s 
Ahlfeld (^Deutsche Med Woch , 1895, No 51, and 1896, No 6) has 
reported extensive experiments upon this subject He found that 
the percentage of sterile hands after only washing in soap and warm 
water with a brush, the nails bemg cleaned before and dunng the 
washing, varied markedly with the practice of the individuals In 
a senes of exammations made from the hands of midwifery stu 
dents, the stenle hands increased from 2 7 per cent in the first 
senes of seventy three examinations to 25 per cent in the third 
His own hands were examined after deanmg m this way , twenty 
two times, and were found stenle eighteen times The results 
where soap and brush were used, he found to depend upon two 
factors the character of the skin and nails, and the intelligence and 
energy exercised A hand with smooth skin, without many or long 
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hairs, with nails so sliort that the end of the wooden probe cannot 
pass beneath them, and nail-folds closely attached to the nail, is 
easy to render stenle 

Ha^ang determined the effect of soap and water alone, he con- 
ducted a senes of examinations upon hands which were prepared as 
follows The nails were cut and cleaned without water, the hands 
washed with soap and water, without brush, for three mmutes, 
rubbed with flannel m alcohol for three mmutes, and immersed in 
stenle water five minutes In fifty-one out of fifty-two examina- 
tions the fingers were found to be stenle after this treatment The 
author found his hands to be stenle when treated in this way after 
coming in contact mth putrid caranomata, necrotic fibromata, pns, 
etc , m thirty-seven instances Where the stenhzation is to be con- 
ducted upon rough hands, or where virulent pathogemc germs are 
known to he present, he prolongs the time of W'asbmg m soap and 
water and in g6-per-cent alcohol to five minutes in each case, and 
the nails are cleaned before and durmg the washing 

The author makes an eSort to show in what way the alcohol 
causes the hands to become stenle That it is not simply by remov- 
ing the fat from the skm was shown by replacing the alcohol by 
ether, when the ratio of stenle fingers was reduced to 22 per cent 
He shows that vanous bactena are readily killed by alcohol when 
they are in a moist condibon, but are much more resistant when 
dry, hence the need of thorough use of soap and water before 
applymg the alcohol 

Charles Tudham-Green {^Deuische Med Week , 1896, No 23) 
seems to have obtained results which completely overthrow those of 
Ahlfeld He found that washing for five to ten mmutes, followed 
by the application of alcohol for five minutes, usually faded to ren- 
der the hands stenle, and that when the hands were previously 
infected with the bacillus pyoc)>an7is or the potato bacillus the same 
procedure only gave stenle results in one out of mneteen cases 
The observations of Green are too few in number to be used m 
drawing conclusions, but seem to indicate that if the washing witb 
soap and water as well as with alcohol is not earned out with the 
thoroughness insisted upon by Ahlfeld the results iviU be disap- 
pomtmg 

The Accessory Nasal Cavities In Diphtheria, Measles, and Scarlatina — 

M Wolfl {ZUdii fia Hygxene mid Infect , bd xix, i 895 < PP 
225-262) has made bactenological exanuuations of the accessor) 
car ities of the nose in twent) -two cases of diphthena In all there 
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were disease cliauges lu the antrum of Highmore In seven cases 
onl> slight clianges were observed, there being mucous and muco- 
purulent secretion witliout milammatorj clianges in the mucous 
membrane itself In the remaining fifteen cases there wfere more 
marked clianges, the mucous membrane being m a condition of 
inflammatory edema, w ith hemorrhages in places The diphthena 
bacillus was confined to the cases with marked changes, and was 
absent in three out of the fifteen In these three the diplococ- 
cus lanccolalus was present twice, and the streptococcus pyogenes 
with the staphylococcus pyogenes aureus in one The diphthena 
bacilh were found alone in two cases only twice they were asso- 
ciated w ith the diplococcus laneeolalus, once ivith the streptococcus, 
once with both of these, twucc with the staphjlococcus pyogenes 
aureus, Uiree times with tlie streptococcus and the staphylococcus 
pyogenes aureus 

The sphenoidal sinuses were not de\ eloped m fifteen cases In 
the other seven cases there was more or less inflammatorj change 
In six of these the diphthena baaUus was present, three times 
alone 

The frontal sinus, in the only case m which it was examined, 
was the seat of severe edematous swelhng, and contained the diph 
thena bacillus and the staphj loooccus py ogenes aureus 

The tympanic cavity wms sterile in seven cases In the other 
fifteen, diphthena bacdh were found six times, once only alone, in 
the others assoaated wuth other bacteria 

The age of the subject did not mfluence the sev erity of the dis- 
ease in the accessoty cavities 

Five cases of measles and two cases of scarlatma were also 
exammed Vanous bactena were found, including the diplococcus 
laneeolalus, streptococa, staphylococci, and the bacillus pyocyanus 
Severe inflammatory changes were found hke those in the cases 
of diphthena 
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ProItTWr o[ the Prlndplci and Practice of Medidne and of Clinlcnl Medldnc Aorth 
w«tern Unlrerrtty Medkal School Chicago. 

The Treatment of Typhoid Fever by Cold Applied to the Abdomen. — 

A. J Downes {Therapeutic Gazelle, Marcli, 1896) recommends 
the appheation of cold to tlie abdomen bj means of ice-bags, over 
^e lower coils of the ileum and tlie beginmng of the colon, for the 
ongest penods and with the shortest mtemussions consistent with 
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safety, the object being to obtain as low and constant a temperature 
as possible near the lesions and the infecting process He tIimVs 
this might be called the systematic continued intermittent applica- 
tion of cold The continuous use of the ice-bags causes congestion 
and in time sloughing of the skin, hence the necessity for regulated 
inter nussious 


In SIX cases ice-bags were applied fifty-five minutes out of ever}' 
hour for from se\ en to ten da5fs The intermission was too short, 
discoloration of the skin in all, and necrosis of the skm in two, 
occurred Periods of forty -five minutes, with intenmssions of 
fifteen minutes, were found efficient, but he has come to the con- 
clusion that applications of an hour and a half with half-hour mter- 
missions is the best rule to follow, the time on and off making tuo 
hours Should the temperature rise to or above 103^' the ice tasY 
be allowed to remain on an hour and tluee-quarters, the tune off 
being reduced to fifteen minutes In temperatures above 102'’, 
spongmg mth ice- water and alcohol dunng the intermission is an 
essential part of the system, even in moderate fever two spongings 
daily should be given 

By this method he claims to inhibit the lesions to some extent, 
the artenal supply to the bowel being lessened by the stimulabng 
action of cold on the arterioles A similar effect on the efferent 
lymphatic vessels from the lesions is noted, their calibre being 


diminished, and less toxin is absorbed 

There is an anti-bacillar}'' or anti-infectious influence Prudden 
has shown that freezing of media contaimng the bacilli only partly 
destroys them Another expenment of his, however, proves that 
intermittent freezing and thawing continued but a few tunes (five) 
completelj’ destroj^s them The effect is more pronounced if at the 
freezing temperature the liquid state is preserved — moist cold 
There is an analogy between the effect of freezing bacilh and then 
thaunng them out, and tlie effect of the intermittent application 0 
cold, as here advocated, over the lutesbne contaimng the typhoi 
bacilh True, we cannot lower the temperature of the bowel to ths 
freezing-point, but we cau reduce it to or below 60° F , and ce^ 
tamly regular reductions to this point with bnef elevations to 
blood-heat should materially retard the culture process in the bon 
The t5'phoid bacillus grow s at an}’’ temperature between 68 F 
100° F , but best at the latter point "Wriiat effect would result m a 
freshly inoculated tube of typhoid bacilh, were it subjected to alter 
nations between bodj’-heat and coW? Undoubtedly the process 
would be inhibited and less toxin (and that w'eaker) W'ould dev oP 
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He claims a plijsical aatitbermic mflucuce It is practical!} 
cold 111 contact mtli hot coils, for the innumerable vessels of the 
portal circuit maj be so considered Cool blood passes through the 
liver, and emerges still cool from the hepatic vein, the infenor vena 
cava IS near enough, especmlh when the abdomen becomes flat, as 
it does in a short time, to be influenced, hence the blood enters the 
nght side of tlie heart and lungs more constantly cool than by anj 
other method This undoubtedly explains the rapid subsidence of 
the initial and earl} bronchial symptoms 

By this metliod, since Februar}’, 1895, he has treated eleven 
cases Four received no niediane until after the subsidence of 
fever Six received no medicine that could possibly have had much 
influence on the course of the disease Not one dose of an anti 
p}Tetic was gi\ en A httle calomel and small doses of a mineral 
acid Mere the drugs used The eleventh case, in addition to the 
ice-bag, was given the quinine chlonne mixture of Yeo The num- 
ber of days ice was applied in the cases was as follows Case i, 
taenty-one days, including recrudescence. Case 2, six days, Case 3, 
twenty four da}s, includmg recrudescence. Case 4, forty two hours. 
Case 5, twenty-one da}s. Case 6, seventeen days Case 7, nineteen 
da}:s, including recrudescence. Case 8, six days. Case 9, nine days. 
Case 10, two days, Case ii, ten days Ice was removed in all cases 
when a temperature of 99° or under was reached 

Bone-marrow In Pernicious Anemia — 

G B Hunt (^Lancet February, 1896) has treated three cases in 
which the red marrow did not have the slightest effect In one of 
these cases rapid improvement was noted as soon as the patient was 
placed on arsemc From a renew of the literature he comes to the 
conclusion that bone marron should not be given unless arsemc has 
failed 

One reason for the different results obtamed in different cases 
ma} be the well known difficulty in diagnosis in this disease, as a 
case may be universall} supposed to be one of pernicious auenua till 
death occurs, when some deep-seated disease, especially affecting the 
stomach or intestines ma} be discovered which has caused the 
anemia Anotlier ma} arise from the differences m the bone 
marrow If it is obtained direct from the butclier it is almost 
certain to be white marrow from the shafts of the long bones, con 
Bisting of httle else than fat — the red marrow, which is a blood 
producing organ, occumng only in the nbs and cancellous ends of 
the bones and requiring to be extracted from tlie bony meshwork 
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in which It hes, so that in all reported cases the source from which 
the marrow has been obtained should be particularly stated 

It is difhcult to explam in w'hat way any good effect could he 
produced by the administration of bone-marrow m pernicious 
anerma Two suggestions rmght be made, corresponding to the two 
theones that the changes in the bone-marrow found post-mortem 
are either the result or the cause of the disease If the first new is 
taken, that the change in the marrow is due to its over-action m its 
endeavor to manufacture new red corpuscles, it might be supposed 
that the marrow which is admmistered might either help to form 
new corpuscles or else contain some substance which would act as a 
stimulant to the blood-forming organs It would, however, be very 
difficult to beheve that the marrow of an animal taken into tke 
stomach and digested could form new corpuscles, and as the only 
tissue which is supposed to form new red corpuscles in the adult — 
i e , the red marrow — is aheady greatly increased, any substance 
greatly stunulatmg this tissue to mcreased action would be useless 
If the other view is taken, that the changes m the bone-marrow are 
in some way the cause of the disease, it might be thought that the 
administration of marrow extract might suppl)’’ some defiaency, m 
the same way as the administration of th5’’reoid-gland extract sup- 
plies some deficienc}' in myx;edema But it is contrary to the 
general opinion to suppose that the changes in the marrow are the 
cause of the disease in the same way’’ that the atrophy of the thy- 
reoid gland IS the supposed cause of the myxedema Supposing it 
IS the cause, the red marrow m these cases is hypertrophied, not 
atrophied, so that there is no deficiency which can be compensated 
by giving the extract 

Absorption of Methyl Salicylate by the Healthy Skin — 

I/inossier and hannois {Medical Week, March, 1896) have 
shown that the healthy skin is capable of absorbing certain sub- 
stances m much larger doses than are usually’’ employ’’ed for thera- 
peutic purposes They found, for instance, upwards of three 
grammes of guaiacol in the unne passed -within twenty’’-four hours 
by persons in whom this substance had been apphed to the skin 

They have smce experimented with methyd sahcylate, which 
constitutes 90 per cent of the essence of -wintergreen According 
to Nothnagel and Rossbach, when taken by the mouth this salt 
possesses all the properties of sodium sahcylate in the treatment of 
acute rheumatism Moreover, it is converted into sodium sahcydate 
m the blood 
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Metlij 1 salicj late is readilj absortied by the skm, for after an 
appbcation of four grammes to the thigh, as much as i 3 grammes 
of sahcj he acad maj be found m the unne passed dunng the next 
twenty four hours, at the same time n large quanbty is eliminated 
bj the intestine, as shown by analysis of the dejecta 

The daily elimination through the unne takes place regpilnrly 
in the course of prolonged treatment, without lesion of the skin 

Methyl salicjlate, like guaiacol, is absorbed in the form of 
vapor, as is proved by keeping it at a certain distance from the skin 
by means of wire gauze, an arrangement which does not interfere 
with its absorption 

The method of applying methjl sahcj late to the skin is the 
same as that employed for guaiacol The liquid is applied with a 
brush, or spread out uniformlj bj means of a dropper, on the skin 
of a hmb, usuallj the thigh The region is tlien coiered with 
waterproof, in order to present the vapors from escaping, and ulti 
mately with cotton w'ool so as to keep the temperature at a point 
favorable to volatilization, the whole being left in place for twenty 
four hours As a rule, the authors have emploj ed each time four 
grammes of methjl salicylate If a larger dose is required, it is 
necessary, before applying the liquid, to cover the limb with a 
mushn bandage bj which it can be soaked up To mix the medica 
ment with lard or vaselm appears to interfere with its absorption 
The indicabons for cutaneous application of methyl salicylate 
are the same as for the ingestion of sodium salicylate The method 
presents the adi antage of exertmg no unfavorable influence on the 
digestive tract, and of permitting the application of treatment loco 
dolenti simultaneously with constitutional treatment 

Many other substances, in addition to guaiacol and methjl sail 
cylate, are doubtless capable of being introduced into the organism 
through the skin This is indeed probably the case with all sub- 
stances which, though boihng onlj at a high temperature, are some- 
what 1 olatile at ordinary temperatures 

Non volable substances are not absorbed at all whereas highlj 
volatile ones are more readily absorbed by the lungs than by the 
skin, only those m which the volatility is slight and the absorpbon 
by the lungs pmcbcaUy ml being more easily absorbed by the skin 
Among these are eucaljqitol, which is absorbed bj the integument 
Considenng that the digestive organs of tuberculous pabents re- 
quire to be carefuUj managed, and that hypodermic mjeebons are 
attended with difficultj when it is necessarj to administer large 
doses of a certam remedj , it would appear to be admsable to apply 
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eticalyptol, like guaiacol, to the skin in the treatment of tubercu- 
losis 

Absorption by the skin of certain volatile substances, as well as 
absorption b}’- the intestine, being subject to well established laws, 
this method of administration makes it possible to measure exactly 
the therapeutic action of the remedy, while it presents the great 
advantage of not interfering in the least with the digestive function 

A New, Cheap Disinfectant Derived from Petroleum Refuse — 

Bartochewitch (^Medical Week) added to petroleum refuse 
tw^enty parts by volume of strong sulphunc acid, mixed thoroughly, 
and allowed a precipitate to separate during tw'enty-four hours in 
the cold On the bottom, to about one-third the height of the ves- 
sel, was formed a tar-like mass, surmounted by an opalescent black 
fluid The latter was poured off, and a loper-cent solufaon of 
caustic potash of somewhat less than the onginal volume gradually 
added, the liquid beiug carefully shaken up until a perfectly homo- 
geneous, soapy, yellowish-browm mass was obtained, from which 
emulsions of variable consistency could be prepared The emulsion 
used in his experiments consisted of 200 parts of the disinfectant 
dissolved in 800 parts of hot water at 75° C , shaken up m the 
bottle from fifteen to twenty minutes, and filtered through cotton- 
wool, to separate particles which had not become emulsified In 
this way a dirty milky liquid, in color more like w^hey, is obtained, 
consisting of minute fatty particles and of an aqueous solubon of 
disinfecting substance, but containing no vegetable or animal micro- 
organisms If the emulsion is allowed to stand two or three days, 
the emulsified particles partly rise to the surface of the liquid, but it 
is only necessary to shake it up a few times for them to be again 
equallj^ distributed through it The alkalinity of this liquid was 
determined by titration to be one per cent of caustic potash With 
this liquid he was able to kill the anthrax bacillus in 24 minutes, 
and the same germ wuth spores in 48 minutes He sums up the 
advantages of this disinfectant as follow'S 

1 Being without any odor of its own, the disinfectant destroys 
evil smells, developing only at the beginning of its action a shght 
ammoniacal smell 

2 Its oily particles, resulting from the decomposition of the 
soap3’’ disinfecting mass, gradually rising to the surface of the hqui 
to be disinfected, prevent the access of oxygen from the air to e 
putrefying products, and thus hinder their further decomposition 

3 The liquid being disinfected gradually separates out of t e 
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disinfectant the ncti\e constituents, nlierebi the continuance of its 
action IS insured 

4 Its cheapness especially commends it, as, with the exception 
of tar and its products, it costs less than any other disinfectant 
With it the excreta of a human being can be disinfected at an 
expense of one cent eacli daj 

Some Arsenical Preparations — 

Danlos, in the Medical 1 1 tcl., sa\ s he has expenmented with 
three arsenical preparations (i) metalloid arsenic, (2) pure arsenic 
sulphide, and (3) cacodjhc acid 

The two former, in doses of from 15 to 25 centigrammes daily, 
mixed with honey m the proportion of one per cent , have appar 
entlj been useful m psonasis, and were always w ell borne 

Cacodyllc aad has been administered, m the form of sodium 
cacodylate, to a patient suffering from psonasis, in doses of 25 centi 
grammes dailj , representing a quantitj of arsemc equal to that 
contained in 56 centigrammes of sodium arseniate The drug was 
well borne at this dose and appeared to exert a beneficial influence 
on the affection The same was the case with another psonasis 
patient, to whom the cacodylate was given in the form of hypoder 
mic injections, the daily dose in this case being 10 centigrammes, 
equal to 225 milligrammes of sodium arseniate 

In a third patient, suffenng from adenin, as much as 15 centi 
grammes of the aad was injected ten times within three weels 
These injecbons were well borne, the pain was not greater than 
that caused bj injections of morphine The patient who had lost 
35 lbs in weight dunng the previous year, gamed a kilogramme 
mthin a fortnight, but there was no decrease in size of the glands 
These results, though few m number, call attention to this 
peculiar substance which in spite of the large proportion of arsenic 
(upward of 54 per cent ) it contains, and its solubihty, appears to 
present a comparativelj slight toxicity In all probabihtj the dose 
might be largelj increased 

Effects of Antitoxin on the Blood Corpuscles — 

J S Billings, Jr , (Medical Record) summarizes these as fol 

lows 

1 The red corpuscles of the blood in diphthena undergo a 
diminution in number in cases of moderate severit> and 111 set ere 
®mes Regenerabon is slow 

2 The leucoc) tes are increased in number in all but two classes 
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of cases, exceptionally mild cases and exceptionally severe ones 
As a rule, the amount of leucocytosis is directlj’- proportionate to 
the degree of seventy of the case The leucocyte curve shows no 
correspondence to the clinical course of the disease The number 
of leucocytes often remams higher than normal for days after all 
inflammatory phenomena have disappeared The leucocytosis is 
similar in character to that seen in pneumonia and scarlet fever, the 
mcrease being in the so-called polynuclear forms 

3 The percentage of hemoglobin falls coinadently with the 
number of the red corpuscles, and to the same relative degree But 
the regeneration of the hemoglobin takes place much more slowly 
than that of the red corpuscles 

4 In cases treated with antitoxin the diminution m number of 
the red corpuscles is much less marked than in those cases treated 
without it, in a majont}’' of the cases no such dinunution takes 
place The leucocytes are apparently unaffected b}’’ the antitoxin 
The hemoglobin is also much less affected in the cases treated with 
antitoxin, thus confirming the statement as to the red corpuscles 

5 In healthy indmduals injected with antitoxin, the red cor- 
puscles show' a very moderate reduction m number in about one-half 
the cases The hemoglobin is correspondingly affected The leu- 
cocytes are apparently unaffected bj' the injections 

6 No peculiar charactenstic changes in the morphologj' of the 
corpuscles were to be made out 

7 It IS improbable that any information of prognostic impor- 
tance IS to be gamed by exanunation of the blood in diphtheria 

8 The antitoxm treatment of diphthena has no deleterious 
effects upon the blood-corpuscles On the contrarj', it seems to 
prevent degenerative changes w'hich would othenvise be brought 
about 

Cimicifuga Racemosa in the Treatment of Chorea — 

F R Millard (^Medical and Surgical Reporiet , Jan 18, 1896) 
says that if reports m the medical journals are a fair index of the 
mode by which chorea is generally treated, the use of black cohosh 
IS too much neglected His personal experience corroborates en 
turely this assertion' The only failures he has seen (excluding 
cases m mfants) have been where the chorea supervened upon an 
attack of acute rheumatic endocarditis In all such cases the chorea 
persisted in spite of treatment, until death, which occurred from 
eighteen to fortj'-two hours after the onset of the neurotic com 
plication In ordinaiy cases of chorea a moderate degree of anes 
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thesia will control movements for a variable tune. In these fatal 
cases, deep surgical anesthesia prevented general movements of the 
trunl. and limbs, but did not stop the twitchings of single muscles 
or small groups of muscles, and before consciousness returned the 
movements would be as general and as severe as ever 

He thinks that chorea is rapidly and certainly cured by black 
cohosh, the adnunistratlon of which is free from danger, while 
arsenic is not, furthermore, the latter is prone to set up gastric dis 
turbanee. He commonly continues the treatment after all choreic 
mamfestations have subsided this prevents rdapses, and is espe 
daily useful in oierconung the heart murmurs which often persist 
after other signs of the disease have disappeared 

Oeranlum naculatum In Hemoptysis — 

C J Wendt (A'ino York Medical Times') says this drug has 
lately received some attention from the profession in pulmonary 
hemorrhage. Extended chnical experience with it in the Metropol- 
itan Hospital has confirmed its value 

Geranium maculatum contains about 30 per cent, of gallic and 
tannic acid, together with gum resms, sugar, starch, and albumin 
It has been customary to prescnbe this drug m from two- to 
five-drop doses of the bncture, repeated every two hours, upon the 
first signs of blood m the sputum, and the results have been um 
fortnly good A few doses generally suffice to stop the flow, and 
only m cases of long standmg has it been found necessary to con 
tmue the treatment over any length of time 

In such cases the influence of the drug manifests itself by a 
change in the character of the expectorated blood, which becomes 
darker, clotted, and much less in quantity 

As many as fifty cases have been so treated in the last two 
months, and in only one case has it failed to control the bleeding, 
this bemg a case of four months’ standing, and under the action of 
the remedy it is slowly improving 

Not only in phthisis is the drug of value, but the same result 
has been obtamed in cases of bronchitis and passive congestion 

Treatment of Prortatic Hypertrophy — 

The Medical Week (Januarj 1896) quotes Professor English of 
Vienna as having treated this form of hypertrophy by the adtnmis 
tration of tablets made from bullock s prostate In four cases 
treated in this way he obtained improvement in the urinary trou 
bies, and in two there was a mruked reduction in the size of the 
gland 
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UNDER THE CHARGE OE HENRT P NEWMAN, A.M , SI D , 

Professor of ChnJcal Gj necologj in the College of Physicians and Surgeons, Chicago, Pro- 
fessor of G-jnecologj in the Post-Graduate Medical School, etc. 

The Heart in Pregnancy — 

In concluding a most instructive course of lectures upon “The 
Heart in its Relation to Pregpiancy, Partuntion, and the Puerperal 
State,’’ delivered before the Harveian Society of London, Dr Mon- 
tagu Haudfield-Jones offers the follomng deductions {The Lancet^ 
Feb I, 1896) 

1 Both b}’ clinical evidence and bj^ logical* deduction we are 
justified m accepting the fact of hj'pertrophy of the left ventnde 
occumng in normal pregnancy as proven In dehcate and feebly 
developed subjects it may sometimes be absent, and in these cases 
signs and sjTuptoms of cardiac insufficiency are likely to occur 

2 A certain amount of dilatation of all the chambers of the 
heart does normally occur m pregnancy 

3 Failure of the ventricle has a distinct effect upon the course 
of pregnancy In the early months it leads to abortion, and in the 
later months to premature delivery Porak confirms this pomt, and 
sa^^s that ‘ ‘ heart troubles have an evident influence on pregnancy, 
by provoking metrorrhagias, by determimng very often abortions 
or premature dehvery, by producing placental lesions, and by acting 
harmfully on the infant, w^ho sometimes dies before birth, or is bom 
under conditions not favorable to development and disposing towards 
premature death ’ ’ 

4 The heart during pregnancy and the puerpenum is specially 
liable to undergo fatty degeneration This may be due to retro 
grade changes taking place after dehvery^', or may*- depend on the 
premature setting-m of these changes together with an insufficiently 
oxygenated state of the blood, dependent partty on anemia and 
partly on lung disease 

5 The condition of the muscular heart-wall is of more impor 
tance during pregnancy than the valvular lesion, many women with 
valvular lesions pass through their early pregnancies without a^ 
sign of heart-failure, but as the heart muscles become detenorated 
by’' the strain of repeated pregnancies they show mcreasing emdence 
of cardiac insufficiency 

6 Of all the forms of valvular lesion, mitral stenosis of a 
marked degree is the most disastrous, this is largely due to t e 

766 



GYNECOLOGY AND OBSTETRICS 767 

extra strain thrown in these cases on the pulmonarj arculabon and 
the nght lieart The increased artenal tension, the increased vol 
lime of blood, and the increased deTClopment of the left aentncle, 
all tend to produce dilatation of the left auricle and the nght ven 
tncle The pulmonary circulation is thus kept continually con- 
gested, unless pronounced hypertrophy of the nght ventncle takes 
place. At the close of deliverj , when more blood collects in the 
nght side of the heart, the nsk is increased and the danger reaches 
its maximum 

With reference to treatment, the author says 

" The question is often before us Is marriage to be permitted 
when the woman is the subject of chronic heart disease? Regarding 
this, Macdonald says ' Chronic heart disease ought to be looked 
upon as a grave contra indication of marriage, more especially if it 
assumes the form of anything approaching to severe stenosis of the 
mitral valve or to senous aortic incompetence In such cases we 
ought, if consulted, to dissuade from mamage ’ On this point I do 
not feel inclined to adopt Macdonald’s opinion If we read carefullj 
over the long lists of cases of heart mischief published from tunc to 
time, we shall notice (as has been already said) that many of the 
women had borne several children without anj comphcatlon, though 
undoubted cardiac mischief had existed from the time of their first 
conception Provided a valvular lesion is well compensated, and the 
muscular tissue of the heart can be judged to be sound, and pro- 
vided also that the patient is a young woman in whom processes of 
repair may reasonably be expected to go on at a healthv rate, there 
would be no just reason for forbidding her to marry In every case 
it would be well to adnse the patient to remain under medical super- 
vision for the space of six months, or even a jear, if she has not 
already done so, that an opinion might be formed whether the dis 
ease was quiescent and vascular equilibnum well established, or 
whether, on the other hand, >ielding of the ventricular walls and 
dilatation of the cavities were slowly adwincing We ought not to 
give our sanction to mamage if, in connection rvith chronic heart 
•disease, there are any serious symptoms of cardiac disturbance 
present, such as attacks of dyspnea, breathlessness, palpitation on 
exertion, hemoptysis, etc , and this injunction ought to be more 
Operative the >ounger the patient is, and the more recent the acute 
^ given rise to the lesion 

Abortion and premature labor often occur spontaneouslj m 
^^ises of failing heart, but the question is frequently asked whether 
IS good treatment to mduce dehvery m patients suffering from 
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active heart mischief during pregnanc5^ The question should 
rather be put in another form, viz Do cases ever exist in which 
It IS justifiable to bnng about abortion or premature delivery? To 
the first form of question we must certainly answer ' No,’ but to the 
second we can reply ' Yes ' It is true that in a certain number of 
cases delivery by nature’s efforts alone has led to an immediate 
improvement in the heart symptoms, but it is none the less true 
that when physiaans have induced labor dunng the latter months 
because of a condition of cardiac insufficiency the result has been 
generally disastrous It has been well said that the condition of 
any patient in whom it is thought a necessary operation is one of 
extreme granty, and the mere fact of interrupting the pregnancy 
will not stay the cardiac degeneration which is going on Although 
the patient may survive the labor, she will probably succumb dunng 
the early days of the puerpenum In practice it would seem that 
artificially induced labor throws more strain on the heart than when 
the process is originated by nature Clearly, when the heart has 
already been exposed to the toil of seven or eight months of utero 
gestation and is showing signs of rapid failure, it is not prudent to 
suddenl}'- throw upon it the effort of labor The cases m which we 
should resort to the induction of premature labor are those in which 
it seems desirable at any cost to relieve the diaphragm from the 
upward pressure of a large abdominal tumor such as the pregnant 
uterus With regard to abortion in the early months, the case is 
different In many recorded instances of serious cardiac comphca- 
tions rendering the latter part of pregnancy, labor and the puerpe- 
rmm a penod of continued danger, and resulting too often m death, 
it IS clear that symptoms of comraencmg failure, such as palpitation, 
breathlessness on exertion, and malaise, had been noted as early as 
the third or fourtli month In such a case there seems to be no jus- 
tification for exposing a failmg heart to the strain of pregnancy 
during the remaining months of utero-gestation The emptjung o 
the pregnant uterus at the fourth month cannot be compared wi 
the strain of labor in the last two months of utero-gestation ® 
same course may be recommended m a patient who has had he^ 
disease and has passed through three or four confinements safelj , 
for should she become pregnant agam clinical experience demon 
strates tbat the nsk she encounters is vastly’' increased No pbysi 
cian would lightly interfere w'lth the course of pregnancy, but it is 
foil}’’ to allow thuigs to take their course w'hen science has taugbt ^ 
that the course is almost certainly laid on the downhill 
conducting the labor at full term, the point may be considered as 
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established that the second stage should be made as short as possi- 
ble and that forceps or version is a most valuable aid 

‘ ‘ Regarding the action of free bleeding during the third stage 
of labor, I would earnestly bear testimony to its useful effect A 
free loss tends to relieve the nght heart from undue engorgement 
and considerably lessens the risks of sudden stoppage of the heart 
Equally useful is the application of leeches over the liver or heart 
dunng the puerpenum when blueness of the bps and face, with 
dyspnea and puhnonarj troubles, tell a tale of an overdistended and 
faihng nght ventncle 

“ Of all drugs, strychmne and nitnte of amvl have seemed to 
me to be the most useful The latter drug, by dilating the arterioles 
and keeping the blood in the penpheral arculation, gives temporary 
rehef to the faihng nght ventncle and lessens the work of the over- 
burdened heart The action of strychnine as a cardiac tonic is too 
well known to need notice here.” 

The Lemon as a Pessary — 

The/i'he York Medical Journal is of the opinion that the poor 
not infrequently stumble upon valuable therapeutic agent3 or pnn- 
aples m their efforts to cure themselves of disabling maladies We 
quote from the issue of Maj 23, 1896 

“At a recent meeting of the Lyons Society of the Medical 
Sciences, as we learn from the Lyon Midical of March 29, a hos 
pital mteme, M Berard, showed a lemon, one of a number which a 
woman, 68 years old, had earned in her vagina by turn for twenty- 
two > ears, cm account of prolapse of the uterus wnth cystocele and 
proctocele This particular lemon was medium sized and had been 
worn for about six weeks Ordmanly, according to the woman’s 
story , she had been able to remove her lemon easily , and had done 
so about once a month, but on this occasion she had asked to 
have it removed It was extracted without much difficulty' by 
means of a Museux’s forceps, and, to the patient’s unconcealed 
displeasure, replaced with an appliance more famihar in gy necologi 
cal prachce The lemon seemed to be unchanged, it gave out no 
unpleasant odor and presented no trace of putrefaction 

“The uterine prolapse had come on after the menopause, but 
Its primary cause had been, according to M Berard, a rupture of 
the pennenm incurred in the course of one of the woman’s five con- 
finements and left unrepaired She had at first worn a Dumont 
lallier pessary, but this had proved uncomfortable, and, acting on 
e advice of another woman, she had substituted the lemon for it 
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lobe of the nght lung, backward The sputa were of a dark brown 
color and offensive odor, showing gangrene The temperature non 
ranged from 9S 6° to 105 8°, with dulls and sueats 

Two weeks later the temperature began to dedme and the char 
actcr of the sputa improved, and at the end of another fortnight the 
aSected lung uas as useful as the other Upon getting about the 
ward, however, pam in both limbs bdow the knee, with fever and 
high temperature, devdopcd into double plilegmasia alba dolens 
This, like the lung comphcation, was attributed to embolism from 
the intestinal tract 

The treatment from the first consisted of intra uterine douches 
after labor, of a i 5000 mercunc solution, mth hquid diet and free 
stimulation For the lung lesions, inhalations of spirits of turpen 
tine and thjmiol solubon were given, and the area over the affected 
lung was blistered Also, for the hyperemia, baths were given of 
fifteen nunutes durabon Appropriate treatment for the phleg- 
masia resulted in perfect recovery after tneuty five da>s 

An Unusual Occurrence — 

In a late number of the London Lancet a case of ovanotomj is 
reported by Walter Falls, M R C S , which presents an unusual 
feature The operabon was performed for a large ovarian cyst, 
umlocular and quite free from adhesions The pedide, being rather 
broad, was transfixed and bed m the usual unj with a stout silk 
hgature, and it is not to the convalescence, which was perfectly 
normal, but to the history of this hgature that the interest attaches 
The ovariotomy was done on April 12, 1894, and the pabent 
remained well until the last of June, 1895, when she returned to her 
physician suffenng mth symptoms of stone m the bladder 

Exammation was, however, refused until July 19, when the 
pam compelled submission A calculus, approximately one and a 
half inches long and three quarters of an inch broad, was found and 
removed by crushing — not, however mthout considerable tracbon, 
owing to the resistance of some foreign substance. When the blades 
of the instrument were mthdrawn, they carried a thick silk hgature 
covered mth a certain amount of phosphabc deposit 

The author states that this ligature was undoubtedly that 
which had been used for tymg the pedicle of the ovanan cyst 
It seems difficult to understand, the author adds, how a hgature 
t^d in tying the pedicle of an ovanan cyst could ultimately become 
ne nucleus of a vesical calculus m a case m which there was no 
injury to the bladder dunng the operation and no difficulbes what 
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ever connected vnth it, the patient continuing in perfect health for 
nine months afterward It is also remarkable how the hgature, 
which must have set up a certain amount of irritation, and which 
eventually perforated the bladder, could do so wnthout gurmg nse to 
any symptoms until it became lodged m that viscus 

Erysipelas and Syphilis — 

Rudolph (^Centralbl fur Inneie Med , Feb i, 1896) cites the 
case of a woman, aged 25, who, five years after contracting sj^phihs, 
was suffering from severe headache, paresis of the left side of the 
face, aud occasional clonic spasm, in addition, there were enlarged 
submaxiUary glands and a chronic arthritis affecting both knees, 
syphihtic cachexia was marked She had been through several 
courses of anti-syphihtic treatment, including mercunal injections 
and inunction After an attack of erysipelas the patient was cured 
of her chronic syphihs the glands went down, the pains in the 
head and joints disappeared, and the facial paralysis gradually 
yielded For a year she remained free of any syphihtic manifesta- 
tion, when a gumma appeared in the leg She would not submit to 
further anti-syphihtic treatment The rapid and benefiaal effect 
brought about by the erysipelas in this case was striking The cure 
was not permanent, but the erysipelas had more effect on the disease 
than the anti-sy^hihtic treatment 

A Fetus Carried for Twelve Years in the Abdominal Cavity — 

M Denis presented at a recent meeting of the Lyons Medical 
Society, according to the Lyon Midteal, a fetus which, as the result 
of an extra-utenne preguancy twelve years before, had remained 
m the abdominal cavity that length of time The fetus had not 
become calcified nor macerated Operation had been done for paui 
which had appeared shortly’’ before The walls of the cyst contam 
ing the fetus had become very thick, and the contents were remove 
with considerable difficulty 

Statistics of Lactation — 

Dr Wieden {Cetiitalbl fiir G^'ndk ) has collected interesting 
statistics at the Freiburg Maternity Out of 525 in childbed, on y 
one-half could suckle thoroughly during the first two weeks, 99 
secreted no milk, 49 had imperfect mpples, 46 had fissured nipp 
and 44 had insufifiaent secretion of milk Only 33 suckled wi ou 
unfavorable complications The development of the mpple bore a 
direct relation to the value of the breast as a secretory organ 
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Causes of Enuresis In Children — 

Harold Williams (^Boston Medical and Surreal Journal, Marcli 
12, 1S96) sajs tliat in looking over his notes he finds that m the 
past five years he has treated sixty two cases of nocturnal enuresis 
m children, a number which is certainly suflBciently large to serve as 
his apology for direcbng notice to this troublesome oSection It is, 
moreover, a source of surpnse to see how lightly this subject is dis- 
missed by most modem authors Sachs, for example, in his treatise 
on the Nervous Diseases of Children, m spite of the fact that the 
infirmity is now classed among the neuroses, disposes of the whole 
quesbon in a single page in whicli the asserbon is made that 
" Many medical men have seriously suggested that corporal punish- 
ment applied to the nates is the only efficient remedy, but 

It is very certain that such punishment need not be inflicted 
in the majonty of cases ’ ’ 

The ages of the writer’s patients were as follows 


Two ^ 
Three j-cart, 
Foarycar».,„„„ „ , 

Six year* ^ 

Seven jeara - 
Hlght j-enn ^ 
Nine „ , 
^year»_ ^ , 
Sleven year* 
^dreyear*^„ 
^ttteen year* „ 
vpjirteca yenru« 
Fifteen yAr*. 

Totals 



Boy*. 

Girl*. 

Total, 


a 

I 

3 


0 

3 

3 


3 

6 

9 


a 

0 

a 


I 

3 

4 
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4 

S 

10 


I 
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- « 

I 

1 a 

3 


3 

1 I 

4 


3 

a 

5 


4 

5 

9 


X 

1 I 

a 


I 

1 0 

I 


3 

1 

3 

- 

aS 

34 

63 


From this table, age does not seem to be a parbculorly impor 
tant factor, though in this conneebon it is interesting to note that 
while Dr Rotch, in his new book on pediatncs, in the two pages 
devoted to this affection, says “The cases in which enuresis does 
not disappear at puberty are nearly always in girls,” we find that m 
the fifteen cases in the table occurring after the twelfth year rather 
more than 50 per cent occurred in boy s 

In thirteen of the cases a definite cause of reflex irritation was 
detected and corrected, in twelve wnth a cessation of the enuresis 
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These causes were as follows Adherent prepuce, four cases, vulvo 
vagimbs, with gonococa, one case, oxyuns vermiculans, five cases, 
chronic ileo-colitis, one case, prolapse of the rectum, one case h 
condition of anemia and a neurotic temperament and history wen 
noticed in a large but unrecorded number of the children Abalanw 
of forty-nine cases remains m which the cause is unexplained 

Nocturnal incontinence is to be regarded as a symptom, varyinf 
in degree from a simple indication of the naughtiness of a wiUfu 
child to the precursory warning of subsequent nervous deficiency 
and the treatment of the condition requires careful study into th( 
causation of each particular case No case should be lightly dis 
missed as of trivial importance until such careful mvestigation hai 
been made When tonic treatment is indicated, the author regard: 
the iodide of potash as an extremely valuable remedj’’ Personally 
he has seen no benefit derived from raising the foot of the bed 

E R Bradley {Southern California Practitioner, June, 1896, 
beheves that hip-elevation in the treatment of this condition is i 
valuable adjuvant, preventing, as it does, the flowmg of the imm 
into the vesical neck and so stimulating the detrusor muscle anc 
evacuating the bladder In following this plan he has met witl 
almost insurmountable difiBculties Sometimes the foot of the be( 
IS elevated, again a pillow is placed under the hip and head Wbat 
ever plan is followed, the restlessness of the child will almost cer 
taml)’- frustrate the object of the treatment, namely, the maintaininj 
of the position a suflfiaent length of time each night or the require! 
number of nights to effect a cure 


The Artificial Feeding of Infants — 

Dillon Browm reminds the Hospital Graduates’ Club {Aworioa 
Medico-Surgical Bulletin, May 9, 1896) that the basis of every art 
ficial food for healthy infants must be milk, and for all prachcj 
purposes this means, from necessity, cow’s milk Therefore th 
‘ ‘ milk question ’ ’ becomes of primary importance in the artificic 
feeding of babies For cow’s milk to be wholesome, it must corn 
from a healthy and properly fed cow, its nutntive qualities shoul 
not be dimmished by adulteration, and it should be free from cor 
tamination by decomposmg animal matter or bacteria This make 
it almost as important a subject as the question of water supply? an 
certainly a more difiBcult and comphcated one to solve Cow s nil 
in the^^llowang notes means only wholesome cow’s milk, which : 

from ad> « and bacteria, and is obtained froi 
- y fed on hay or grass, kept m clea 
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stables, aad given clean and fresh bedding At nulking every pre- 
caution IS taken to prevent contamination of the nulk by duty 
hands, udders, and vessels 

Of course, artificial feeding should be discouraged if good human 
milk in sufficient quantity can be obtamed When cow’s milk is 
used, it must be modified to resemble as closely os possible human 
milk Cow's milk contains somewhat less fat than woman’s milk, 
but nearly twice as much albuminoids If we remember that cow’s 
milk contams more proteids and less fat and sugar, that it is dis- 
tinctly aad, while the other is shghtly alkolme, we have a basis 
upon which to prepare the food 

The general pnnaple underlying all methods of ortifiaal mfant- 
feeding is to modify cow’s milk so that it will resemble as closely as 
possible human milk, and this is done by dilutmg wuth water to 
reduce the percentage of albummoids to the proper amount, and 
adding enough cream and sugar of-milk to raise their percentage to 
that in normal human milk, not forgetting to compensate for the 
loss brought about by the first dilution with water 

The average milk for a baby will contain 4 per cent of fat, 7 
per cent of sugar, and i to 2 per cent of proteids, which proportion 
can be approxunatelj obtamed by mixmg cream, milk, sugar of 
milk, and water m proper quantities, and adding enough bicarbo 
nate of soda or sacdiarated soluUon of hme to make the mixture 
shghth nlkahne 

Good centnfugal cream contains about 20 per cent of fat, but 
even where people have then own cow the cream is liable to be 
exposed to contamination by being kept too long Therefore, it is 
wiser to use n cream obtained bj either Meigs’s or Rotch’s method, 
although it IS weaker in fnt Mags thus directs ‘ ‘ One quart of 
good ordinary milk is placed in a high pitcher or other vessel, and 
allowed to stand in a cool place for three hours, then one pint is 
slow ly poured off from this, care bemg taken that the vessel is not 
agitated, the object bemg to obtam the upper layer of fluid, nch in 
fat, and leave the lower, comparatively poor, portion behmd ” 
This upper half can be drawn off mucli more easily by hnvmg a 
stop-cock m the side of the vessel, half way between the top and 
bottom 

Mags makes his food by addmg three tablespoonfuls of this 
weak cream to the same quantity of sugar water, made by dissolving 
18 drachms of sugar of milk in one pmt of water, and to this is 
added two tablespoonfuls of lime-water If a larger quantity is 
needed, the same proportions are kept 
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These causes were as follows Adherent prepuce, four cases, vulvo 
■vaginitis, uuth gonococci, one case, oxyuns vemiiculans, five cases, 
chronic ileo-cohtis, one case, prolapse of the rectum, one case A 
condition of anemia and a neurotic temperament and history were 
noticed in a large but unrecorded number of the children A balance 
of forty -mne cases remains m which the cause is unexplained 

Nocturnal incontinence is to be regarded as a symptom, varying 
in degree from a simple indication of the naughtiness of a ■mllfnl 
child to the precursory warning of subsequent nen^ous deficiency, 
and the treatment of the condition requires careful study mto the 
causation of each particular case No case should be lightly dis- 
missed as of trivial importance until such careful investigation has 
been made 'N^Tien tonic treatment is indicated, the author regards 
the iodide of potash as an extremely valuable remedy^ Personallj , 
he has seen no benefit denved from raising the foot of the bed 

E R Bradley {Southern California Practitioner, June, 1896) 
beheves that hip-elevation in the treatment of this condition is a 
valuable adjuvant, preventing, as it does, the flowmg of the unne 
into the vesical neck and so stimulating the detrusor muscle and 
evacuating the bladder In following this plan he has met mth 
almost insurmountable difficulties Sometimes the foot of the bed 
IS elevated, again a pillow is placed under the hip and head- What- 
ever plan IS followed, the restlessness of the child mil almost cer- 
tainly' frustrate the object of the treatment, namely, the mamtainmg 
of the position a sufficient length of time each night or the required 
number of nights to effect a cure 


The Artificial Feeding of Infants. — 

Dillon Brown reminds the Hospital Graduates’ Club (American 
Medico- Sm gtcal Bulletin, May 9, 1896) that the basis of every arti- 
ficial food for healthy infants must be milk, and for all practical 
purposes this means, from necessity, cow’s milk Therefore the 
“milk question” becomes of primary importance m the artificia 
feeding of babies For cow’s milk to be wholesome, it must come 
from a healthy' and properly' fed cow, its nutntir e quahties sho 
not be dimmished by adulteration, and it should be free from co° 
tamination by decomposing animal matter or bactena This mak 
it almost as important a subject as the question of water supply) ao 
certainly a more difficult and complicated one to solve Cow s m 
m the following notes means only wholesome cow's milk, whic 
fresh, free from adulterants and bactena, and is obtained 
healthy' cows, which are properly fed on hay or grass, kept m e 
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stabis, ira cieaa and fresh bedding At milking l\ en jirc 
cancoa s taiin to p-event contamination of the milk b\ dirl\ 
banes, ccces and vessels. 

O oatnse aruScal feedmg should be discouraged if goiul luiiimn 
nrilk in snSaen* qnanhtv can be obtained WHien cow's milk is 
used, It ens* be codified to resemble ns closely ns ^lossiblc luiliiliu 
milk. Co— s edit contains EOincw hat less fat than woman’s milk, 
bat neanv tmes as ranch albuminoids If wc remember that cow 's 
milk contains mere proteids and less fat and sugar, tlml it Is dis 
hnctly acd, while the other is shghtlj nlkalitic, w'c have a basis 
upon which to prepare the food 

The general pnnaple underhung all niLlhoclH of arlificial infant 
feeding IS to modify cow's milk so that it will rescuilitc ns lUmh ns 
possible human milk and this is done by diliiling with wnler to 
r^uce the percentage of albuminoids to tilt projKr nmouiil, and 
adding enough cream and sugar of milk to raise their l>cretnliige to 
t m normal human milk, not forgetting to com])cimlo for Ule 
OSS brought about hi the first dilution with water 

The average milk for a baby will contain per cent of fnl, 7 
^ sugar, and I to 2 per cent of prolcldR, which jiroporlUm 
be approxuuately obtained by mixing cream, milk, HUgnr of 
natA P'’0P«r quantities, and adding tiimigli bluirlio 

s''gb«y'^°'^ saccharated soluUon of lime to make the mlxUirc 


bentnfngal cream coiitnins nliout 20 iier ctlil of fm 
^ people have their oivn cow the cream in liable to Im 
St by being kept too long 'l'ln.,( foit, |t I,, 

^ough :t IS weaker in fat Meigs thus directs " (hu' 2 ", t 
nbowed to'^ n bigh pUclier nr olln r vinid nnrl 

Slowly Inured 2re“lmX'2kt’'ZT ,2 

2 2; 2 f'c upiH.r layer of IhHa [ ] 

-^'”f r.“ 

ad<2'‘2“ '■^'C vhn of ivni ‘"'‘^'vlllg 

SSdtn of limtwaS ffTT; 1" 

’ ^0 proporUons are kt-jg 'Umiitllj |,| 
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However, it seems to the wnter that Rotch’s plan is better, as 
it IS simpler and allows more accuracy and vanet}' m modification 
He lets a quart of good milk stand in ice-water for six hours, and 
siphons ofi from the bottom 24 ounces of mdk, leaving 8 ounces of 
cream on the top, which will, on the average, contain 10 per cent 
of fat 

Now It becomes a comparatively simple matter to modify the 
food by mixing the vanous ingredients to get any percentage of fat, 
proteids, and sugar 

The average milk — namely, 4 per cent fat, 7 per cent sugar, 

I 5 per cent proteids — will be obtained by mixing 8 oimces of 
cream, i ounce of hme-vater, ii ounces of water, and %% drachms 
of milk-sugar (no milk), “4-7-2 ” milk wall be obtained b> mixmg 
8 ounces of cream, ounces of milk, i ounce of hme-water, 8 }^ 

ounces of water, and ounces of milk-sugar, etc B}’' increasmg 

the cream, the percentage of fat and proteids will be increased 

Even more accurate than the home modification of the food is 
the process of the Walker-Gordon Eaboratory, and this undoubtedly 
marks an era in the use of infant-foods The objections to it are 
those which apply to all patented processes, and its expense The 
author's experience has been that the best results are obtamed bj 
the home modification of a cow’s milk which is wholesome and 
properly handled, and when such a milk can be obtained, the infant 
thn\ es on a raw milk much better than on a pasteunzed or ster- 
ilized one He removes as much of the casein of the milk as 
possible with rennet or dilute hydrochloric acid, and substitutes 
in its place the albumen from an egg This gives better results, as 
we would expect when we remember that cow’s milk contams about 
five times as much casern and only one-half as much albumin as 
human milk 

The farinaceous foods and the so-called milk-foods are, -in tbe 
author’s expenence, rarely or nerrer indicated, and are usually 
harmful The Eiebig foods are often of value in children with poor 
digestive powers, but it must be remembered that the}’’ never can 
be, and do not claim to be, a substitute for milk, but are only to be 
used as a valuable addition m certain cases to properly handled an 
properly modified cow’s milk 

Chronic Interstitial Nephritis during Early Life — 

Henry Ashby {^Pediatrics, March i, 1896) says cases of r^ 
granular kidney ” (chrome interstitial nephritis) are not commo 5 
found durmg the earlier years of hfe This form of kidney disease 
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belongs rather to middle and advanced bfe, when various degenera 
tjve changes are apt to take place in the tissues as the result of 
gout, alcoholism, or some other cause Cirrhosis of the hver and 
granular kidnejs are occasionally found in children near pubertj', 
without any definite cause being discovered, while it is usually pos 
sible to exclude gout and alcoholism 

He has met with onlj three cases of contracted granular kid- 
nejs among children, nhich were venfied post mortem, though in 
se\eral others he suspected their presence during life Tno of the 
fatal cases nere m girls^ aged loj/ and nyi years respectively, 
and one in a boy aged 12 jears In the first case the kiduejs 
together weighed 1 ounces, in the second case 3 ounces (the right 

ounces, the left ounce), and in the third ounces In 
appearance these kidneys closely resembled one another, being 
small, tough, reddish in color on section, the cortex more or less 
u asted The capsules peeled off ivith difiicultj , leaving a tiTiical 
granular surface On microscopical examinahon, large tracts of 
fibrous tissue were visible, there was an infiltration of leucocjdes 
between the tubules, and manj atrophied glomeruh surrounded by 
fibroid tissue were seen Some of the tubules n ere dilated, as the 
result of pressure or blockage 

In all the cases there was increase in the weight of the heart, 
namely, 8 ounces, 8 }^ ounces, 8 ounces, respectively, the walls of 
the left ventricle were hypertrophied, wnth no marked dilatabon of 
the cavity, and m one the mitral valves were thickened from an old 
attack of endocarditis 

All three cases came under nobce for the first time a few days 
before the fatal issue In one the history was very imperfect In 
two there was a history of severe frontal headache, thirst, and fre- 
quent passage of unne for some months or more before coming 
under observabon In one case there was a history of fits for two 
or three months before admission In one there was edema dunng 
the last two or three weeks of hfe, in the other two there was no 
edema from first to last In one case no unne w ns obtainable, in 
two, the unne dunng the bme they were under observabon imned 
m speafic gravity from i oio to i 015, the albumin amounbng to 
about one half the volume on boihng 

Treatment of Empyema In Children — 

J E Winters {F^acttcal Medtaw, March, 1896) says the natu 
ral history of empyema furnishes dear indicabons as to what the 
beatment of this condition should be There is no doubt as to the 

> A*bby and Wright a Dlseaaei of Children, third edition p, 560. 
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disastrous issue of nearly all cases when left to themselves ''i^Tien, 
therefore, we have proved the existence of pus m the pleural cavitj', 
surgical aid should be promptly invoked for its removal 

The object of treatment is to remove the pus, to prevent reac- 
cumulation, to procure complete re-expansion of the lung, and to 
leave behind no deformity Bmpyemata do not heal by granulation 
from the bottom, but b}’- expansion of the lung, ascent of the dia- 
phragm, and contraction of the chest-wall It is generally stated 
that when we open the pleura, air enters and the lung collapses, but 
the author’s belief, based on physical examination, is that m recent 
cases, as the pus escapes, the tension is reheved and the lung 
expands In other words, in all recent cases there is more or less 
complete re-expansion of the lung on the withdrawal of the pressure 
which has been exerted by the fluid The emptying of the pleural 
cant}^ at the time of the operation is not due to the action of grai- 
iti’’, but to forcible expulsion of the fluid by the expansion of the 
lung and the pushing up of the diaphragm Our attention should 
be directed, then, to the maintaining of full expansion in the lung 
at the time of the operation Repeated aspirations or any with- 
drawal of the flmd before making a free inasion, by dimimshmg the 
tension, renders the expulsion of the pus less forcible, and immedi- 
ate expansion of the lung is less complete In anj case of empyema 
where we do not, on physical examination at the time of the opera- 
tion, get evidence that the lung expands and begins the perform 
ance of its functions, the prognosis as to ultimate recovery is very 
doubtful Operative interference, therefore, must be delaj'ed as 
little as possible after active pleuntis has subsided The chest-wall 
and the visceral wall must be approximated, and delaj’’ in the opera- 
tion leads to adhesions, thickemng of the pleura, and interference 
mth the ascent of the diaphragm 

Treatment of Whooping-cough — 

G C Jones {^Majitime Medical News, Bebruarj’’, 1896) claims 
to have derived httle benefit from the much heralded bromoform 
treatment He has never seen the attacks reheved by its use, nor 
the disease shortened The chief objection to it, aside from its 
inutility, IS that it has a disagreeable taste and odor and, owing to 
its high specific gravity, is difficult to suspend Consequently the 
last few doses from a given bottle are apt to be too strong 

He rehes upon atomization of antiseptic solutions, m case 
dren are too 5'^oung he uses vaporizations, employing the ordinarj 
croup kettle The mixture which he commonty uses is compose 
of eucatyptus, carbolic acid, and turpentine 
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Uirabar Puncture — 

Puncture of the spinal canal for the removal of cerebro-spinal 
fluid has aheadj taken a ttell recognized place as a diagnostic and 
even therapeutic measure, although it was introduced by Qmncke 
onl> a verj few years ago By far the best — indeed almost the only 
— contnbubon to this subject m Amencan hterature, is the paper 
of Jacoby in the Nrv Yotk Medical Journal of December 28, 1895, 
and January 4, 1896 He reports thirty five cases, in one instance 
as many as seven punctures being made m one case The cases 
were os follows Supposed tubercular meningitis 17 purulent men- 
ingitis, I, meningitis with abscess, 1 , tumor of the brain, 6, hydro- 
cephalus, 4, \entncular hemorrhage 1, spinal hemorrhage, i, acute 
mama, 3 He also punctured in some additional unreported cases 

The operation itself is not dangerous and not particularly diffi- 
cult, although more or less skill is requisite The puncture is made 
between the third and fourth, or between the fourth and fifth, 
lumbar vertebrse, at which location there is, of course, no danger 
of injuring the spinal cord, as this organ termmatcs at about the 
first lumbar vertebra Jacoby introduces the needle about five 
millimeters from the median line In children the puncture may 
be made m the median line, but the lateral site is preferred To 
confirm the location for puncture, as found bj counting the spinous 
processes, Jacobj uses as a landmark a line draivn from the crest of 
one ilium to that of the other This hue passes over the fourth 
lumbar vertebra, so that the first spinous process above it is the 
third lumbar Anesthesia is not necessary for the operation, but is 
a useful aid The depth to which the needle must be inserted 
t>efore reaching the subdural space is given as from two to sit 
centimeters according to the age and muscular development of the 
subject, but Goldscheider in one instance penetrated to a depth of 
eight centimeters (over three inches) before obtaimng fluid It is 
better not to aspirate, but to allow the flmd to dram away from its 
Own pressure Furbnnger has withdrawm as much as no cubic 
centimeters at one sitting 

Accidents or unpleasanj consequences are exceedmgl> rare, but 
sudden death has been recorded as foUovang the puncture m se\ eral 
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cases of bram tumor Stadelmann calls attention to another pos- 
sible danger — that is, the danger of drawing infectious matenal 
from the cerebral cavity into the spinal canal, when this latter has 
remained uninfected In tumor of tlie bram the puncture is ordi- 
nanly immediately followed by intense headache, lasting for about 
fifteen nunutes, succeeded by more or less relief In one case of 
compression myelitis, Goldscheider repeatedly injected, after punc- 
ture, a solution of cocaine into the dural sac, but with negative 
results as far as the pain and other symptoms of irntation were con- 
cerned 

The therapeutic results so far have not been verj’^ promising, 
although temporary’' amelioration has been procnred m a large num- 
ber of cases of different cerebral and spinal-cord affections Freyhan 
punctured in one case of tubercular meningitis, the diagnosis being 
confirmed bj'- the presence of tubercle baaUi in the fluid The 
patient immediately improved, and after a second puncture went on 
to complete recovery This case stands alone, however, and is, we 
believe, the only one on record of recovery in a case known to have 
been tubercular meningitis 

As a diagnostic aid, there can be no doubt as to the value of 
lumbar puncture The amount of albumin in the fluid is of some 
significance In tumor or abscess of the brain, albumin rarely 
exceeds o 4 to o 8 per cent , while in meningitis the proportion is 
about I 6 per cent The fluid from cases of meningitis also coagu- 
lates spontaneously, w^hile in cases of tumor and abscess it does not 
Exaimnation for pus micro-orgamsms verj'^ frequently gives positive 
and valuable information The first recorded case of this kind is 
one of lyichtheim, in which cerebral symptoms appeared in a pabent 
with a shght otitis Spinal puncture removed streptococcus pus, 
and the consequent diagnosis of purulent meningitis was proved to 
be correct at the subsequent autopsj^ Other observers have since 
reported similar cases, and Jacoby reports one of his own in which 
the diagnosis lay between abscess alone and abscess comphcated by 
memngitis Spinal puncture revealed pus Operative mterference 
was discountenanced, and the autopsy revealed purulent meningitis 
and abscess of the cerebellum Examination of the fluid for tubercle 
baalh has given jxisitive results in a large proportion of cases of 
tubercular meningitis, although the examination must be careful 
and extended, as the number of bacilh may be very small Fur 
bnnger found baalh in twenty-seven out of thirty-seven such cases, 
aU confirmed by autopsy Jacoby found, the bacilli in eleven out of 
seventeen suspected cases, but his diagnosis could not alwaj^s be 
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confirmed, as autopsies were not obtained This author reports an 
interesting case, which shows that the diagnosis of tubercular men 
ing^tis may at times be made by means of spinal puncture before the 
clinical symptoms have suffiaentlj advanced to make such a diag- 
nosis possible It IS to be noted, however, that in a few cases where 
memngitis has been confined to the brain the fluid removed has 
been perfectly clear Jacoby reports two ver> exceptional and 
mteresting cases which we deem of sufficient mterest to be quoted 
in full 

Case / — K woman, 12 years of age, in June 1895, slipped from the upper 
step of a front stoop, and slid from top to bottom of the steps In a ecmi-eitting 
position, etnting with the lower part of the spinal column upon the sidewalk. 
She was somewhat dared from the foil, attempted to nse, but, experienang 
intense pain in the back about the mid lumbar region and tearing pains in the 
lower extremities, she remained lying where she was Then assisted to her 
feet by possera-by (she is sure she conld stand, and thinks she walked to the 
carriage) she was placed in a convejauce and driven to her home about twenty 
blocks distant. During this ride she noticed that her legs felt numb and heavy, 
and when she arrived she was unable to mo\e them and had to be carried into 
the house, 

I saw her with her physician about six hours ofter the injury She had 
paral\'fil8 of both legs, less marked upon the nght side. There was a large, 
bruised tender spot in the lumbar region but no evidence of either fracture or 
dislocation 

A careful examination showed thot all power of motion, except that of 
adduction and flexion of the thigh was lost in the left lower extremity, while 
upon the right side some extension of the knee and abduction of the tliigh 
were also possible Unne could not be voluntarily passed and the superficial 
r^e^cea (plantar) and knee-jerks were absent- There was anesthesia of both 
legs from the hips d ow n w ard, Including the perineum and labia The skin 
over the hljM and upper third of the anterior aspect of the thigh was not so 
anesthetic as that loa*er down A diagnosis of spinal hemorrhage with or with 
out fracture, was made and, on account of the lilstory of pains followed by 
paralysis I belie\*ed it to be intra meningeal probabl;> subdural or subarachnoid 
and not intra spinal At my suggestion a puncture was made between the fourth 
and fifth lumbar vertebrre, and about fifteen cubic centimeters of almost pure 
dark blood was drawn off Thirty minntes after tlie puncture the anesthesia 
had disappeared entirely from those parts which had previously been partially 
anesthetic but motion was no greater than before The following daj in the 
afternoon, she had fairly good control over the muscles of both thighs other 
^vise her condition was the same She impro\*ed from day to day, regaining 
control over her bladder on the third day, and in two weeks after the accident 
■waa nearl> well She then showed what lias remained since, weakness in the 
peroncl and extensors of the ankles, and absent knee-jerks. 

Case 2 — ^A young college student met with a bicycle accident and was 
violently thrown against a stone fence He was not unconscious was able to 
move his legs, and tried to get up but could not 

He complained of pains in the back and upper gluteal region I sau him 
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at Ins liome the da} after the accident He then complained of the same pains, 
of cramps and weakness in both legs, and of inabiht} to retain unne or feces 
Examination showed a pronounced ecchjmiosis o\ er the upper lumbar region, 
which u as painful to pressure Ehndences of fracture or dislocation were not 
present Both legs were weak, but not paraljzed Thus, uhile he was not 
able to stand, he could in tlie horizontal position perform all movements except 
extension of the feet and toeS Sensibiht^ ivas not lost, but there was marked 
reduction of the sense of touch from tlie crest of the ilium don nward, about the 
same upon both sides 

Under an anesthetic, puncture was made between tlie third and fourth 
lumbar \ertebrm, and about twenty cubic centimeters of dark fluid blood wth 
drawn For four days his condition remained unchanged, and he had slight 
rise in temperature A week after the accident lie had regained control of 
bladder and rectum, the disordered sensibility u as much improved, and he was 
able to stand with support After four weeks there was complete restorabon, 
except for an area of partial numbness involnng the penneum, scrotum, penis, 
and a small, irregular area on the back of the thighs, flexion and extension of 
the toes were also slight!} impaired, and both cremaster and plantar reflexes 
ivere still absent. His knee-jerks had never been lost 


Jacob} ’s summar}’’, someiihat abbreviated, is as follows B}' 
means of lumbar puncture, cerebro-spmal fluid can be easily re- 
moved from the subarachnoid sac of the spinal cord and from the 
cavities of the brain Therapeutically it is only of value as a palli- 
ative Diagnostically it possesses great clinical advantages in the 
diagnosis of the various inflammatory affections of the cerebral 
membranes and of hemorrhage into the ventndes or spinal canal 
The operation is not difficult, and the necessar}^ skill can be acquired 
b}' every practicing physician 

Kiliani {^Ncw Yoik Medical Journal, March 14, 1896) has re- 
ported a case very similar to the two of Jacob}' just quoted The 
three w'e believe to be unique in medical literature 


A man, aged 45, fell on his back from a height On examination aboa 
tweli e hours later he shon ed the typical clinical S} mptoms of an injuiy to e 
cord in the lumbar region and to the cauda equina Examination of the spin® 
showed a spot of tenderness over the third lumbar vertebra, where there was a 
shght ecchvTnosis His condition remained unchanged for six dajs, v 
puncture was done, without narcosis, between the third and fourth 
V ertehrce Eight cubic centimeters of thickish tar-colored blood were aspim 
One hour after the operation the area of anesthesia had already consi era y 
diminished, there was also slight motor improvement The conditmn ® 
remained unchanged for four da}S, when the patient suddenly died 
autopsy was confined to the lumbar portion of the spinal canal and reieale 
few remnants of a half-coagulated hematoma witliin the dural sac 

At tbe last German Congress for Internal Mediane {Neurol^ 
Ccniialbl , May 15, 1896) there was quite a discussion on In® 
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puncture introduced bj a paper bj Lenliartz, -nho had performed 
the operation 230 times on 126 patients He places the patient in 
the lateral position, and punctures in the middle line between the 
third and fourth lumbar I’mdebrai He estimates the itilue of the 
operation as follou’s 

1 It allou s a good estimate of the pressure and amount of the 
cerebro spinal fluid 

2 The proportion of albumin is of diagnostic \ alue Over o 25 
per cent indicates inflammation — ^with some possible exceptions, as 
in tumor and apoplexy o 2 to o 4 per cent has been obsen'ed 

3 The specific gravitj is of no importance 

4 The presence of a large number of cells indicates inflamma 

tion 

5 The presence of tubercle baalli is decisii e endence of tuber 
cular meningitis Of mneteen cases of this affection, in the last 
nine the bacilli iiere uniformly found 

To the more eosilv find the bacilh he recommends allowing a 
flocculus of stenhzed cotton to sink into the fluid, where it becomes 
permeated by baciUi, and it is then tapped upon the cover glass to 
be used. 

In epidemic cerebro spmal meningitis, diplococa are found 
free or in the cells, also streptococa 

The color of the abstracted fluid is of no importance For 
instance, in epidemic cerebro spmal menmgitis it may be purulent, 
sero-punilent, slightly cloudy, or perfectly clear It is bloodj in 
head injunes and some other conditions 

Therapeutically he uses puncture in acute and chrome serous 
meningitis, severe chlorosis mth nervous symptoms, and acute 
cerebral edema following head injuries He has also noticed some 
amelioration in brain tumor 

Kronig has found tubercle bacilli in the fluid in fonr out of fi\ e 
cuses of tubercular meningitis He has procured relief in serous 
meningitis and the headache of chlorosis, also in one case of acute 
menmgitis 

Goldscheider uses the same technique as Lenhartz, he aioids 
aspiration, allowing the fluid to slowly tnckle away, and has seen 
no enl results He found tubercle baalli in three cases, but the 
tubercular nature of the trouble was easily determined without this 
aid In epidemic cerebro-spinal meningitis he seldom found pus, 
but often mcreased tension Unlike Lenhartz, he thinks the 
amount of pressure is of some significance In answer to a question 
™i®ad bj Lenhartz, he says there is such a thing ns serous menin 




( 



784 


OP MSO, CAL SCIBKB 

fcr 


g^tis, but It IS rare T? a 

--d s»p,, ,, a., &ds ,„ ,, 

Therapeutically he h.o it is relieved h.r 

sZr"^* 

iiS"SfS5"S 

^ «otrr «.e., .h. 

m^TT «oIdsche,derThs ‘"™ 

«cr.e» " “»»g=t.s, as le seeHr ”'■ 

, seen two cases post- 

When the pressure fall<, to x; 

operation, the slow Teniartz 

ed by Schultze depends on th ^ of the fluid men- 

det^' ^”"^t^os!a In only on. He 

h, which occurred four hn. ^ observed sudden 

of Sd" on^oXf Withl 

ache, dizziness, and vomiting ' S:enerally, immediate relief 


Trfonaf in Epilepsy 

Although no dn u 

«»'ty „ the treatmeafof fo’’ 

f“f ”°‘ ^>7 smaU, propoZ^T’„*“''= remams a certain 

to Uus remedy, either from o tmivisable 

meota and phya,,al merta a ot the produchon of 

^e of homtadal or su.mdal' Id ^ “P!-- 

J^tria la s^^h cases the 80,^ ^'?““’ “ mdjcated by Eche- 
" “trected by combmmg 1° must be enhanced 

an oned entirely and someth °t^cr drugs, or they must be 
^ O^e of the later ZdTdT substituted 

Medzcal M P^uce as a substitute is tnonal 

drug " S Weir M.tahS^'jurtr'*’ 

^ thirteen cases treated by this 

/“• 


(^(7S 

severe, °and fo ^ t'tvice dailj ."heTacTd two seizures daily 

attacks Aff ^ ®tight, attacks on five weeks onh one 

After the addition o^fil ^ ^ in SIX weeks three 

grams of phenacetm t i d he had three 


NEUROLOGY AND PSYCHIATRY 


785 


attacks in hvo weeks, then on bromide and antipvnn the attacks increased to 
one daily On retiiming to the tnonal, eight grains t i d he had ten attacks 
in six weeks 

Cate 3 — Age 21 On bromide and Qntip>Tm had eight attacks in seven 
teen weeks On tnonal another attack in eight weeks 

Case $ — Age 19 Was having on bromides fifteen to twenty attacks per 
niontli On eight grains of tnonal t i <L she had no attack for a ^veek when 
it was reduced to four grains t i d She had tlicn tlirec attacks in hvo ^veeks 
The drug was tlicii stopped and on the second daj she had nix attacks, and on 
tile third 8e\-cn On two grains of tnonal live times a day she had no attacks 
in three wcel^ 

Lasc 4 — Brother of Case 3 Age 17 On bromides he had fifteen to 
tivent} seizures per montli On eight grains of tnonal t i d he had four 
attacks in one week, on eight grains twice doily sei'en attacks m five iveeks 

Case s — Age 8 On bromides avcmgetl fourteen attacks per da^ On 
four grains of tnonal t. 1 d had about four attacks per week and occaslonallj 
passed a week without am seizures Wlien the trlonal w'as stopped he had ten 
to fourteen attacks a day 

Case 6 — Age 12 Had four to five attacks of /r/// wal per da} On four 
grams of tnonal t 1. d , four attacks per week on four grains four times dail} , 
tweut} two daj's without an attack and then several in one day During the 
next four weeks there W’ere no attacks 

Case 7 — Age 23 A^'e^aged two to tJiree attacks a week, but had as many 
as five in one da} On eight grains of tnonal t 1 d he had one attack in three 
^veeks, but the fourth week had two severe, and four mild attacks On eight 
grains of tnonal and four grains of acetanilid k 1 d he had se\*eu attacks in 
ten weeks 

Case 8 — ^Age 18 Was having but two seizures per week On eight grams 
of tnonal t 1 d there was no improvement on five grains t 1 d she had six 
attacks in seveu wTeks 

Case 9 — Age 14 Had as many as five seizures a day (average is not 
stated) On five grains of tnonal kid hod no attacks in six months, and 
the chorea of which she had been the subject for three years also disappeared 
This mav be considered a bnlliont result 

Case 10 — llicroccpholic child age 5 Had five attacks per da} On 
three grams of tnonal k i d had about one seizure a day for a month dunng 
which he wws under observ'ation 

— Age 10 One to four attacks per day on bromides had one 
^'CT} second or tliird day On five grains of tnonal kid had one attack per 
day The bromides were resumed the frequency of the attacks was not dimin 
iBhed 


Case 13 — Age 24. One attack per week On ten grains of trional k i d 
there was no improvement Fifteen groins of bromide kid caused no 
^wprovemenk 


Case /j — Age 16 Under no treatment had two or tliree attacks of petit 
per day and an occasional severe convulsion Fifteen grams of bromide 
need the attacks to two or three of petti viat and one severe convulsion per 
raonth and he went once eight weeks without an attack He was then given 
® E t grains of trional kid but the dose had to be reduced on account of 
nausea, dizziness and ' talking queer ’ On five grams k L d. he had three or 
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four attacks per montli, “ mostly mild ” That is, the result was about the same 
as under the bromides When the tnonal was stopped, the attacks became 
more frequent and se\ere 

We quote the closing paragraphs of the paper 
‘ ‘ Other cases might be added in which there was an apparent 
decrease in the number of attacks, but thej reported at the hos- 
pital so few times that the results could not be carefully watched 
Others again suffered under tnonal from so much drowsiness and 
vertigo, and had so little benefit as to the number of attacks, that 
the treatment was kept up but one or two weeks 

“ Of the thirteen cases cited above, the first ten show a marked 
decrease in the number of attacks dunng the time of taking the 
tnonal, and the physical symptoms dunng this time were singu- 
larl}’^ improved In the first five of these cases, the number of 
attacks was less during the time of taking the tnonal than dunng 
the time of taking the bromides 

‘ ‘ In Cases 1 1 and 1 3 the bromides controlled the attacks better 
than tnonal, and did not produce such annoying symptoms In 
Case 1 2 neither drug seemed beneficial 

‘ ‘ When substitutuig this drug, pains have been taken not to 
impress the patients mth the notion that the}’’ were under the 
influence of some novel means of relief We think we have thus 
excluded the beneficial effects seen so often in the epileptic under a 
change of treatment It is common to send cases to the mfirmary m 
order that the exact phenomena of the spasms may be seen and 
recorded by trained observers often weeks go by under these 

circumstances without chance to see a fit — and this in cases having 
before had half-a-dozen convulsions every week Similar results 
from anj^ impressive change m treatment are familiar, and Chnstian 
science, faith cure, mind healing, etc , have had in these cases thar 
time of triumph, and then, later, have had to confess defeat before 
the implacable return of the attacks 

“With all these facts fully in mind Dr Mitchell believes that 
tnonal ma}^ often be used as an efficient substitute for bromides 
He has so far seen no lU-results from manj’’ weeks of its continuous 
use It IS at times w^ell to give bromides m the dajdune and tnon 
at night 

‘ ‘ Our past expenence here is that a proportion of cases 0 ^ 

vial yield better to the continuous use of acetanilid than to ro 
nudes 

“ Finally, it may be said that, of all the group, tnonal appears 
to be the most available substitute for bromides ’ ’ 


LARYNQOLOQY AND OTOLOGY 

UNDRR Tint CnAROF OP WM P CASSFLnnRR\ MD 
Prtfcjivjr ofl^rynpoloEy and Rhlnolof^j NorthTre^cm Unlversitj Medical School Ivar>a 
gologiit and Rhlnologlit to St I.uke t Hospital t,arjTJgolopUt to e«le> 

Hospital etc. 

Ethmoid Disease and Acute Loss of Vision — 

F Hansell {Philaddphm Poljdtmc, Maj , 1896) describes the 
case of a patient who awoke on the morning of February 13, with 
severe headache located niainlj in the frontal region and almost 
absolute loss of vision He had gone to bed the night before in hig 
usual health, witli no disturbance of sighL On examination the 
following Meek the lids and conjunctiva Mere normal, the cornea 
and anterior chamber clear, the indes moderately dilated and abso- 
lutely unresponsive to light The lenses were clear, the vitreous 
chambers clouded b> a great quantity of minute opacities (punc 
tate hyahbs), the fundus of each eye was dimly seen, but their con- 
dition could be determmed wnUi moderate accuracy The edges of 
the disk were not obscured by oUier exudahou than that in the 
vitreous There was no optic neuntis or choking of the disk, no 
tortuosity of the vessels, or choroidal or retinal hemorrhage, but 
eacli rebna was edematous 

Dr Walter A Freeman made the examinabon of the nose 
The turbinated bodies were immensely swollen, but posteriorly 
muco pus in cxiusidenible quantity Mas seen flOMing from the 
choan-e After the applicabon of cocaine, thick purulent secrebon 
could be seen commg from both the supenor and the middle meatus, 
nght and left TransiUumiiiabon of the mamllan and frontal 
sinuses, together with absence of other symptoms of disease of these 
canbes pointed clearly to the diagnosis of acute purulent inflam 
mation of the anterior and posterior ethmoid cells on both sides and 
the left sphenoid smus Appropnate treabnent succeeded in check 
mg this acute sinusitis in the course of ten day s, but there ums no 
return of vision 

In consultation Dr Risley hesitated in attnbubng the blindness 
to the ethmoiditis, and considered the possibility of a common cause, 
but Dr de ScliMeinitz g^ve as his opinion that the diagpiosis Mas 
acute double retro-bulbar neuntis from ethmoidibs In consultation 
with Drs Charles K Mills and W W Keen, it M-as deaded that 
there ivcre no indicabons for operabon on the skull 

In considenng the pathology, one must remember that the 
symptoms common to ocular involvement in disease of the nasal 
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cavities were in large part absent, the only ones present being pain 
in the head not localized, edema of the vitreous and rebna, contrac- 
tion of the retinal vessels, dilated and unresponsive pupils, and 
mental dullness But the most reasonable and least uusatisf actor)' 
explanation of the ocular complication is that of a localized tnenin 
gitis attended with marked swellings and edema of the penosteum 
covering the body of the sphenoid bone, induced by purulent disease 
of its cells through contiguit)' of tissues If we accept the hypothe- 
sis of a single lesion, we must exclude purely local disturbance, 
such as thrombosis, embolism, or orbital inflammation, and refer 
the cause back to the chiasm The optic chiasm was directly 
attacked by the snellmg of its supporting structure, this in turn 
being occasioned by the conjoined ethmoiditis 

Laryngeal Complications of Typhoid Fever — 

Of sixty-one autopsies of typhoid-fever eases, made by Drs 
Kanthack and Drysdale of Laiyngology, Rhinology, and 

ONogy, Apn], 1896), the larynx was found to be affected m 26 
per cent , the lesions consistmg usually of more or less destruc- 
ine ulceration, situated generally over the tip and edges of the 
epiglottis and in the neighborhood of the processus vocahs 

The follovnng associated conditions were noted In eight cases 
congeshon or edema of the lung, pleurisy in four cases, otitis media 
and pyemia in one case, gangrene of the lungs in one case 

It has been shown that the typhoid bacilh are capable of 
produemg suppuration, either unaided or with the assistance of 
pyococci But the bacteriological evidence with reference to the 
laryngeal lesions of typhoid fever is very incomplete Doubtless 
the lesions are caused by tmcro-organisms, but it is probable that 
these are pyococci and not, except rarely, the typhoid bacilli 


FORENSIC MEDICINE 

UNDER THE CHARGE OF M D EWEEE, Jl D , EE D 
Dean of the Kent College of Eaw, Chicago 

Irregularities in Trials of the Insane — 

The Kansas Medical Journal of June 13, 1896, comments on a 
decision in the Appellate Court of Kansas dealing particularly ■u'lf 
irregularities in trials of the insane Some weeks ago Ida Wellmu^ 
was placed under arrest on a charge of msanity She had been Ic 
in charge of the home of A A Robmson, and her insanity niani- 
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fested Itself particularly in tlie destruction of property She had 
made startling and wonderful alterations lu tlie house, and her plans 
contemplated further clianges uhicli could only have onginated in 
an insane mmd She was arrested in the midst of her proceedings 
and placed under guard at the house until after the tnal Mrs 
Wellman was not present at the trial, the Probate Court ruling that 
on account of her condition it was best not to have her in attend 
ance A number of witnesses testified as to the insamty of the 
accused, the uhole history of her strange proceedings and insane 
talk bemg gone over a number of times by different witnesses 
There was no question m the minds of the jury as to her insanity, 
and they rendered a verdict 111 accordance The substantial cor 
rectness of this decision has not been denied by her friends or her 
attorneys 

Mrs Wellman, through her attorneys, applied to the Appellate 
Court for release from the asylum on habeas corpus The apphea 
tion was granted on the ground that she had not been offered an 
opportunity to be present or bare legal representahon at her trial 
for insanity, and that she was confined prior to the decision declar 
mg her insane, though she was not violent 

We give below the decision as rendered for the court b> Judge 
Garver 

The court had the undoubted right, upon the filing of the information, to 
direct that Mrs. Wellman be brought before the court. But we know of no 
authority for the issuance of a warrant for the arrest and impnsonment of a 
person thus proceeded against, where the only showing made respecting his 
condition is that he is a lunatic incapable of managing his nJTairs and n fit 
person to be committed to tlie insane asylum 

When it is made to appear that a person is so far disordered in mind as to 
endanger his own person, or the person or property of others he may be con 
fined in some suitable place while proceedings are pending and untd an order 
for his restraint is regularly made by the probate court. (G S 18S9 Secs 
3719* 3720 ) Otherwise a person charged willi lunacy is entitled to his liberty, 
untd by regnlar tnal in the probate court he has been adjudged to be of 
unsound mind 

Then for the first time may he be deprived of liis hberty and placed in 
insane asylum, or in the custody of some proper person ns guardian The 
mscrcUonnry poiver which the statute (G S 1889 Sec. 3609) gives, to cause 
the person alleged to be of unsound mind to be brought before tlie court is 
oubtless for tlie purpose of aiding the court and the jury in making a just and 
^twut determination of the matters before them It is a provision made for 
e benefit of tlie court, rather than of the party whose mental condition is the 
su ject of inquiry It is not for restraint 

®iulute expressly says that the person alleged to be insanejihall ^ 
e nght to be present at tlie trial to be assisted by counsel r ^ 
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]iu-ors as in civil cases (G S 1SS9, Sec 3681 ) This nght is denied unless 
an opportuniti is afforded to he present to exercise it The express granting of 
the right to appear necessanty implies that notice should he gii en of the tune 
and place of the hearing, and of the nature of the proceedings to be had Even 
though the statute made no special provision "vnth reference thereto, we think 
the same right should exist, with the necessit} for notice to the part} to be 
affected by the proceedings Independently of statutes, ei er} person is enhtled 
to his day in court, and to the right to be heard before he can be condemned 
No mere e\ patle proceedings can affect either personal or propert} nghts 
Were the Legislature to attempt to enact a law authonzing judicial proceed 
mgs the object of which was to affect the person or property of a citizen, vith- 
out notice or opportunit} to be heard, such legislation would be rejected and 
repudiated, in advance, as an intolerable outrage upon the rights of the citizen 
It would not onl} be a serious infringement of natural rights, but would be a 
flagrant violation of the constitutional guaranty’ that no person be depnTCd of 
his liberty or propert} without due process of law 

Notice and opportunity to be heard he at tlie foundation of all judiaal 
procedure Thei are fundamental principles of justice which cannot be 
Ignored Without them no citizen would be safe from the machinations of 
secret tnbunals, and tlie most sane member of the commumt} might be 
a<ljudged insane and landed in a mad-house It will not do to say it is useless 
to sen e notice upon an insane person — tliat it w ould avail nothing because of 
his mabilit} to take advantage of it His sanity is the very thing to be tned 
At the threshold of the inquiry the court is supposed to have no knowledge of 
his mental condition, but the presumption of the law is m favor of samty 
Insamti , like cnme, does not exist m law until it is established by endence m 
a proper proceeding A trial without notice, a mere c.\ paric proceeding, has 
no proper place in a court of justice It is a nulht}’, and i oid as affectmg those 
not parties to it Actual appearance at the trial is, of course, not necessary 
There are many cases m which the parties are so mentally disordered that they 
cannot appear All v e mean to decide is tliat the right to appear must be pre 
sen ed, and opportunity afforded to do so, in person or by counsel, as far as 
the circumstances will admit 

While this IS a case of first impression in this State, the principles invoh e 
are not unfamiliar, and the question to be determined has frequently been 
passed upon by other courts of other States The decisions are not entire i 
harmonious, but the argument and weight of anthonty are, m our opinion, 
■with the ■news herein expressed (Chase vs Hathaway, 14 Mass , 222, E 7 
vs The People, 15 111 , 386, Shumway nr Shumway, 2 Vt , 339i ^ 

Dozier, 4 Baxt (Tenn ), Si, Commonwealth ex rel nr Kirkbndge, 2 Bre ^ 
(Pa ) 419, Molton vs Henderson, 62 Ala , 426, Norton vs Suns, 64 Ga , 290, 


hlartin vs Mortsinger, Johnson, 39 W Va ) , , 

If a person said to be insane voluntarily appears at the trial, or is roug 
into court by its order, and is then given an opportunity to resist the 
and to participate in the proceedmgs, other notice would probably not 
essential But when that is not done, notice should be given and 
to exercise the nght to take part in the trial granted As the pebtioner m 
case was depnved, ■without legal cause, of that nght, and was gn en no 
tuniti for Its exercise in the manner contemplated by law, the adjunc 
agamst her was null and void Her commitment to the asy’lum was, th 
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Castration as a Curative and Preventive of Crime — 

J W Frazier {Texas Medical Journal, February, 1896) regards 
enme as a disease which is to be treated like other condibous claim 
ing the therapeutic skill of the medical man, such as chorea, 
hjstena, and epilepsy He recognizes that the cnminal is often 
discharged from the reformatory in a more degraded condition 
than uhen he entered Dr Frazier, finding existing methods so 
inadequate, joins the ranks with Aguen, Evarts, Daniel, and 
others, in recommending castration, which he thinks not only espe- 
dally appropnate for sexual enmes nnd perversions but worthy of 
being rationally extended to a aast categorj of other crimes, nnd 
m some cases added to the punishment already provided The 
vicious and depraved of the confirmed and convicted criminal class 
should be depnved of tlie capacity to procreate in kind, ns a protec 
tion to the society of postenty Then, too, the best interests of the 
indnadual cnminal are conserved and nn opportunity is given to 
reform Depnved of Ins mania to commit offense to his fellows, he 
IS made a hviug, ev er present object lesson to others with like ten 
denaes, and is thus worth more as a moral inhibitory force than a 
hundred capital punishments or pemtenbnrj convictions usually 
the talk of a narrow circle for a few days, then relegated to oblmon 
The contemplabon of a sure castration on conviction would have a 
much greater deterrent effect on the mind of one who was thinking 
of domg a willful murder, rape, arson, pr robbery, or other grave 
offense, than the prospect of any other punishment that could be 
devised 

The wnter nev ertheless admits that there are manj and almost 
insurmountable obstacles to the introduebon of penal castrabou In 
this we agree with him Such extensive and radical changes often 
make ns tlimk we had better bear with present ills than fly to 
others that we know not of Stdl such discussions have their value, 
they serve to mould pubhc senbment, which is slowlv advancmg to 
a more enlightened treatment of the cnminal classes 

Obligation of Professional Secrecy • — 

The Kitson Playfair sensational suit coubnues to receiv c 
marked attention from the medical press of this country and Eng- 
land Such a subject must always be of great interest to physi 
<^3 The views expressed regarding this celebrated tnal are 
almost as diverse as the wnters 

The Northwestern Lancet of June i, 1896, m commenting edi 
tonally , finds the best statement of the case to be that made by a 
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wnter to the Times, who maintains that the ‘ ‘ knowledge gained by 
the doctor in the pursmt of his calling is not something confided to 
him to be used at his own discretion for the best welfare of society 
in general, but a confidence made to a physiaan by a patient as 
simple information furnished for oue particular purpose, that is, that 
the physiaan may^ be able to give the disease, be it mental or physi 
cal, the best treatment ” Here is a definition that may be com 
mended to the medical profession It covers the ground completely 
and without ambiguity as far as the question of moral obligation is 
concerned The legal obligations that apply to professional secrecy 
vary in different countries, and it goes without saying tliat they 
must be observed, and that there is no breach of confidence in dis 
closures required by law, such as the notification of contagious 
diseases, since people have no excuse for not knowing that such 
laws exist, and when they make their revelations to the doctor they 
do so with the understanding that he will give the legal notification 
There are many situations where the physiaan must exercise his 
own judgment, but nuth such a leading pnnciple in mind as that 
given above he is not hkely to go far astray 


It IS understood that all original communications sent to this journal are for its pag“ 
exclusivelj , excepting in cases ■where nrbcles are published in the transactions 
Societies before -which thej are read, or in 'which an abstract appears Articles m 
illustrated. Authors ivill be furnished a liberal number of reprints or, if they so elect, an 
honorarium will be paid for origpnal communications 

Books for revieiv, exchanges, 'and all matters relabng to the editonal managemen 
should be addressed to Harold N Moj er, M D , 103 State St , Chicago 111 ^ 

All communications relating to the business management of Medicine shou 
addressed to Geo S Daids, Publisher, Detroit, Mich 
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A CASE OF HERMAPHRODISM (?) 

nRA^SFORD IBWTS. >LD, BT Wm*. 

rrofe»«crr of G«iUo*Urin*ry Sargtry nod \frtiereal Diiea^c*, College of Phyikiaiu and 
Surgeona Genllo-XJrinary Sargeon to the Doptist Uosplial Consulting Sorgeon 
to the lltfsoari Padfle HotpItaL St Mar> $ Infirmary City and 
Female Hospital* etc. 

The following case is interesting not because it can yet be 
placed on record as one ol the extreme}} small nnwber of true her- 
inaplitiodites hitherto proied to be such, but because of the e\ident 
mixing-up of the characteristics and features of both sexes, which it 
presents 

The personal history given by the individual is as follows 
Paul or Pauhne Sheldon (assumed names), who is referred to 
as ‘ he ” or “ she ' ’ accxirding to the kmd of cdothing worn by 
“him” or “her” at the time, was bom at Lenox, Mass , Maj 18, 
1868, the father was an Amencan Indian, the mother English No 
evidences of sexual peculiarity appeared m any of the four other 
children of the fanulj From childhood the subject of this notice 
assumed the r61e of a female, and did not learn that she was differ- 
ently constmeted until the time of adolescence Consequently she 
a ore the clothmg of the female and her asscxnations were mtli girh 
Yet, with the development of sexual inclmations she found that 
hers were, oddly enough, duected towards the femimne contingent 
so that her earher essays of the sexual act, as well as those since 
her so-called marriage, were with females It has neier been 
attempted with the male After finishmg school hfe at a Neu York 
seminarj die became a bareback nder in a arcus, but, tinng of this, 
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slie settled down to the duties of husbandry’- (m a sense) and mar- 
ried a woman, with whom she now lives in Chicago 

She asserts that smce the age of eighteen she has menstruated 
with a fair degree of regulanty This claim I have had no means 
of confimung She failed to “come ’round” during her sojourn m 
St IyOuis She says, however, that the flow appears about once a 
month, lasts two daj’^s, and is accompanied with feelings of malaise, 
aching in the back and head and sometimes in the breasts 

Intercourse is had with the “ wife ” two or three times a week, 
and IS said to be satisfactory'^ to both parties Pleasure and orgasm 
are experienced by' the individual under discussion, with the oozmg 
from her vagina of a colorless fluid after the act She says she has 



had repeated exanunations of this flmd made by capable mvesb- 
gators, with, usually, failure to discover any gemunal elements, 
though on one occasion a few spermatozoa were claimed to be 
found 

The confusion in her anatomical make-up is readily apparent 
Her hau is long and not coarse, her face is smooth and feminine m 
contour, the rudiment of hairy fuzz on the upper lip not being pro- 
nounced enough to indicate mascuhnity The outlines of the figure 
lack the curves of feminimty, and the total lack of mammary devel- 
opment shows mascuhne inclinations for those organs Yet, m 
opposition to this, the pubic hair grows exactly as it does on the 
woman, the apex of the pyramid pointing downward, the base 
upward As to the limbs, the arms are rounded and distmctly 
effeminate, the thighs masculme, but the feet are small and readily'^ 
mistakable for those of a woman Height, five feet four inches, 
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weight, about 146 pounds The voice is rather low pitched and 
inchnes to the masculine 

The genitals appear embarrassingly confused in their anatomy, 
and, presentmg the features of both sexes, afford the distinctiveness 
of neither Since the external parts are plainly shown in the accom- 
panying illustrations, descnptive remarks will be confined to those 
not appearmg 

The penis in flaccidity is 2^ mches long, its arcnmference at 
the glans is 2 inches It is said to increase much in length (to 
inches) in erection The two separated halves of the scrotum 
contain testicles of a size larger than that of many men normally 



constituted On pressure they are sensitive and impart the pecnliar 
testicular pain The hypospadic division of the scrotum is con 
tinned onto the penis, which, in its lack of urethral floor, presents 
simply a groove on its under surface, leadmg down to the orifice of 
the vagina. 

The \agina is evidently impractical ns a vag^ina, until it has 
been held open for a time with a speculum, it will hardly admit 
an ordinary sized index finger The speculum, however, readily 
stretches its circumference to three inches, and its depth is 2 hi 
inches Its walls are rugated It appears to end ns a blind pouch, 
and no evidence of uterus or cervix is obtained by eitlier digital or 
ocular examination Opening into the roof of the laigina at a point 

inches from its onfice, is the meatus unnanus, reddened and 
1 ery tender to the touch 
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Rectal digital examination discloses the existence, just above 
and postenor to the extremity of the vagina, in juxtaposition with 
the urethra, probably, of an organ that feels most like a small 
prostate It is distinctly bi-lobulated No evidence of uterus or 
ovaries can be elicited 



Mj’’ present estimate of the case is that it is one pf male pseudo- 
hermaphrodism, with marked features of f emin inity appertammg 
thereto The definite determmation of the condibon can only be 
amved at by post-mortem examination 
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B\ ARTHUR R EDWARBS, A M, M D 

ProfcMOT of TliempctiUcs, Northwestern Unlvtnrity Medicnl School Attendlnff Physlclnn 
Cook County Hospital Chlcnjjo Pathologist to St Luke », Cook Connty 
and 'Wealcv IIotpitAls. 

It IS not the object of the following remarks to consider ascites 
exhaustively, but only to review the subject cursorily and sugges- 
tively By the differential diagnosis of ascites, ve mean less the 
diagnosis of this morbid condition from those simulating it than the 
differential diagnosis of ascites in ttself, its significance, interpreta 
tion, and possible clinical confusions 

I/Ogically the first step is the determination of the existence, m 
a given case, of ascites Before an examination into the possible 
causes of ascites, we assure ourselves that no condition exists which 
can be confounded with fluid in the pentoneum 

Although ascites is usually one of the most easily demonstrable 
physical conditions, yet many excellent climcians have mistaken it 
for other affections Fecal accumulations cause dullness in either 
flank, simulating fluid, but the history and immobility of the dull- 
ness preclude error, if differenbabon by enemata and catharsis is 
employed I have seen instances in which retention of large quan 
titles of semi fluid feces m the ascending and the descending colon 
closdy resembled free fluid, m that both mentioned segments of the 
colon n ere greatly dilated and the fluid shifted with change of posi 
tion Leube confused ascites with an enormously dilated stomach 
Hydronephrosis, hydatid cysts, pregnancy, dilated bladder, ovarian 
cysts, or tympanites, are frequent sources of error 

We can neglect the more salient signs of hydropentoneum and 
lay more espeaal stress upon exceptions Five hundred to one 
thousand cubic centimeters of fliud are necessary for clmical detec- 
tion With small effusions, one examines the patient in the genu 
pectoral position — the best method, accordmg to Leube Elevation 
of the buttocks causes scanty fluid to gravitate to the flanks for its 
easier demonstration It is not necessary to dilate upon the familiar 
fact that free flmd gravitates to the lowest parts and tliat the gas- 
distended gut IS supernatant Classically, therefore, the fluid in 
dependent parts gives dullness, and the intestines are located bj 
tympany in the highest parts of the abdomen According to phj si 

cal laws these areas must vaiy with change of position, always 
giving, in uncomphcated cases, tympanj above and dullness below 
Since we are emphasizing exceptional dinical characters, this law 
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Rectal digital examinabon discloses tlie existence, just above 
and postenor to the extremity of the vagina, in juxtaposition with 
the urethra, probably, of an organ that feels most like a small 
prostate It is distinctly bi-lobulated No evidence of uterus or 
ovaries can be eliated 



My present estimate of the case is that it is one pf male pseudo- 
hermaphrodism, with marked features of femminity appertammg 
thereto The definite determination of the condition can only be 
arrived at by post-mortem examination 
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ProfeMor of TlierapeuUcs, Nortliwc*tera Dnivcralty Medical School Attending Phi'sldan 
Cook County Hospital Chlcngo Pntbologl^t to 8t Luke • Cook County 
and Wealcv Hospitals 

It IS not the object of the following remarks to consider asates 
exliaustively, hut only to review the subject cursorily and sugges- 
tively By tlie differential diagnosis of ascites, we mean less the 
diagnosis of this morbid condition from those simidabug it than the 
differenhal diagnosis of asates in itself, its significance, interpreta 
tion, and possible clinical confusions 

I<ogically the first step is the determination of the existence, in 
a given case, of ascites Before an examination into the possible 
causes of asates, we assure ourselves that no condition exists which 
can be confounded with flmd m the peritoneum 

Although asates is usually one of the most easily demonstrable 
physical conditions, yet many excellent cliniaans have mistaken it 
for other affections Fecal accumulations cause dullness in ather 
flank, simulating fluid, but the history and immobility of the dull 
ness preclude error, if differentiation by enemata and catharsis is 
employed I have seen instances in which retention of large quan 
titles of semi fluid feces m the ascending and the descending colon 
closely resembled free fluid, m that both mentioned segments of the 
colon were greatly dilated and the fluid shifted with change of posi 
tion Leube confused asates with an enormously dilated stomach 
Hydronephrosis, hydatid cysts, pregnancy, dilated bladder, ovanan 
cysts, or tympanites, are frequent sources of error 

We can neglect the more salient signs of hydropentoneum and 
lay more espeaal stress upon exceptions Five hundred to one 
thousand cubic centimeters of flmd are necessary for dinical detec- 
hon With small effusions, one examines the patient in the genu 
pectoral position — the best method, according to heube Elevation 
of the buttocks causes scanty fluid to gravitate to the flanks for its 
easier demonstration It is not necessary to dilate upon tlie famdiar 
fact that free fluid gravitates to the lowest parts and that the gas- 
distended gut IS supernatant Classically, therefore, the fluid iii 
dependent parts gives dullness, and the intestmes are located bj 
tympany in the highest parts of the abdomen According to ph> si 
cal laws, these areas must vary with change of position, always 
giving, m uncomplicated cases, tjmpanj above and dullness below 
Since we are emphasizing exceptional chnical chamctcrs, this law 
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Rectal digital examinatioii discloses the existence, just above 
and postenor to the extremity of the vagina, in juxtaposition with 
the urethra, probably, of an organ that feels most like a small 
prostate It is distinctl}'^ bi-lobulated No evidence of uterus or 
ovaries can be eliated 



My present estimate of the case is that it is one pf male pseudo- 
hermaphrodism, with marked features of femimmty appertaining 
thereto The definite determination of the condition can only be 
amved at by post-mortem examination 
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D\ ARTHUR R EDWARDS A.M M D 

ProfcMOT of TlienipetiUcs, Northwestern tlnlventltj Medical School Attending Ph 5 *«ician 
Cook Cotint> ITofpital Chicago Pathologist to 8t Luke’s, Cook County 
and Weslc> Hospitals 

It IS not tile object of the following remarks to consider ascites 
exhaustively, but only to review the subject cursorily and sugges 
trvely By the differential diagnosis of ascites, we mean less the 
diagnosis of this morbid condition from those simulating it than the 
differential diagnosis of ascites in ttself, its significance, interprets 
tion, and possible climcal confusions 

Logically the first step is the determination of the existence, in 
a given case, of ascites Before an examinabon into the possible 
causes of ascites, we assure ourselves that no condition exists which 
can be confounded with flmd in the peritoneum 

Although ascites is usually one of the most easily demonstrable 
physical conditions, yet many excellent chmaans have mistaken it 
for other affecbons Fecal accumulations cause dullness in either 
flank, simulating fluid, but the historj and immobihty of the dull- 
ness preclude error, if differenbabon by enemata and catharsis is 
employed. I have seen instances m which retenbon of large guan 
hbes of semi fluid feces in the ascending and the descending colon 
closely resembled free fluid, in that both mentioned segments of the 
colon were greatly dilated and the fluid shifted with change of posi 
tion Leube confused ascites with an enormously dilated stomach 
Hydronephrosis, hydabd cysts, pregnancy, dilated bladder, ovanan 
cysts, or tympanites, are frequent sources of error 

We can neglect the more salient signs of hj dropentonenm and 
lay more especial stress upon excepbons Five hundred to one 
thousand cubic centimeters of fluid are necessary for clinical detec- 
bon With small effusions, one examines the pabent in the genu 
pectoral posibon — the best method, according to Lenbe Elevation 
of the buttocks causes scanty flmd to gravitate to the flanks for its 
easier demonstration It is not necessary to dilate upon the familiar 
fact that free flmd gravitates to the loivest parts and that the gns- 
distended gut is supernatant Classically, therefore, the fluid in 
dependent parts gives dullness, and the intestines are located b> 
tympany in the highest parts of the abdomen According to phj si 
cal laws these areas must vary with cliange of position, always 
ginng, m uncomplicated cases, tympanj above and dullness below 
Since we are emphasizing exceptional clinical diameters, this law 
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lapses wiien the mesentery is retracted and does not allow the gut 
to float, m which event there is dullness over the highest areas on 
superficial percussion, though tympany can be elicited on deep 
percussion over the same area Adhesions between the intestinal 
loops defeat shifting of the fluid Two lines of tympany in the 
flanks designate the colones ascendens et descendens, replaceable by 
dullness from scybala Gut adherent anteriorly determines perma- 
nent tympany in that location I am acquamted with an instance 
of asates in which, ignoring this possibihty as well as the physical 
signs, a physician perforated the intestine, happily without unfavor- 
able issue Physical signs should, then, be the sole guide as to 
location of abdominal and thoracic paracentesis 

Meadows descnbed permanent tympany in the flanks in asates 
due to extensive adhesion of intesbnal coils to the lateral abdominal 
parietes Edema of the subcutaneous tissue renders percussion of 
the abdomen difficult, as do fatty abdominal walls, fatty omentum 
and mesentery Fluctuation (ballottement) due to tlie transmission 
of a fluid wave from side to side is usually present, but ma}^ be 
absent because of tense abdominal walls or great fluid accumula- 
tions Pseudo-fluctuation may be caused by accumulation of fluid 
otlier than ascitic, as intestinal contents, or by lax abdommal walls 
— in which latter condition, however, a third hand placed in the 
median hne of the abdomen will break the deceptive wave, due to 
superficial vibration The attitude is that observed m pregnancy, 
and the abdomen resembles that of a batrachian (^ventie de batra- 
aen) The pale, tense, stnated, edematous, possibly inflamed skin, 
indefinite gastro-intestinal symptoms, a pouting navel, the diastasis 
of the recti muscles, thoraac symptoms, etc , etc , are highly eqmv- 
ocal and per se are merely symptoms 

Granting that asates actually exists in a given instance, the 
diagnosis is still incomplete, since ascites is but a symptom, if v?e 
except the so-called primary or essential ascites of French wnters 
The first inqmry, logically, relates to the etiology, but the etiologi- 
cal differenbation can be attained only by a process of careful elim- 
ination The rabonal method endeavors to disfanguish between 
hydropentoneum (or ascites) and pentonibs efiusiva, a separation 
between which is not, however, always possible since they occasion- 
ally occur conjointly 

The best differenbal schema to follow is, in my judgment, the 
following 

(^A) Is the asabc accumulabon due to a mechamcal agency 
(increased pressure)? Is it then a hyposiaUc traiisv date‘s 
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(j5) Is it due to increased permeabilitj of the blood vessel 
walls? Is it a cachectic kjdtvfis* 

(C) Is it due to exudation, tnjlavtmalion ? 

(Z?) Is i\\e^ CBMX som^ local penlotieal lesion other than inflam 
niation? 

A 

Considenng the mechanical question, it is necessary to investi- 
gate the condition of each intra thoracic organ Diseases of the 
pericardium, myocardium, endocardium and aorta should be defi 
mtely determined or positively excluded. Disease m the lungs, 
pleure, spmal column, diaphragm and mediastinum may cause 
hydrops peritonei Excluding disease in the structures enumerated, 
mechamcal stasis in the cava mfenor above the liver, m the hepatic 
vem, m the liver itself, or in the portal vein system, should be con 
sidered 

1 Considenng the heart, we need not enumerate the vanous 
diseases of the organ causing ascites and anasarca, but confine our 
attention to the hydrops produced by heart disease m Uie broad 
sense of the word In heart disease the hydrops extends upwards 
from the feet, the ankles and legs having been swollen pnor to 
involvement of the pentoneum In estimating the responsibility of 
the heart for a given ascites, tlie physical signs of cardiac disease are 
invaluable, such as dilatation or hypertrophj of the different heart 
chambers, accentuation of certain tones, the character of the pulse 
and Its tracmgfs, cardiac murmurs, cyanosis, etc 

Lack of circumspection may lead to diagnosis of essential car 
diac altembon when the ascitic fluid merely pushes the heart 
closer to the chest wall, thus giving a more diffuse apex beat and a 
larger area of dullness to the left, simulatmg, as in pregnancy, 
hypertrophy or ddatabon 

In cardiac disease dyspnea usually antedates anasarca and 
ascites Secondary dyspnea, due to pressure of an ascites upon 
the lungs and diaphragm, is secondary chronologically ns well ns 
cbologically Hypostatic hydrops of the serous cavities may excep 
tionally occur without anasarca, especially m concrebo cordiS cum 
pencardio 

2 In our etiological search, physical examinabon of tlie lungs 
may be rewarded by finding adequate causal factors, yet here again 
we must guard against confusion of pnmary with secondary mam 
festabons 'The lungs are often compressed by a large ascites, with 
evidences thereof m dullness, rdles, or even tyunpambe resonance. 
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cyanosis, and dyspnea To reiterate, such symptoms are purely 
secondary and are not evidences of pulmonary disease The tym- 
panitic pulmonary note of compression may obscure findings other- 
wise strongly suggestive In one instance (case of Drew), for 
illustration, the tympamtic note produced by compression of the 
lungs by a massive ascites concealed large caseous areas in both the 
upper lobe apices which would have otherwise materially strength- 
ened a diagnosis of tubercular peritonitis In a recent autopsj’^ upon 
a case of cirrhosis hepatis cum ascite, the abdormnal fluid so com- 
pressed the lungs that caseous foci m the upper lobes were over- 
looked chmcally 

3 The liver sustains a peculiar etiological intimacy with 
ascites, since not only does ascites mask the physical signs of the 
causal element m the liver, but the retrograde venous stasis is most 
inevitably expressed in this individual form of passive congestion 
In everj’^ instance of ascites we strongly suspect the liver when heart 
and kidneys are negative The hepatic diseases in which ascites 
does not usually occur are fatty hver, hypertrophic arrhosis, 
abscess, the icterus liver, and echmococcus simplex It generally 
occurs in cancer, syphihs, amyloidosis, pylephlebitis adhesiva spe- 
cifica, echmococcus multiplex, hyperemia mechanica, and cirrhosis 
atrophica 

The diagnosis of hepatic cirrhosis, apparently most easy, m 
reality is most intricate The characters of a portal-vein ascites are, 
that it commences in the peritoneum almost invariably, and that the 
legs swell secondarily from pressiue on the vena cava inferior This 
point IS a classical cntenon, but it is not mfaUible, since the legs 
may swell disproportionately, cicatrices or growths may mvolve the 
portal vein and cava simultaneously at the notch in posterior surface 
of hver, and finally the legs may swell first and ascites may remam 
permanently absent, as in a case observed in the Cook County Hos- 
pital two years since 

Case (Edwards) ^ — Diagnosis Arteno-sclerosis with secondary cardiac 
hypertrophy having been diagnosed, there was still an underlying disease 
which threatened hfe The findings were few, and the chief interest centred 
in the greatly dilated veins in the abdomen and legs, which obviously indicated 
obstruction The argument, diagnostic and pathologic, was to my mmd most 
interesting Was the obstruction intra- thoracic? The venous ectasia was 
rather too low to favor this construction Was then the return venous flow 
impeded in the vena cava or in the portal -vem district? No cause could he 
invoked for the theory that the cava was compressed, there was no tumor, no 
infl&mmatory focus, etc , hence attention was directed to the hver There was 

1 Reported m Journal of the American Medical Association^ June 13, 1896 
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no real jaundice no ascites, and no splenic tumor vet knowing that a free 
collateral circulation may pre\ent or succeed in time a hepatic cirrhosis and 
that the passive congestion of cirrhosis may in exceptional instances antedate 
the asdtes, tlie ante mortem diagnosis of hepatic cirrhosia was made 

The necropsy findings were in brief Kidneys Surface slightly rough 
ened, capsule freely separable showing no marked naked eye changes, 
microscopically, some alight artenol alterations and inconsiderable islets of 
connectue tissue change were observed The heart weighed 420 grammes, 
the left ventricle was 20 millimeters thick and the aorta was somewhat athero- 
matous. Lungs Some feu adhesions in the right pleura, moderate marginal 
emphysema mechanical h3'posta8{s Spleen Verj marked perisplenic changes, 
explaining tlie inconsiderable size of the organ compared with liver Li>er 
changes 28 x 18 x 18, 5 x 8 x 6 centimeters, 2000 grammes, surface smooth, no 
adhesions porta free, the organ was universally red the lobules were centrally 
fatty and in their penphciy exhibited delicate strands of connective tissue 
Microscopic examination ^e^ealed a tvptcal fatty alcohohc cirrhosis without 
auv ctrikiiig anomalies The gastro-iutestiual tract was negati\*e. The periph 
eml veins conformed to tlie clinical signs. The \ena ca\'n was not com 
pressed not in\ olved in an} dentnx, not the seat of any thrombosis etc. The 
subperitoneal veins, espedoU} in the nght inguinal region were varicose even 
to bursting The dinical diagnosis of a latent hepatic cirrhosis with collateral 
circulation sufficient to obdate ascites and splenic tumor, was confirmed 

Labadie Lagrave states that pre asatic edema of the lower 
extremities maj appear as an initial or as on almost isolated symp- 
tom of arrhosis It was first desenbed bj MaeSweney m 1876, 
then b> Giovanm, by A Gilbert and H Presle (Tbfese de Pans, 
1892) "UTiile edema as a rule accompanies or follows the asates, it 
may antedate tlie appearance of asates by months, even a year and 
a half When it accompanies the first cirrhotic symptoms, it is a 
sign of diagnoshc importance 

It may occur not from portal vein stasis alone, but from dca 
tnces around the cava, cache'.ia, heart or renal complicabons 

Thierfeldcr behei es the occasionally earlier appearance of ana 
sarca before asates is often more apparent than real, smee edema is 
better seen by patient and pbysiaan ah’ke Such edema may be 
due to meteorism or fluid pressing upon the cava or iliac veins 
Bamberger explamed edema of tlie loner extremities m isolated 
cases by the fact that the pars hepatica of the cava infenor suffered 
contraction by shnnking of the arrhotic liver 

Hon ever, I am convinced that none of the enumerated causes 
operated m this concrete instance The great collateral arculation 
opened channels of communication between the vena porta and 
vente epigastncre, by means of which the blood flowed from the 
latter to the venre crurales and produced an edema of the lower 
extremities before a great degree of asates was present Monneret 
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lias descnbed an instance in wluch, by the mechanism suggested, 
the overfilled epigastric veins produced edema of the abdommal 
walls 

In amyloid hver, asates results from hydremia rather than 
from portal- vein obstruction (Bamberger) In abscess it is rare, 
but may come from sero-fibnnous peritonitis, cachexia, or direct 
portal -vein compression In cirrhosis it ma)'’ be absent, from the 
establishment of an adequate collateral circulation, or death from 
comphcations ma}’- inten^ene early before asates appears Heart 
and renal comphcations may be responsible for asates in some forms 
of hver cirrhosis An attempt should be made to exclude perihepa- 
titis, which, according to Fagge, causes one death to every five fatal 
cases of cirrhosis, and is more apt to be attended by albummuna 
In the liver of passive congestion, ascites appears onlj’’ after the 
ankles are swollen, but ascites is also prone to occur m cyanobc 
induration of the hver In liver s3q)hilis, asates occurs not alone 
when the liver is small It is almost unknown in simple atrophy of 
the hver It occurs m 50 per cent of hver carcinomata from pres- 
sure on the portal vem, periphlebitis, growth of the pnmary neo- 
plasm mto the portal vein, from a weak heart, cachexia, or pentonitis 
— which in turn maj’’ be simple, purulent, or caranomatous, lUus- 
tratmg one phase of the difficult3’' in the diagnosis of asates In 
P5dethrombosis, asates develops very rapidljq making tapping 
necessarj , and it recurs rapidly Urgent diarrhea and vomiting 
accompan}'^ it, there are copious hemorrhages from the bowels and 
stomach, the spleen and abdominal vans are not so large, and the 
liver atrophies 

B 

May the hydrops be due to increased permeability of the blood- 
vessels ^ Such effusions are due to exhaustmg discharges, suppura- 
tion, cholera, marantic conditions, infectious diseases, scurvy, and 
lastl5’' Bright’s disease Renal disease produces ascites which maj 
be difficult to diagnose, smce not every instance of albummuna m 
ascites IS nephntic Albummuna m cirrhosis is due to pressure on 
the renal vans, and disappears after paracentesis, a therapeutic 
means of diagnosis Heart and renal disease may produce hydrops 
pentonei without anasarca, but we must remember that heart, renal 
and hepatic disease may be coinadent In renal disease the ej^ehds 
often become edematous first Cachectic asates is not uncommon 
in leukemia and kmdred affections Shght serous effusions occur- 
rmg after acute infectious diseases in children may come under this 
title 



DIFFERENTIAL DIAGNOSIS OF ASCITES 803 


Three instances of ascites after typhoid fever have occurred m 
Cook County Hospital within tlie last year They have all been 
obsen^ed m convalescence, and the absence of any marked pam, rise 
m the pulse-rate and temperature excluded pentomtis In one case 

(Steve K ), as the typhoid temperature curve fell almost to 

normal, tympany was excessive and flmd developed, but without 
pain, although some tenderness was present The temperature was 
then normal and the pulse 80 Several who saw the case believed it 
to be pentonibs (appendicitis?), although absence of rectal findings, 
temperature, rapid pulse and the facies Hippocrahca seemed to me 
final evidence to the contrary Against tubercular pentomtis, oper 
ated the findings already mentioned, as well as a negative tuberculm 
test, splenic tumor and roseote (?) The resorption of the fluid 
justified refusal to operate The ascites seems to me best explained 
by alterations in the vessel walls resultmg from the febnle state 

C 

Is the asates due to inflammation of the pentoneum — i ir , is it 
an exudate rather than a transudate? A proper etiology', fever and 
pain may point to pentomtis The specific gravity of the aspirated 
fluid determines whether it is exudative or transudative Three 
classes are distinguished 

1 I 010 specific gravity, or lower, mdicates a cachecbc bans 
udate, eg- , in nephntis with less than i per cent of albumin A 
very low specific gravity and percentage of albuimn occurs in amyl 
oidosis 

2 A hypostahc transudate has a specific gravity between i 010 
and I 014 

3 An exudate possesses a specific grainty of more than i 014 
and an albumin percentage of more than 2 5 The lower strata are 
heavier, and the specific gravity should be taken several bmes dur- 
ing the paracentesis When there is less than i per cent of albu 
min, no disease of the pentoneum or portal vem exists Reuss's 
formula enables us to compute tlie albumin percentage from the 
specific gravity It is subject to an error of less than one fourth of 
one per cenb 

The percentage of albumin = specific gravity, nunus looo, 
minus 28 A specific gravity of i 017 to i 020 posibvely indicates 
an exudate. The specific gravity test has been of great value to me 
m the dmgnosis of cases where ascites was associated with hydro- 
thorax or hydropericardium 

Trench authors assert the existence of a pnmary or essential 
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asates, due to cold, excessive catharsis, drinking freely of water, 
suppression of menses, or checking of hemorrhoidal bleedmg This 
so-called essential ascites is usuallj’’ considered as a chronic serous 
pentomtis or a tubercular peritonitis, especially when it occurs m 
children Henoch believes that a chronic serous pentomtis occurs 
in children, while West and Courtois-Suffit thmk such affections are 
tubercular Henoch admits that the differentiation between chronic 
and tubercular pentomtis is often very difficult In tubercular pen- 
tonitis there is usually a nse in temperature, and emaaation, but 
from the literature cases can be collected in which both are lacking 
Bacilh and Koch’s reaction may be absent in tubercular peritonitis, 
while moculations and cultures are often negative According to 
Tapr^t and Vierordt, chronic non-tubercular pentomtis occurs espe- 
ciaU}’ in women, the causes of which, both local and general, con- 
cern our subject onlj’- m so far as ascites is involved The general 
causes are Bright’s disease, alcoholism, and heart affections The 
asatic form of non-tubercular pentomtis may pass into the mem- 
branous or adhesive vanety, the resorption being due to the forma- 
tion of a collateral circulation in new adhesions, the ultimate stage 
of which may be pentomtis deformans or pachj^pentomtis Blood 
in the fluid argues for tuberculosis, caranoma, or diathetic diseases, 
as scun^}’-, or leukemia 

Serous peritonitis is usually chronic and often idiopathic, it is 
rare, and is accompanied by some fever, increased pulse-rate, and 
tenderness, while mechanical or cachectic ascites generally has a 
determinable cause, is relatively frequent, and lacks inflammatory 
insignia — although the two affections may coexist, e g mflammation 
following paracentesis Ascites is accompamed by other circulatory 
disturbances, e g splenic tumor, piles, caput medusee, etc The 
spleen may occasionally be enlarged in tubercular pentomtis, or 
even in simple serous pentomtis The specific gravity and albumin 
percentage are almost final in determining between pentomtis and 
ascites The fluid is generally clear in ascites, but may be so in 
pentomtis, in which, however, it is usually cloudy Alcohol is a 
cause for chrome serous pentomtis as well as for ascites of cirrhotic 
ongm The hver is small in the terminal stadium of atrophic cir- 
rhosis, but may be also atrophic in chrome serous pentomtis, accord- 
ing to Brenchs The vascular dilatation is above the navel m 
cirrhosis, but below it m serous pentomtis, as Tancereaux first 
remarked In tubercular pentomtis the venous enlargement is dis- 
posed as m cirrhosis hepatis Cirrhosis of the liver is signahzed by 
vanous urinary changes evidencmg mcomplete discharge of hepatic 
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functions There is a sedimentum latentium, bile pigment, hepato- 
genous peptonuria, or hepatic glycosuna In tubercular pentonibs 
there is a hydrops ascites saccatus, giving an irregular form to the 
abdomen from meteorlsm produced bj' adhesions, and irregular 
nodules simulating carcinoma In children, fluid may accumulate 
between the layers of the omentum Hemorrhagic asahc flmd 
occurs frequentlj in tubercular pentomtis, and rarely, if ever, m 
arrhotic transudate, unless the latter Is complicated with tubercular 
peritonitis, engrafted as a frequent comphcation upon the already 
altered peritoneum, as a /oats mtuons resisteiitia: In the last-men 
honed combinafaon, and under other arcumstances, free asafac fluid 
maj exist simnltaneousl> with ensacculated effusions Intesfanal 
or pulmonarj tuberculosis, adhesive pleunhs, and meteonsm from 
intestinal adhesions, or an irregular form of the abdomen with a 
doughy feel on palpahon, speak for tubercular pentonihs In 
differenhatmg between tubercular and carcinomatous pentonihs, 
the climcal course in neoplasm is relahvely more rapid That para 
centesis m carcinomatous pentonihs hastens the fatal issue maj, 
untortunatelj , be of diagnoshc value 

Rivalta' calls attention to Pnmavera’s method of differentiat 
mg between transudates and exudates by means of glaaal acehc 
acid A smgle drop wiU leave a white cloud as it falls to the hot 
tom of a vessel contammg an exudate, while addihon to transudates 
gives no reachou 

D 

Is the ascites due to local disease of the pentoneum or to sub- 
pentoneal affechons, other than iqfiammahon ? Above other causes, 
tumors demand early cousiderahon Miliary tuberculosis of the 
pentoneum, as dishnguished from tubercular pentonihs, may cause 
a hj drops which is not inflammatory Carcinosis of the pentoneum 
causes hemorrhagic or purely serous transudates, demanding dis 
hnct differenhation from genuine carcinomatous pentonihs in which 
the specific gravity may nse to i 020 or i 022 Literature contmns 
no reference to practical cbnical separahon of carcinosis of the pen 
toneum and carcinomatous pentonihs In carcinomatous pentomtis 
nodules appear, but I have made autopsies upon cases m which 
tumors in the abdomen did not preclude a clinical ultra vilam diag- 
nosis of tubercular pentomhs, with post mortem confirmahon 

In a case of adipose ascites of tubercular ongm, reported by the 
writer,’ there were tumors of considerable size which were recog 

'To 96 1695. 

* Chylou* and Adljiosc Aadtes Mkdicinc, Augowt 1S95. 
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nized clinically and might have been confused mth genuine neo- 
plasm A second instance of tubercular masses resembling an actual 
tumor, in which the clinical diagnosis was made, is the following 
The patient was a Swede, aged 36, from whom little history 
could be elicited except that for three months he had emaaated, 
lost muscular power, and suffered from intesbnal irregulaxities 
His urine was negative The thorax was negative except for com- 
plete synechia of the nght pleural caiitj’’ — a point of differential 
value in considering tubercular, versus carcinomatous, pen tombs 
He was emaaated and the skin was dry The relative prominence 
of the abdomen contrasted with the thin arms and legs and narrow 
thorax There was tympany in both flanks, as a fairly wade zone — 
and over the enbre autero-mesial portion of the abdomen absolute 
flatness — was found On palpation a marked resistance existed 

which was not muscular The flatness did not change with posi- 
tion, and a trocar introduced into its midst gave a sanguineous fluid 
of I 022 specific gravity, and hence 5 4 per cent albumm The 
temperature ranged between 99® and ror 6° Rectal explorabon 
determined a large, broad, hard nodular mass in the nght inguinal 
region, whicli was not m the rectal wall but beyond and separate 
from It The locahzed pentomtis, bloody serum and progressive 
cachexia suggested neoplasm, but the old pleuial adhesions, the 
temperature and localized pentomtis, collecbvety considered, also 
warranted a diagnosis of tubercular pentomtis, against which the 
hard extensive nodular character of the formation found per rectum 
did not successfully contend, msomuch as, in the case of adipose 
ascites already mentioned, large, hard, tumor-hke masses in the 
same region were proved at autopsy to be relics of an ancient 
caseated tubercular exudate 

The autopsy by Dr Ludvig Hektoen proved that the pseudo- 
neoplasm was tubercular pentombs with very thick exudate and 
massive adhesions, confirming the climcal diagnosis 

Large cells with mitoses in the nuclear protoplasm have been 
found by Rieder^ in carcinoma pentonei 

Tumors other than peritoneal cause ascites Uterine fibromata 
produce hydropentoneum which is not usually great, is lemon- 
colored and but rarely sangrumeous There is no relation between 
the size of the tumor and the amount of fluid transuded, since very 
small uterine myo-fibromata may exate considerable pentoneal effu- 
sion There is, nevertheless, a direct relation between the mahg- 
nancy of the tumor and the amount of the fluid found (Tenllon) 

3 HcutiJies cfnv /Hr JChmsc/te Jifedtctn, band 54, heft 6 
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Asates is most frequent m adeno-myoma (Freund) According to 
Pom, asates is mre in ovanan cysts, yet Terrier observed it m 35 
per cent of lus cases It is seen mostl> in papillomatous cysts 
which grow external to the cyst, sometimes mth pentoneal metas 
tases In glandular cysts whose walls rupture by fatty degeneration 
and pour out their contents into the abdominal cavity, serum is 
secreted by the pentoneal surface because of the imtation, even 
though the ruptured cyst be very small (Quinu) The flmd con 
tamed m cysts contams more solids (60 to 70 per miUe) than does 
the asates, e g , cA renal disease (25 per mille — Mdhn) Cham- 
pionmerre never saw an ovanan cyst complicated ivith asates 
recover, although Pozzi wntes that his expenence must be regarded 

as exceptional In a case of sarcoma of the ovary (Mrs C ), 

successfully removed bv Dr J B Murphy, an ascites existed which 
disappeared after the operation and has remained absent for a year 
The mteresting point in this case was the simple pentomtis, with 
effusion of an exudate whose specific gravity was i 024 That the 
exudate was not due to mahgnant pentomtis, is proven by the non 
recurrence of the disease anywhere m the abdomen and by the 
permanent absence of asates 

recapitdlatiov 

1 Given an instance of abdominal tumor m the broadest sense 
of that word, is it gas, fluid, or solid? 

2 If the fluid IS mtra pentoneal, is it free, immovable, or both ? 

3 May anomalous symptoms and signs be explained by excep- 
hons recognized as occumng in asates? 

4 Is it an essential, pnmary, or idiopathic asates? 

5 Can mechamcal vascular stasis, extra pentoneally or intra 
pentoneally located, account for the effusion ? 

6 May cachexia, weakening the vessel walls, be the cause? 

7 Is there pentoneal inflammation, pnmarv or secondary? 

8 May some local pentoneal or subpentoneal disease imtate 
the pentoneum? 

9 Is the determmed cause a final, ultimate cause, or is it itself 
secondary? 
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rapidly as the spinal column, and therefore occupies m the adult 
only about two thirds of the entire length of the spmal canal, it 
follows that tlie segments do not all he wuthm the osseous I’ertebral 
rings of the same name The lumbar enlargement is made up of 
the twelfth dorsal, the first, second, third, fourth and fifth lumbar 
segments, the first, second, third, fourth and fifth sacral segments, 
and the coccygeal termination In localizing a lesion in the spinal 
cord, therefore, it is imperahi e to remember the precise relations of 
the vertebral spines to the corresponding bodies of the vertebrae, and 
the relations of those bodies to the corresponding segments of the 
cord I say it is imperabve to remember these relationships, for 
Starr* mentions two cases of spinal tumor which had undergone 
operation but m which the tumor was not found, because the ma 
Sion wras made at a lei el below it The tips of the tenth and 
elei'enth dorsal spines are opposite the upper borders of the respec 
bve succeeding vertebr'e, while the spmes of the lumbar vertebrae 
are all opposite the bodies of their own respectiie vertebrae Be- 
neath the tenth dorsal spme, at which point the lumbar enlargement 
begins, wdl be found the upper part of the body of the eleventh 
dorsal vertebra, and within that part of the canal the twelfth dorsal 
segment of the cord Beneath the eleventh dorsal spme lies the 
upper border of the body of the twelfth dorsal I'ertebra, and oppo 
site it, within the canal, the first lumbar segment The twelfth 
dorsal spin? projects o\er the upper border of the body of the first 
lumbar vertebra, and covers the second, third, fourth and fifth 
lumbar segments The first lumbar spme indicates very closely the 
situation and extent of the first lumbar vertebra, which encloses the 
first, second, third, fourth and fifth sacral segments Under the 
upper edge of the second lumbar spme and correspondmg vertebral 
body IS the coccygeal segment It wiU thus be noticed that the 
vanous segments constituting the lumbar enlargement rapidly 
diminish m size ns the end of the cord is approached, so that a 
number of them are found within a smgle vertebral nng 

More important than the locabon of the spinal segments with 
reference to the vertebrae and their spmes, is the point of exit of 
the vanous segmental pairs of nerves with reference to tlie vertebrae 
and the segments themselves The nerves from the lumbar enlarge- 
ment pass farther and farther downward and obhqueli until those 
that are attached to the low ermost part of the cord traverse a long 
distance withm the spinal canal, coUectii ely constitutmg the cauda 
equina, before they emerge from their appropnate foramina 

Amrrinn Journal t>f the ^tedical Snencet Jnnc, 1S55 p. 632. 
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TOlue was greatly dumnislied on account of the want of a confirma- 
tory autopsy, the patient having recovered after nearly a year’s 
interval of complete henuparaplegia The systematic degenerative 
diseases followed by careful post mortem exanunations have pretty 
clearly revealed to us the various tracts of the cord and the i r fimc 
tions 

The prmapal lesions for which trephuung may be recommended 
are tumors, fractures, dislocations, hemorrhage, abscess, canes, and 
possibly some forms of chrome or subacute myehtis, hypertrophic 
internal pachymemngitis, and neuralgia of one or more of the spinal 
nerves Some of these lesions are, of course, extra memngeal, others 
are subdural, some are subarachnoid, and stiU others are entirely 
withm the cord itself or mtra spmal Obviously, therefore, these 
lesions maj manifest themselies through symptoms of pressure 
upon the cord, such as pain, spasm, tremor, paresthesia, etc., or 
through symptoms of destruction of the medullary substance, such 
as complete paralysis of mobon and sensation Usually an extra 
spinal lesion, or one that is wholly outside of the cord proper, 
mvolves sooner or later absolute damage to the cord elements, and, 
vict vena, a tumor or other affeebon of the cord will in a given time 
spread outward and produce memngibs and disease of the bones 
Hence the extra- or mtra spinal nature of the lesion, while of some 
consequence, is of less importance from the standpomt of locahzabon 
than IS its extent longitudinally or transversely in regard to the 
cord 

A tumor or a dislocabon is apt to exhibit better locahzmg 
symptoms, on account of its sharper defimbon, than a hemorrhage or 
a menmgptis A neuralgia of one or more spmal nerves, due to 
some central cause, is a more accurate gpiide for segmental locahza 
bon than would be, for mstance, a myehtis of even the transverse 
vanety Well defined, small lesions afford better indications for 
locahzabon diagpiosis than do indefimte, diffuse lesions, and those 
which are more or less transverse, involving one or more segments 
of the cord, wnth bilateral symptoms, give nse to less confusion than 
do longitudinal, s>stemabc lesions These statements seem bate, 
but the pnnciples underlying them are of the greatest importance, 
not only in localizing, but also m diagnosing the probable nature of 
the lesion from the character and mode of extension of the localizing 
symptoms 

A transverse section of the cord through the lumbar enlarge- 
ment reveals the same picture, with v'erj slight vanabon, that a 
transverse section of any other part of the cord does The gray 
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matter is relatively more abundant than m other parts of the 
cord, but the arrangement of the various tracts is about the same as 
elsewhere The definition and uses of these tracts has been the 
chief work accomphshed by physiology in regard to spinal-cord 
locahzations On either side of the postenor median fissure he the 
columns of Goll, and next to them Burdach’s columns or the “pos 
tenor root-zones” of Charcot GoU’s columns transmit, in all 
probability, tactile impressions, while ordinary sensor^'- impressions 
are conducted upward through the columns of Burdach The sensa- 
tions of heat and pain, according to Schiff and Gowers,^ traverse 
the lateral columns In s 3 '’nngomyelia these sensations are lost 
because of the compression exerted, so these authonties say, upon 
the lateral tracts On the other hand, Dejenne, ^ following Brown- 
S4quard’s view, teaches that the sensory tract for heat and pain is 
the central gray matter which is destroyed in this disease 

Laterall}'- adjacent to the postenor columns are the postenor 
cornua, with the posterior root-fibres to the inner side of them The 
white matter of the cord, reaching from the postenor to the ante- 
nor cornua, is sometimes grossly spoken of as the lateral column 
In the lumbar enlargement this consists posteriorly of the crossed 
pjTamidal column and antenorly of the true lateral column In am- 
mals, but not yet in man, a small column has been demonstrated by 
WoroschiloS and Ott, deeply imbedded in the antenor part of the 
lateral columns The direct cerebellar tract does not appear in the 
lumbar enlargement Those who do not follow the teachmgs of 
the older physiologists — that the sensations of heat and pain are 
transmitted by the central gray substance — and who cannot regard 
the sensory cerebellar tract as their means of transmission on 
account of its non-existence in the lower part of the cord, believe 
that these sensations travel up the columns of Woroschiloff, which 
m animals have proved to be sensory m function Like the duect 
cerebellar tract, with which it seems to bear some connection, the 
vesicular column of Clarke is wanting in the lumbar region The 
crossed pj’^rarmdal tracts conduct motor impulses from the brain to 
all parts of the body below the arms The true or antenor lateral 
columns probablj'" contain fibres which connect the gray matter at 
different levels — in other words, longitudinal commissural fibres 

Passmg on round the circumference of the cord antenorly, we 
next meet the antenor root-fibres, and between them, divided by 
the antenor median fissure, the two antenor columns or antenor 

1 Diseases of the Nervous System Gowers American edition, page 144. 

2 Sjulngomyelia Report of a Lecture by Dejenne at the Bicetre, with Further Re- 
marks b3 Mettler,” Tlwcr New York and Philadelphia, Julj 20, 1889 
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root zones of Charcot The direct pyramidal tract, or Turck’s 
columns, which appear in other parts of the cord immediately on 
either side of the antenor median fissure, are absent m the lumbar 
enlargement The function of the antenor root zone is to connect 
with longitudinal commissural fibres the antenor horns at different 
levels, and also b\ means of transverse commissural fibres the 
antenor horns of the two sides at the same or different levels It is 
evident that a knowledge of the location and function of these 
columns of the spmal cord enables the diagnostician to locate the 
site of the lesion as well as the direction of its extension Longi- 
tudinal lesions limited to one or more tracts of the cord are rarely 
confined to so small a part as the lumbar enlargement Symptoms 
mdicahng, therefore, imphcabon of the tracts in the lumbar enlarge- 
ment, are scarcely ever of much value, unless they are associated 
with corresponding symptoms pointing to a corresponding or con 
tiguous lesion in the adjoining parts of the cord Posterior spinal 
sclerosis, for instance, very often begpns in the lumbar enlargement, 
and It IS a progressive systematic disease, bnt the symptoms of it 
depending upon the involvement of so limited a part of the postenor 
columns as is included in the lumbar enlargement are of positive 
significance only when associated with other localizing signs indi 
eating an extension of the disease along the same tracts into the 
higher parts of the cord In the absence of other symptoms, the 
early loss of the patellar reflex, the pnapism, or the fulgurating 
pains along the lumbar spinal nerves, are open to vanous interpre- 
tations For this reason the early diagnosis of some forms of loco- 
motor ataxia cannot be more than probable 

Lesions of the lumbar enlargement, however, that are more or 
less confined to the tracts, are sometimes capable of partial localiza 
bon For example, a motor paralysis of a given area of the legs, 
with the preseivabon of all sensibihty , would indicate that the lesion 
was somewhere in the antenor part of the lumbar enlargement and 
not in the postenor part, if it were in that part of the cord at all 
Vanous paresthesias limited to the penpherol distnbution of one or 
more of the nerves of the lumbar plexus, mth absence of all sig^ 
of motor disturbance, nould lend to a suspicion that a tumor or 
other extra spinal lesion was compressing and imtahng the pos- 
tenor part of the enlargement and not the antenor 

Those symptoms n hich assist the physician m malong a diag- 
nosis of the transverse or segmental site of tlie lesion are usually the 
most satisfactory and conclusiy e. Such a diagnosis presupposes an 
exact knowledge of the relationship of the segments that constitute 
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the lumbar enlargement, the ongin, course, and temunation of the 
nerves given off by those segments, the exact site of the reflex and 
nsceral centres, as of the bladder, rectal and sexual functions, and 
certain trophic and vaso-motor manifestations and their signiflcance 
The greater part of our knowledge in this respect has been obtained 
by chnico - pathological ohserv'ation, though much has also been 
obtained through the physiological expenments of Ferner, Yeo, 
and others 

Morpholog}'-, embryologj' and physiology have all contnbuted 
to the estabhshment of the fact that groups of muscles rather than 
single muscles are represented in the segmental centres of the cord 
In other words, movements rather than anatomical divisions of the 
musculature are the physiological indicators of the segmental local- 
izations in the spinal cord As in the amphioxus, each spinal seg- 
ment in man is a kind of miniature bram, presidmg through its 
nen^e-root extensions over the adjacent and correlated parts of the 
body When the legs are placed in their embrjmlogical position m 
relation to the body, and not as evolution has caused them to be 
placed in the fully developed creature, it is seen that those muscles 
and cutaneous areas which are directed forward (pre-axial) are 
under the control of nen’^es from the highest (frontad) lumbar seg- 
ments A knowledge, therefore, of the morphology of the podahc 
extremit}'^, of the morphological arrangernent of its muscular masses, 
IS of the greatest assistance in understandmg the value of particular 
forms of local paralysis, contracture, spasm and tremor, in indicating 
the particular segment of the lumbar enlargement mvolved It 
must not be imagined m this connection, however, that there is a 
strict horizontal correspondence between the nerve-roots and the 
related nerve-cells of the antenor cornua, for it is highly probable 
that some of the anterior root-fibres enter the antero-lateral white 
columns, connecting with nerve-cells at a higher or lower level than 
that at which they leave the cord The iliacus and psoas muscles, 
for example, are one in function, though distmct and separate ana- 
tomically Thej’’ are both represented, therefore, by centres in the 
second and third lumbar segments, the group of cells with which 
they are connected extendmg through both segments The neces- 
sity of regardmg muscular function rather than mere individual 
muscles in localization is further impressed by the fact that some 
muscles have a double function and that probably none of them ever 
act without a corresponding and simultaneous action on the part of 
their antagonists For instance, the gastrocnemius may be ather a 
flexor of the knee or an extensor of the ankle, accordmg to the 
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action of Its opposing muscles, the lower part of the gluteus ma-ti 
mus functionates as an adductor of the thigh and external rotator 
while the upper part serves as an abductor All of which proves 
that defimte movements rather than the anatomical muscular divi 
sions are related to particular groups of spinal nerve-cells, and that a 
single group of cells may be involved m more than one associated 
movement. Doubtless the different groups of cells are also inti 
mately connected with one another, which would again mdicate the 
extreme importance of studying muscular function rather than mere 
muscles in making a localizabon diagnosis 

As a general rule, it may be affirmed that corresponding sensory 
and motor branches from the same spinal nerve root supply corre- 
sponding muscular masses and cutaneous areas Certain cutaneous 
reflexes have their spinal expression in the same cord segment m 
which the muscles underlying the said cutaneous areas have the 
ongin of their respective motor nerves Here agam, it must be 
repeated, groups of muscles and not individual muscles are to be 
considered The cremasteric reflex, for example, is represented in 
the first, second and third lumbar segments, while the related mus 
cular mass, consisting largely of the iho-psoas, sartonus, rectus, 
quadriceps, and parts of other muscles, is found to be under the 
control of the same spinal segments The point I am trying bnefly 
to insist upon is that particular muscles, particular reflexes and 
particular sensory areas are not limited absolutely to the control of 
one individual spmal segment There are many details in regard to 
this concepbon of the relabon of the spinal segments to the corre- 
sponding parts of the body, that are in need of much further eluada 
tion, but the later observabons in physiology and chnico-pathology 
seem nevertheless to demand this view of the matter The follow 
mg muscles or muscular groups, and their central representabon in 
the lower cord, are associated, according to the latest observabons 
Cremaster, second lumbar segment 
Psoas, second lumbar segment 

Hiaais, third lumbar segment. As stated before, the iliacus 
and psoas are the same m funebon, so that their representabon is 
better expressed in the combmed segments, second and third lumbar 
Adductors, fourth lumbar segment. 

Glutcals (extensors), fourth and fifth lumbar segments 
Extensors of the knee, third and fourth lumbar segments 
Sartonus, third lumbar segment The sartonus is not an 
extensor of the knee. In paraly sis and atrophy of the extensors it 
generally escapes Hence, though represented in the thud lumbar 
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segment, it probably bas its owm group of cells It affords the most 
perfect illustration of tbe necessity of studymg tbe function of 
muscles ratber than individual muscles in segmental localizations 
Its centre is probably lower, but is certainly distinct from the centre 
for the extensors 

Muscles of lower leg, fourth and fifth lumbar and first sacral 
segments 

Intnusic muscles of the foot, second sacral segment 
The general position of these centres is analogous to the corre- 
spondmg centres in the cervical enlargement for the muscles of the 
upper extremity 

Comparing the centres for the cutaneous reflexes with those of 
the related muscles, it will be observed that a remarkable corre- 
spondence obtains Thus 

Plantar I ef ex second sacral segment 
Gluteal fourth lumbar segment 
Cicmastcric second lumbar segment 
Foot clonus fifth lumbar and first sacral 
Knee-jc} k third and fourth lumbar 

Though sensory disturbances have been generally less studied 
than motor, they have afforded us equally if not more important 
information in regard to the segmental locahzations in the cord 
The work of Starr, of New York, in this connection is deserving of 
special commendation By a most painstakmg study of cases of his 
own, and of others found in hterature, he has been able to formulate 
facts and to outlme with remarkable accuracj’’ the sensory areas of 
the body under the control of speaal spinal segments of the lumbar 
enlargement His diagram^ indicates, far better than words can, 
the progressive enlargement of the anesthetic area of the skin, with 
the gradual extension of the lesion from the fifth sacral segment 
upward, and I therefore take the hbert^’^ of presenting it here 
In all these areas of anesthesia, the insensibility includes the 
genitals, the perineum, and the anus 

The centres for the control of the bladder and rectum are 
usually affected together, and would thus appear to be m close 
proxmuty They probably are imbedded m the last two segments 
of the cord In destruction of these segments, as proved by a f^^ 
autopsies, ^ the rectal sphmcter is completely relaxed and the rectuni 
itself IS without its normal power of contraction The vesica 
sphincter is never permanently relaxed, but the bladder is ff^ 

1 for July 1S92 and Jnne 1895 

2 Vide case of special interest reported bj Sarbo (Budapest), Archrv Jiir 
und Ncrvenkrankhciten, Berlin, v 25, No 2 
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quently emptied without the patient’s knowledge The sexual 
centre is in all probability associated with the vesical and rectal 
centres 

Certain vaso-motor and trophic disturbances sometimes accom- 
pan}'^ myehtis of the lumbar cord It is only, however, m gross 
and extensive lesions, as a rule, that these symptoms make theu 
early appearance, because they are dependent upon injui^’- of the 
central gra)"^ matter just back of the central canal 

The following table, taken from Starr and slightly modified by 
Mills, presents in a condensed form the main facts in regard to lum- 
bar localizations as I have endeavored to explain them 


Segment 

Muscles 

Reflex. 

Sensation 

First lumbar _ 

nio-psoas 

Rectus 

Sartonus 

Cfemasteric (first to 
third lumbar) 
stroking inner 
thigh causes retrac 
tiou of scrotum 

Skin over grom and 
front of scrotum 
( I H 0 - hv-pogastnc, 
ilio-ingufnal ) 

Second lumbar 

Ilio-psoas 

Sartonus 

Quadriceps femoris 

PateUa stnklng pa- 
tella tendon causes i 
extension of leg 

Outer side of thigh 
(Genito-cniral, ex 
temal cutaneous ) 

Third lumbar 

Quadnceps femons 
Antenor part of bi 
ceps 

Inner rotators of 
thigh 

Abductors of thigh 


Front of thigh (Mid 
die cutaneous, in 
temal cutaneous, 
long saphenous, ob- 
turator ) 

Fourth lumbar 

Abductors of thigh 
Adductors of thigh 
Fleicors of knee. 
Tibialis anticus 
Peroneus longus 

Gluteal (fourth to 
fifth lumbar) 
stroking buttock 
causes dimpling in 
fold of buttock 

Inner side of thigh, 
leg and foot (In 
temal cutaneous, 
long saphenous, ob- 
turator ) 

Fifth lumbar 

Outuard rotators 
Flexors of knee 
Flexors of ankle 
Perouei 

Extensors of toes 

Achilles tendon over- 
extension causes 
rapid flexion of 
anUe, called ankle 
clonus 

Back and outer side 
of leg and ankle 
sole, dorsum of foot 
(External popliteal, 
external saphenous, 

musculo cutaneous 
plantar ) 

First and second sacral 

Flexors of ankle 
Extensors of ankle 
Long flexor of toes 
Intrinsic foot muscles 

Plantar (fifth lumbar 
to second sacral) 
tickhngsole of foot 
causes flexion of 
toes and retraction 
of leg 

Back and outer side 
of leg and ankle, 

sole, dorsum of foot 

(Same as fifth lum 
bar ) 

Third, fourth and fifth 
sacral 

Fenneal 

Muscles of bladder, 
rectum, and exter- 
nal genitals 

Vesical centres 

Anal centres 

Back of thigh anus, 
perineum, external 
genitals 

ficiatlc, pudic, in 1 
nor hemoirhoiaal 
inferior pudendal.} 

Fifth sacral and coccy- 
geal„ 

Coccygeus muscle 


Skin about th' 
and coccj^ (Coccyx 
geal ) 







ON THE lAlPORTANCE OF PHYSICAL SIGNS OTHER THAN MUR- 
MUR IN THE DIAGNOSIS OF VALVULAR DISEASES 
OF THE HEART » 


JAMBS D HERRICK, MJ) 

Adjanct Professor of Medicine, Rush Medici College Attending Phjsidan to the Cook 
County end Treibyterinn Ilotpitflls, Chicago 

Most of the standard text books on mediane teach, mth more 
or less clearness, that an endocardial murmur is not, of necessitv , 
emdence of a ^mlvular lesion, and also that a valvular defect mav 
exist and still no murmur be audible Skoda, Oppolzer, Walshe, 
Flint and others of the preceding generation plainly recognized 
these two facts Yet, in spite of this teaching, it is a not uncom 
moil practice for the diagnosbaan to overlook other endences of 
mlvular disease, and to base his conclusion solel> upon the presence 
or absence of an endocardial murmur This is as illogical as it 
would be to diagnosticate scarlatina on the presence of an erythema 
tous rash, disregarding entirelj the temperature, the throat, the 
tongue, the glands, exposure, etc or to declare that a given case 
could not be scarlabna because the rash was not present, though 
temperature, throat, glands, pulse and tongue all gave evidence of 
the disease 

For, while it is usuallj the case that mth a valvular disease 
there IS a murmur, j et occasionallj the lesion is latent and n ithout 
murmur, and not infrequenth a previousl) exisbng murmur dis 
appears as myocardial weakness develops (as from myocardial dis 
ease or toumd the end of life), or the mdividuahtj or peculiar 
characterisbes of the murmur are lost to the hstemng ear in rapid 
or tumultuous heart’s action, pencardial or pleural rubs, or traclieal, 
bronchial, or pulmonary noises To recognize the valvular lesion 
under these cncumstances one has to relj on something besides the 
murmur And again, while there is commonlj but little difficulty 
m recognizing a murmur as functional or accidental, it being basic 
sjstohc, neither loud nor musical, and transmitted but slightlj from 
the pulmonarj area, at other bmes these murmurs are more widely 
diffused, are loud, evmi musical, accompanied bj a thrill, and maj 
e\en be diastolic Here, therefore, the differenbal diagnosis can 
onl> be made by a careful examinabon of the heart and vessels as a 
whole One must relj upon other findings than the murmur to 
determine the important question as to whether or not a valvular 

1 Read In ab*trttct at the meeting of the Ml<*l«lppl Valley Sfedlcal Aaiociatlon, St 
Paul, September 16, 
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lesion IS present In some doubtful cases the therapeutic test of 
rest, iron, digitalis, will be of great aid in cleanng up a diagnosis 

It IS the object of this paper to emphasize the value of paying 
attention to signs other than the murmur, and to show that, while 
of great aid in diagnosis, the endocardial murmur can only be esti- 
mated at its true worth when considered in the light of the other 
physical findings 

It is important in this connection to keep clearly in mind cer- 
tain pathological consequences of valvular lesion For it is as much 
by the recognition of these changes in the anatomical or physiologi- 
cal conditions of the circulatory apparatus, as by the murmur, that 
the presence or absence of a valvular disease can be predicated 

1 Every valmilar lesion, whether of obstruction or msuffi- 
ciency, must result in hjqiertrophy and dilatation of the heart 
behind (as regards the blood-current) the valve diseased Hyper- 
troph}’’ of some portion of the heart, therefore, may be one of the 
strongest erndences of lalvular disease in front of the hypertrophy 
Absence of hypertrophy may prove a murmur functional or acci- 
dental 

2 An increase in the tension of the pulmonary circulation fol- 
lous any valvular lesion (in reality an obstruction) at the mitral 
onfice Eater, also, any aortic disease will produce the same result 
Increased pulmonary tension shows in increased force and intensity 
of the pulmonic second tone, a point first emphasized by Skoda 
Yet, later, a failing right ventncle may cause lowenug of pulmomc 
pressure and therefore weak pulmomc second tone NowEere is the 
value of examination of the pulmomc valvular sound more clearly 
shown than in mitral stenosis, where, not infrequently, the murmur 
IS absent Here the snappy, intense pulmonic second shows m 
striking contrast to the aortic second that is weak because of low 
systemic artenal tension, and this may be the convincing diagnostic 
sign of mitral obstruction 

3 Stenosis of the orifices of the left heart means smaller 
amount of blood in the general arterial circulation, and therefore 
lessened artenal tension as showm by the pulse The small pulse of 
aortic or rmtral stenosis illustrates this pomt 

4 Failure of the nght heart is followed by general venous con- 
gestion with varying phenomena, e g venous pulse, hepatic and 
general portal congestion, anasarca of the lower portion of the body 

If the examiner keeps these facts clearly in mind, he null find 
much more than the murmur to seek for He will, m fact, defer 
auscultation until the last, and will aim by mspection, palpation and 
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percussion to learn uhat he can of the size of the heart and its 
method of work 

Inspechoii — Hypertrophy of the left heart is commonlj recog 
nized by the heaving, forable apex impulse The massive hyper- 
trophy of aortic disease, with heaving apex far to the left and 
downward, may lead one to suspect the valve diseased, even on 
inspection, and, b> nobng the peripheral pulse and the frequenc> of 
beat, a regurgitant or obstructiie lesion ma> be surmised The 
closure of the pulmonary semilunars occasional!} causes a perceptible 
impulse when the overl} ing lung is retracted or pushed aside b} an 
enlarged heart and when the force of the semilunar closure is exag 
gerated An enlarged right heart ma} also produce a diffused 
impulse between the sternum and left nipple, and epigastric pulsa 
tion IS nghtl} regarded as of great value as an mdication of nght- 
heart dilatation A failing right heart with mcompetent tncuspids 
means not alone epigastric pulsation, but a true ventricular, systohc, 
positive, jugular pulse And not infreqnentlj hepatic pulse, to be 
disbnguished from tlie commumcated hepabc hear ing, is an accom 
paniment of tncuspid insufffaency Even the penpheral veins ma} , 
from a similar cause, shou pulsabon 

The behanor of the artenes in valvular lesions is of great diag- 
nostic value, particularly tn aortic regurgitabon In fact, it is no 
great feat to make a diagnosis of aorbc regurgitabon b} inspecbon 
alone, or \jy mspection and palpabon The suddenl} overfilled, 
bounding, tortuous artenes, uhich as suddenly collapse, taken mth 
the signs of enlarged left heart, and perhaps with a capillar} 
pulse, can scarce!} mean an} thing else Most liable to confuse 
would be the h}’pertropliied heart and tortuous vessels of arteno- 
sclerosis and contracted kidney The feel of the pulse -mil generall} 
enable the differential diagnosis to be made 

The bulging pnecordia of children with h}’pertroph} should be 
nobced And alterations of the chest wall may call attention to 
retracted lungs or to emph}sema, that ma} explain an accidental 
murmur, or dilatabon with relabvely msufBcient \alves The exist 
euce of anemia, cyanosis, edema, will not escape attention 

Palpation — Palpabon seeks maml} to confirm the results ob 
tamed b} inspecbon The location, strength and diffusion of the 
apex impulse, epigastnc pulsabon, and hepatic pulse, are thus 
readily recognized The diastolic shock or er the pulmonaiy vah es 
ma} furnish conclusive endence of pulmoilaiy congestion in conse 
quence of left heart \ ahnilar disease A pres} stohc apical thrill is 
generall} indicative of mitral stenosis S} stohc thrills, while usu 
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ally due to organic disease, are also found assoaated with functional 
murmurs 


The value of careful palpation of the pulse need not be dwelt 
upon at any length While it is asserting too much to say that each 
valvular lesion has its own peculiar pulse, one may safely assert that 
not infrequent^ the character of the pulse lends strong confir- 
matoiy' endence of a particular valvular lesion The Comgan 
pulse of aortic insufficiencj’' is a good illustration A slow pulse 
that IS small and weak in spite of the fact that there is greatly 
h3q)ertrophied and laboring left ventricle, speaks for aortic stenosis 
A small, irregular, usuall}’- rapid pulse is commonly found in mitral 
stenosis The pulse of mitral regurgitation is not so often of diag- 
nostic value, as it frequentlj' differs ver3’' little from the normal 

Peraission — Without proof of cardiac enlargement, suspiaon is 
throwm at once upon the orgamc valvular ongm of an endocardial 
murmur It is necessarj^ too, to determine what parts of the heart 
are enlarged, whether nght or left, the auncle or the ventricle 
Thus a diastolic left-heart murmur without left ventricular h}’per- 
trophj’-, but with nght-heart enlargement, speaks agamst aortic 
regurgitation and for mitral stenosis - Again, percussion, ivith the 
other methods of phj’sical diagnosis, enables one to exclude extra- 
cardiac causes for murmurs such as might arise in a heart dislocated 
b3’' retracting extra-cardiac tissue or by pressure G S > aneurism, 
tumor, fluid, au, or retracted lung) A slur is sometimes cast upon 
cardiac percussion because two examiners do not agree absolutel3 m 
their markings of the cardiac outlmes obtained by percussion This 
is because the deep cardiac dullness is relatii e, and each ear has an 
individual standard of relative dullness But great practical umfor- 
rait3’’ in results will be found on comparing the findings of two 
skilled examiners — that is to say, both will agree that there is left 
ventncular hypertroph3’-, nght-heart dilatation, etc 

Ansadiatwn — On auscultation more is to be hstened for than 
the endocardial murmur The value of an accentuated pulmonic 


second tone as an evidence of pulmonary engorgement, such as 
comes with left-heart \mlvular disease, has been referred to, but will 
bear repetition An accentuated aortic sound may call attention to 
the kidney as the cause of the increased systemic tension A weak 
aortic sound may be an indication of insufBcient suppl3’' of blood to 
the aorta because of mitral or aortic obstruction Reduphcation of 


basic second tones may point to valmlar disease, as in mitral sten- 
osis A sharpl3’’ accentuated, snapp3'’ first sound at the apex is com- 
mon 'in mitral stenosis The tones in the cerwcal and periphera 
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vessels are not without value m diagnosis — e g , the well known 
penpheral tones in aortic regurgitation 

Illustrations of the truth of the foregoing statements could be 
multiphed from the wntings of others, or from one’s own practice 
I have several times exhibited to classes cases of aortic regurgita 
tion, and have been able to bnng so clearly to the attention of the 
students the cardiac hypertrophy, the accentuated pulmonic sound, 
the throbbmg tortuous arteries with water hammer pulse, the 
Qmncke pulse, the penpheral tones that the students have made 
the probable diagnosis without one word said about murmur In 
the same manner I have had them make the diagnosis of nutral 
stenosis by accentuated and palpable pulmonic second, the nght- 
heart enlargement, the abrupt first sound, and the rapid, small, 
irregular pulse That the murmur in mitral obstruebon is v ery fre- 
quently absent, is the teshmouy of nearly all wnters This is so 
not alone durmg terminal asthema, but when for any cause the left 
auncle becomes n eak In tu o Cook Countj Hospital cases that I 
recall there was a common agreement among several phjsicians who 
examined them that mitral stenosis existed, though at times the 
presystolic or diastohc murmur with the thrill could not be found I 
have a pabent m private pracbee in whom I have never found a dis- 
tmet presystohe murmur, but there is little doubt that there is 
mitral constnebon, because of the other signs just enumerated 
Tachycardia, pulmonary or bronchial sounds, or some other 
predominant murmur, inaj drown any feeble murmur Under these 
circumstances one has to rely solely upon the accompanjing en 
deuces of valvular disease A young woman six months pregnant, 
who knew she had heart disease, came to the County Hospital giv 
ing a history of rather suddenly dev'eloping dyspnea with slight 
hemoptysis She was moderately cy anotic, orthopneic, with numer 
oils rflles of edema, and a small dull area with diminished vesicular 
sounds over the lower nght lung posteriorly, presumably an infarct 
The heart was arrhythmic, beabng tumultuously at about 140 to 
150 I was unable to analyze the murmurs heard, but a probable 
diagnosis of double mitral lesion was made, not so much from tlie 
enlarged nght heart and accentuated and palpable pulmonic second 
as from the abrupt, snappy and loud first tone at the apex When 
under morphine, rest and digitalis the heart had quieted down, there 
were made out tyqiical sy stolic and diastohc apical murmurs These 
cases merely' serve as illustrations of the fact that we often can, and 
sometimes must, make a diagnosis of valvular lesion w ithout regard 
to murmur 
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By failing to give proper regard to the secondary signs of val- 
vular disease, one can easity err in calhng a functional murmur an 
orgamc one The danger is greatest, I believe, in the murmurs 
arising during acute infectious diseases, such as rheumatism, 
tj^ihoid, pneumonia, chorea I recall two such errors, corrected by 
autopsy one in tj^phoid and one m tuberculosis It is not always 
possible to differentiate between the inorganic murmur and that of 
an acute endocarditis, yet time and a due regard to the secondarj’^ 
signs of valvular disease will usuallj’- clear up the diagnosis - 

Nearty fort}’’ years ago Walshe clearl}" recognized the fact of 
the temporar}’’ disappearance of organic murmurs w’hen he said 
‘ ‘ Every necessarj’ organic condition of a heart murmur may be 
present, and yet the resultmg murmur be soft, if the current be 
feeble — naj', the murmur may be wholl}’- deficient ” And again 
‘ ‘ Excite a tranquil heart, and a murmur previousl}' almost mandi- 
ble becomes distinct, weaken the energ} of the cardiac contracbon 
by digitalis ['] or aconite, and the converse result follows 

AU of the older -wnters on diseases of the heart recognized — 
some more clearly than others — the value of secondary’ signs m 
determining whether or not a murmur was the so-called anemic, 
hemic, or functional murmur So these points are not new But 
the}’ are too often forgotten in practice That the profession is 
becoming alive to their importance is shown by the frequent refer- 
ence to these topics in current hterature, and incidentally by the fact 
that at this meeting there are presented three papers upon practi- 
call}’ this same subject 

In this paper the mtention has not been to undervalue the 
importance of the endocardial murmur, but to insist that it is only 
by the complexus of signs and symptoms that an accurate diagnosis 
IS made in these cases With combined and complicated murmurs, 
and with tumultuous, rapid and very weak heart, one has often to 
hesitate as to the nature of the lesion or to confess, with Fraentzel, 
inabthty to solve the problem as to the exact character of the heart 
lesion But the more one learns about the heart, the more he 
realizes the truth there is m Fraentzel’ s rather extravagant state- 
ment, that of all the endences of heart disease the least valuable is 
the endocardial murmur ^ 

1 Walshe On Diseases of the Heart, pp So and 83 Philadelphia, 1S63 

2 Fraentzel Die Kranhheiten des Herzens, il, p 84 Berlin, 1S91 
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B> the term s^phtliUc itisanti) is not meant any form of this 
disorder pecuhar to and characteristic of sj'phihs alone, but only 
those forms in the production of which the syphilitic virus plat s the 
determining part. Thus we ha\ e melancholia, confusional insanity, 
dementia, or mania, caused by syphihs, presenting certain pecuhar 
features, just as m alcohohe or puerperal insambes there are certain 
pathognomonic features stamped upon them by their etiologi 

The subject of syphilitic insamtj , though one of the most com 
plex and interestmg in the domain of mental pathologj , is yet m the 
early stages of development The chapters devoted to these forms 
of lusamtj in our American and English text books of mental medi 
erne are surprisingly meagpe and unsatisfactory The same state of 
affairs is apparent, though to a less extent, in German and French 
works on psychiatry The literature of the subject is comparatively 
scarce and is made up of a few articles in i-anous journals, pnnd 
pall} German Reliable monographs are few and far betw een This 
IS probably due to the fact that investigabons in the domam of 
nerve syphilis in general have taken scientific sliape only within the 
last three decades, and the scientific study of s} philibc insanit} is 
one of the late branches of psychiatry In fact, there is no depart 
meat of psycho-pathology which presents a richer field for future 
invesbgabon than this very subject 

Although older phjsiaans, like Simon, Vidal, and others, 
recognized the importance of lues in the jiroduction of insanity, 
yet their opmions were merely irngue conjectures Benjamin Bell 
was the first to describe a case of syphilibc insanity w ith anything 
like accuracy His pabeut was a woman 26 years of age, in whom a 
severe cephalalgia was followed by epdepsy , which m turn was fol- 
lowed by mama She recovered Inter tlirough mercunal treatment 
Yvaren describes a case of mental disturbance with parchc phe 
nomena m a syphilitic, w hich was cured by mercury 

Lagneau was the first to emphasize the presence of sypliilo- 
phobia m syphihbcs He asserts moreover, that mental disturbance 
is not rare in sypluhs and may assume the form of melancholia, 
mama, demenha, or idiocy 

Simon and Reeve menbon cases of syphibbc insanity cured by 
mercury 
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FoUin emphasized the occurrence of luetic insanity with motor 
and sensory disturbance occasioned by organic syphilitic alterabon 
of the cranium, meninges, or brain substance He denied that the 
luetic virus could produce a psychosis mdependent of these lesions 
Hildebrand thought the luetic psychoses could be brought 
about in three different ways through direct alteration of the 
blood, through neoplasms in the cranial bones or meninges, and 
through direct involvement of brain tissue 

Older ahenists differed greatl}' in regard to S3'philitic insamtj 
Esquirol and Jacobi made syphihs responsible for nearlj’^ one-half of 
all insamty Gmslain and Eeubuscher, at the other extreme, 
denied the importance of sj’phihs in the production of insamty 
Griesmger, m the second edition of his Mental Pathologiq 
devotes onl}' a few lines to this subject, he says “Constitutional 
sjrphilis does not readilj’- lead to insanit3% otherwise than through 
palpable diseases of nutntion of the skuU, or of the bram and its 
membranes These diseases are periostitis with shght mflamma- 
tion of the dura mater and than membranes, severe chronic menin- 
gitis, and encephalitis Actual exostoses of the basis cranii haie 
been found in general paralysis Headaches of long standing, with 
mghtly exacerbations, affection of the nasal bones, superfiaal tophi 
on the skull, and the well known symptoms of constitutional sjqihihs 
m other parts of the body, render the diagnosis comparatively sim- 
ple ’ ’ He relates a case of luetic meningitis vnth marked dementia 
^’irchow, in his Krankliafte Geschwiilsie, points out the impor- 
tance of all kinds of luetic neoplasms in the production of insanitjq 
with the learning and profundity charactenstic of this great master 
He mentions a case of gummatous leptomemngitis in which dehnum 
occurred, and says that this lesion can cause insanity — be it stupor 
or dementia, or be it mama with paralytic phenomena 

Zambaco, in his great monograph on Nervous Sj'philis, men- 
tions cases of sj'philitic mama and progressive paralysis, he also 
speaks of the s>philophobia of sj'philitics 

Albers saj’^s hj'pochondnasis is the fundamental mental disturb- 
ance in syphihtic insanity Eeidesdorf says the same, but ascribes 
it not to the luetic brain-disease but to psj chical shock through fear 
of the disease, although m some cases it can be caused bj’^ the brain 
disease itself Teubuscher ascribed this hj'pochondnasis to the 
luetic cachexia Engelstadt considers it to be onty a constitutional 
phenomenon Gros and Tancereaux regard it as a sjmptom of 
syphilitic neurosis, caused by the constitutional chlorosis 

Really the first scientific and thorough treatment of the subject 
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of syphilitic insanity ne owe to Wille He first considers the ner 
voiis symptoms which occur usually in tertiarj lues, but which 
may appear m the secondary or earher, even soon after the pnmarj 
lesion these are cephalalgia, a feehng of pressure in the head, rhen 
matoid pains m the extremities, general hyperesthesia, insomnia, 
etc. In some cases mental disturbance has showed itself soon after 
contagion, and Wille observed cases where the psychosis appeared 
before the roseola This occurred, however, only in those who 
manifested a neurotic tmnt In some of these cases the psj chosis 
manifested itself as an acute delirium or acute mama without any 
prodromata In others, a penod of depression or hypochondriasis 
preceded the outbreak In the majonty of cases the ps> choses were 
chronic and lasted a long time, they were manifested pnncipally in 
the form of hypochondriasis, melanchoha, mania, pnmary and sec 
ondary dementia, and progressive paralysis The pnmary luetic 
psychoses — mama or melanchoha — either recover or terminate m 
demenba Wille points out an important sj-mptom of all these 
psj choses, VIZ weakemng of memory and intellect Pure mania 
and melanchoha, without symptoms of dementia, are exceptional 

Dementia is one of the most frequent forms of luetic insamtj 
It IS either pnmarj or it follows some other form of syphihtic 
insanity One of the greatest works ever published on this subject 
is that of Erlenmeyer This author states that all the known forms 
of mental disturbance can be caused by sj phihs, but thej are alwajs 
stamped with characters of intellectual weakness He also points 
out the parbal mental defect in these psychoses, where the abihtj to 
speak a foreign language, to reckon, to play musical instruments, 
before possessed, is lost Erlenmeyer divides luetic psychoses mto 
three great groups which can form manifold combinations or pass 
into each other, and which indeed represent but tliree different 
stages These are the simple psj choses, the psj choses comphcated 
bj motor and sensor) disturbances and the ps) choses that take on 
the form of paretic dementia According to Erlenme)er, the luetic 
ps) choses can occur m all forms from the mildest h)’pochrDndnasis 
through different forms of melancholia up to the most violent furor 
or sMiest grandiose insanity 

Pirrocchi divides syphilitic insamt) mto four groups the first 
includes ps) choses with great mental depression and s)’philophobin , 
the second, ps) choses of sudden development, such as mania and 
febrile dehnum without delusions of grandeur, the third are charac 
terized by weakness of memor), stupor, and demenba, the fourth 
b) motor disturbances, in which autops) reveals arachmbs and cor- 
tical atroph) 
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I believe I have gi\ en a fair risiiml of the principal contnbu- 
tions that have been made to this most interestmg subject That 
the) are vaned and conflicting, is clearly apparent This is partly 
due to the variable and complex characters of luetic psy choses No 
hard and fast boundary Imes can be drawn behieen the vanous 
forms assumed by diffuse luetic cortical disturbance, for these forms 
may occur separately or mixed, and may run into each other by 
scarcely perceptible gradation Luetic insanity has no mental pecu- 
liarities of Its own, all its vagaries may occur among insanities of 
different ongin, as has been pointed out by Kahlbaum and West- 
phal Tambunni remarks that “what we usualh diagnosticate as 
melanchoha, mama, stupor, and dementia, are only transitory states, 
and what we view as the essence of the disease is only a simple 
phase of it ” The lesions which he at the base of these psychoses 
are highly variable m character, extent, and topography, and so 
specific lesions, for this reason, stand almost umque in cerebral 
pathology All these considerations explain to us the differences 
of authorlhes on this subject, for chance has largely determined 
which class of cases of these protean psychoses they have most often 
met with In this dark continent of psychiatry , just as their paths 
have diverged through the pnmeval forest of psychical symptoms 
so too will their narratives differ Nevertheless, all through the 
vanous statements of the authors I have menboned, there is a cer 
tain consensus of opimon in regard to certain predominant charac 
tensbcs of the luetic psychoses 

They agree in the mam m regard to the preponderance of the 
psychoses of depression and weakness due to syphilis They agree 
in regard to the presence of syphilophobia and hy pochondnasis 
They mostly agree m regard to the prevalence of melancholia and 
demenba and are m accord in regard to tlie ranty of genuine 
mama The writer has had opportunibes of thoroughly studymg 
many cases of svphihtic insanity He has found a prevalence of 
certain forms m many cases a morbid dread of syphilis, or syphilo- 
phobia, was the chief symptom in others this fear had become a 
convicbon, and the vichms were suffenng from what might be called 
syphdo-pathophobia, or hypochondriasis next in order of frequency 
were the melancholiacs, in whom focal symptoms — no rare thing 
in all forms of syphihbc insamty — were common, still less fre- 
quently' were seen cases of dementia, either progressive, second 
ary to some other luetic psychosis, or stuporous — the latter most 
often met wath soon after mfection, and last on the list were 
the cases of primary confusional insamty , or hallucinatory confusion 
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(there are onl}'- about thirty S3monyms for it), a species of mental 
uusoundness which is \er3’- frequentl}’- produced by syphilis, and 
which IS often mistaken by inaccurate diagnosticians for mania — 
for, although Mendel calls it hallucmatory mama, it is widely differ- 
ent in pathogenesis, symptoms, and general charactenstics 

These are the pnnapal forms of pure syphilitic insanit)'- mth 
w hich I have met There are no sharp lines of demarcation to be 
drawn between them Thej^ ma5'^ become so mixed as to present a 
sj’-mptom-complex which alone is charactensbc of syphihs, or one 
form may succeed and overlap another m the same individual For 
example, I now have a patient who first had a s3’’philo-pathophobia, 
followed by melancholia, which in turn gave way to the symptoms 
of hallucinatorj'^ confusion, which he now has Another one of my 
patients had first epileps}’’, vath attacks of furj% this was succeeded 
by profound h5’'pochondnacal depression which ran into dementia 
In another, hallucinatory’ confusion wnth focal symptoms preceded 
the dementia In spite of this, there are some traits which are com- 
mon to all kinds of luetic insanity, such as sy'philo-pathophobia, 
depression, irritable w’eakness, amnesia, abulia, tedium mtae, etc 
Along wath this protean character of symptoms, I have obsen^ed 
two cases of stuporous dementia, and one of confusional msamty, 
which occurred at the outbreak of constitutional symptoms The 
man}’’ cases of syphilo-pathophobia and melancholia which I have 
seen occurred m the later secondary and tertiary^ stages 

I recall one case, that of an athlete 35 years of age, who 
became infected at the age of 2d He was a pathophobic melancho- 
liac His imperative movements were very ridiculous at times, and 
he would laugh at them himself He also had many imperative 
conceptions Bvery day he imagined he had a new disease, and at 
night his physician would have to reassure him that such and such 
an organ w’as in its proper place or in a health}’’ condition before he 
would go to bed satisfied 

Some months ago I attended a lady w’ho had suffered frofii 
profound syphilo-pathophobic melanchoha, mixed with many focal 
sy’mptoms, which afterward passed mto hallucmatory confusion ’With 
pronounced delusions of persecution She passed from my care, 
and later on committed suicide by jumping from the upper story of 
a hospital 

I have now under treatment a gentleman of 58, who contracted 
syphilis about fifteen years ago His anamnesis revealed the fact 
that several years ago he began to show many symptoms of nerve 
syphilis, such as nocturnal headache, insomnia, vertigo, oculo-motor 
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palsy, transient hemiplegia, aphasia, etc About a year and a half 
ago his condition became much worse he became profound!} 
depressed, apathetic, and amnesic, he feared all kinds of diseases, 
espeaally syphihtic disease, he thought he heard his fellon work 
men calling him names and ridiculing him, that he could see them 
pointing at him, and hear them say that he was rotten from disease 
and should go and hang himself He afterwards secured a place as 
a guard at an exposition, and the same things happened there he 
imagmed he heard the visitors making vulgar remarks about him, 
and that other emplo}^s were conspiniig to make him lose his place, 
he thought that passers by on the street meant their gestures and 
remarks for him, he heard people sa}, “There he goes' Catch 
him! Droum him!” One mommg he started from home, and as 
he walked he became more and more agitated from what he thought 
he saw and heard He imagmed that everybody was against him, 
"that he was too rotten to live ” He afteruard told the writer that 
all the doctors, as they passed by m their carnages, pointed and 
jeered at him and told him to drown himself In confusion and 
desperation he tlirew himself into the Mississippi River, from which 
he was rescued from drowning and taken to the City Hospital 
Being called to see him, after a careful examination I pronounced 
It a case of syphilibc insanity and advised energetic anti syphilitic 
treatment Under this treatment he improved so rapidly that he 
was discharged at the end of two weeks He has since remained 
under my care and has been making steady improvement This was 
undoubtedly a case of hypochondriacal melancholia, followed by 
hallucmatory confusion with pronounced delirium of persecution 
This form of insamty I find to be of frequent occurrence in 
lues Its sy’stematic position m mental nosology is yet a disputed 
point Amentia (Meynert), halhianatonsAic wahnsinn (Krafft 
Ebing), manta halliicinatona (Mendel), delusional slitpor (Newnng 
ton) and acuter -ttahnstnn (Schuele) are among some of its best 
known synonyms It results from irritation of an exhausted or 
hereditanly affected brain The mental phenomena are usually the 
result of imtation of the psycho-sensory centres, but may at times 
show signs of implication of the psycho-motor — hallucinatory mama 
There is, as a rule, a greater or less degree of confusion and cloud 
ing of consaousness, which, reaching a certain degree of intensity 
and mixed with unsy stematired delusions of persecution, may give 
the symptom picture of delusional stnpor Sometimes, howeier, 
there is a nch sensory delirium, shifting and variable. There may 
be delirium of persecution, poisoning, sinning or grandiose delinum 
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The mental contents may anse from hallucmatjons and illusions or 
may be a true pnmordial delirium Owing to the general character 
of confusion which prevails in this form of insanity, there is a com- 
plete absence of ani^ systematization of delusions Yet this is the 
form which has apparently been mistaken b}^ Pohakowf, Tichomiroff, 
Elowalewsky, Eheman, and others, for S5’philitic paranoia Weak- 
ness, depression and confusion are the common charactenstics of the 
luetic psychoses Now true paranoia has none of these charactens- 
tics it IS a chronic degenerative insanity, with systematized delu- 
sions, a “hypertrophy of an abnormal character ’’ The most that 
lues could do w ould be in giving impetus to the outbreak of a para- 
noia tardiva In other w’ords, paranoia cannot be acquired, and the 
ver}’^ nature of a luetic ps)-chosis prevents it from assuming the form 
of a paranoia 

Luetic dementia is one of the most charactenstic manifestations 
of cerebral s5’philis It may follow some other form, such as melan- 
cholia or confusional insanitj*, or it may be primary I have not 
been able to observe the delusions of grandeur spoken of by Erlen- 
mei er, Schuele, and others In fact, I believe that absence of delu- 
sions of grandeur is one of the prominent marks of luetic dementia 
I have more often observed delusions of msignificance Halluana- 
ton' delinum, somnolent or somnambulistic conditions maj compli- 
cate syphilitic dementia, or a condition resemblmg acute delinum 
ma^’' occur as an episode in it Motor, sensory, and psi'chical symp- 
toms form the random nuxture of the chnical picture The demen- 
tia only affects certain psychical functions, such as violin- or piano- 
playing, speakmg a foreign language, etc These faculties may be 
affected at one time and restored at another The patient may at 
one time be witty and at another stupid, at one time sensitive and 
at another brutal, sometimes moral and sometimes immoral If the 
dementia does not occur pnmanJy, it is usually preceded by h}q>o- 
chondnacal melancholia The motor s5Tnptoms mmgled with demen- 
tia are mostly those of ataxia or paresis, ataxic and glossoplegic 
disturbances are present now m a case under my care The gait is 
sometimes clumsy and unsure The mental and motor disturbances 
may go hand in hand in some cases Neuralgias and osteocopic 
pams, especially cephalalgia, increase at night Visual disturb- 
ances ma3" occur at any time Ptosis, strabismus, myosis or mydri- 
asis is of frequent occurrence The patient may have attacks of 
hallucmatoi)’^ mama, from which he may emerge the worse for wear 
Acute delirium may complicate matters and lead to death Apo- 
plectiform and epileptiform convulsions may do great damage to the 
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brain mechanism 'The sudden coming and going of symptoms^ 
along with stupor or dreamy states, is characteristic Later we 
may haie to deal with decubitus and cystitis, which onlj hasten 
the exiliis lethalis 

The relation of hereditary syphihs to idiocj has m later y ears 
exated considerable mterest Beach, Shuttleworth, Ireland, Der- 
ville and others have discussed this question There is but httle 
doubt that hereditarj syphihs may cause eclampsia, h>drocephalus, 
meningitis, poliencephahhs, hemorrhage, embolism, thrombosis, 
epilepsj , etc. , which in turn can retard or affect intellectual devel- 
opment, and so produce idiocj or imbemhty 

Although the wnter has been treating of forms of insanity m 
which syphihs is the chief and determinmg cause, i et it ma} not 
be inopportune to deiote some space to paretic dementia Notaith 
standing the fact that so many ahenists (especiall> in Europe) 
assert that this disease is chiefly or whollj due to syphilis, the 
writer’s expenence has almost led him to believe m the truth of 
Magnan’s dictum "Je sms encore a trouser un scul cos, oli la para- 
l^ste gfnfralc soil imputable a des Kstons splnfiques ” Agam, there 
is a great difference between the causes and types of msanitj in 
Europe and Amenca Paretic dementia in this country is undoubt- 
edly the duect result of the artificial mental, moral and phisical 
conditions of hfe, especiaUj m our large aties Lack of sleep, care, 
anxietj , disappointments, gp-eed of gain, excesses in eabng, drink- 
ing, promiscuous intercourse gambling, soaal nvalrj , domestic 
uom, and married misery — in short, an> or all of the thousand 
and one mcious influences of our modem artificial environment — 
can produce this disease in oue so predisposed Insanity in America 
IS one thing insanity m Europe another The fact that this dis- 
ease is most preialent among brokers, business men, professional 
men, pohticians, society men, saloonkeepers, gamblers, actors, etc , 
shows what an important rdle the scramble for wealth, pelf and 
poiver plays in the production of this form of insanity 

One of the greatest obstacles in the waj of the upholders of 
the sjplnlitic origin of paretic dementia is the scarcity of paretic 
dementia among females about seven times as manj males bemg 
afflicted ns females Yet as manj females as males have siphilis, 
and brain sjphihs and sypbihtic insamti are almost as prevalent 
among females as among males The question then is If sjphihs is 
the chief cause of paretic dementia, whi is the latter so rare among 
women, among whom sjphihs is so preimlent? At the present day 
the discussion concermng the sjphihtic ongin of paretic dementia 
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rages watii great fur}* Those holding to the sj'philitic origin are 
numerous and emment in learning Those holding to the opposite 
view are just as numerous and just as eminent m ability Kowa- 
lewsky and Hougberg have recently given iSswnSs on this subject 
There is a form of progressive sj-phihtic demenba which often 
takes on a “ paretoid ’ ’ character It can, however, be distmg^iished 
from tj'pical paretic dementia bj’' manj'^ characters, such as absence 
of delusions of grandeur, absence of maniacal episodes, and an 
amenabihty to a certain extent to anti-syphihbc treatment This is 
the pseudo - pat alyse giiiirale of Fournier, Chnstian, Voism, and 
Sauret 
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PREVENTION OF OPHTHALHIA NEONATORUM ' 

CHARLES ZIMMBR 5 LAN>. M MIMIAOKBI, WIB 

In a meeting of a soaety winch has the discussion of hj gienic 
questions as the essential feature of its programme the recommen 
dation of measures to preient ophthalmia neonatorum ought to be 
given a promment place 

Statistics have shown that ophthalmia neonatorum occurs in i 5 
per cent of eye patients and contributes 1 1 per cent to the blind 
eyes observed in eye clinics Two-thirds of the inmates of the 
institutions for the blmd of Gennanj and France m 18S6 had lost 
their sight from it, and, according to Haab, 3845 infants of 42,871 
bom in lying m hospitals (i <? , 8 9 per cent ) had ophthalmia neo- 
natomm ’ 

In 1894 a committee of the Silesian Societ> of Patriotic Culture 
sent circulars to all physicians in Breslau, inquiring how many cases 
of ophthalmia neonatorum they had observed The returns showed 
that, of 12,000 children bora in Breslau m 1894, at least 250 (i e , 
about 2 per cent ) had the disease * 

Although almost every physician who ever attended an eye 
clmic m his college years has become familiar with the enl results 
of ophthalmia neonatorum when left to itself or neglected, and has 
been taught that it can be prevented by proper means, the pnbhc at 
large — and espeaally nurses and midwives, who in many instances 
see these cases first and alone — seem to lack sufficient knowledge, or 
even oppose medical aid in such emergencies. Indeed, a few weeks 
ago I had such a personal experience. A young woman, confined 
by a midwife, became very sick, so that on the twelfth day of the 
pucrpenum a physician was sent for Accidentally noticing that 
the child had an ey e affection lie advised the people to call at once 
an oculist When I armed I found a severe case of ophthalmia 
neonatorum, in which I could pro\e microscopically tlie presence of 
gonococci m the pus cells I was told that the midwife, as is usually 
done had ordered warm chamomile applicabons and had dissuaded 
the relatives from their intention to consult an ocnhst Fortunately 
the case got well without the least affection of the cornese But the 
danger of blindness in which this infant was placed by the cnmiml 
igrnorance or stubbornness of the midwife left a deep impression on 

1 Read before the 'WUcontin Slate Medical Bodety at Mndlaon WU. June 4, i&j6. 

> IL Cohn Hygiene de* Auge*. 1&92. 

• IL Cohn CcntnJblatt f^r PraJtt Autmkfitk 1895, p 140, 
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my mind Oplithalmia neonatorum can be prevented, and it ought 
not to occur among civilized nations 

We know tkat the agent of the disease is the gonococcus, 
derived from the partunent secretions of the mother affected with 
gonorrhea, and communicated to the eyes of the child pntnanly 
during labor, from the maternal secretions covenng the hds and the 
face, or secondanly, later on, by the water in which the infant is 
bathed, the hands of the mother or nurse, or b}' towels, etc , soiled 
with infectious matter Zweifel and Kroner proved experimentally 
that the sanguinolent, serous or purulent puerperal discharge, free 
from gonococci, when brought into the conjunctival sac, does not 
cause blennorrhea 


These facts call for the following measures 

1 Men affected with gonorrhea or gleet ought not to be allowed 
to marrj’ 

2 The vagina of a woman who is suspected of gonorrhea ought 
to be cleansed with antiseptic solutions before and dunng labor 

3 As soon as a child is delivered, the hds and surrounding 
parts ought to be dried with aseptic cotton or gauze and then washed 
n ith boiled water or sublimate solution i 5000 — ^never with sponges 
or with the water m which the child has been bathed 

After the bath the eyes are treated according to Credd’s method 
(devised in 1882), viz the hds are held apart with two clean 
fingers, and a drop of a 2-per-cent solution of nitrate of silver is 
dropped on the cornea from a glass rod Then the eyes are left 
alone Especially m the next twenty-four to thirty-six hours, if a 
slight redness or swelling of the hds with mucous discharge should 
occur, the instillation is not to be repeated In the instructions I 
give to the nurses m the training-school I value this simple proce- 
dure as most important, and particularly require that each nurse 
execute it before me Crede advised this treatment for all infants 


directly after buth Of 1160 infants treated by him m this fashion 
within three years, only one (01 per cent ) developed blennorrhea, 
and in this case the instillation had been forgotten in the rush of 


practice ^ Previous to inaugurating this treatment he had 7 8 per 
cent of ophthalmia neonatorum among 5057 infants in thirteen 
years Others following his rule have reported similar excellent 
results Haab, for example, in his statistics from various Ijung-m 
hospitals, found that before the introduction of Credd’s method 8 9 
per cent of 42,871 infants had blennorrhea, while after its mtroduc 


tion only i per cent of 10,521 infants were so affected 


iH Cohn Cenlramallfiir Augnthetlk 109 
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The preventive efficiency of nitrate of silver depends upon its 
action in the depth of the tissues It coagulates the albumen of the 
cells, and thus destroys the gonococci which maj have migrated mto 
the comeal epithehum A drop of a 2 per-cent solution of nitrate 
of silver, even in healthy eyes, does not produce anj lesion except 
slight redness, as proven by Fraenkel, who protected the healthj 
e> e in children affected with blennorrhea of its fellow b^ dailj instil- 
lations of one drop of the solution for six u eeks * 

4 The most careful cleanliness in washmg and handhng the 
child will prevent secondary infection 

5 If, however, the eyes show the least sign of pus on the sub- 
sequent daj s, it IS the dutj of the midwife or nurse to send at once 
for a physician who is familiar with treating the disease, and under 
no circumstances undertake treatment herself 

6 Auj nurse or midwife who from ignorance or obstmacj 
fails to report such a case at once, ought to be severelj fined and 
excluded from further practice 

If these rules are stnctlj adhered to, ophthalmia neonatorum 
wall be prei-euted and many ejes saved from blindness 

^Klinttcki Monattckr f^r Aus<nh(Uk iSSj, p. 5 



book reviews. 


Opstsat~\ ' ^ 

tie -(vork the term ohhn ^ijch we are all '^^ortnnate, m that it is 

'-rr— » 

regards as m no ^ay relat^^ /^Pithous ’• or “pushjiar >' is divided 

«dered assays du^^''^ °Pitia]mia, as welfa^tbT^ discusses the causes of 

f known Acute ^ke Z Zurl - -=<>- 

to some specific contact oatarrhal comvnrH causes of these two 

®®ys << I no more bet nature of which is iindottbtedJy due 

^n the c/e onm (trachoma's) spontene Stephenson 

affections, grouoed tT ?[ Measles or rmgwonT^^ taneous evolution than I do 
‘kree arise the coZoZamZ:' acute 

and acute trachoma WiS’ P^’^nnt and diphttSS”'" ^P^thahnia, 

ever be its onmn it Z regard to the fourth “/P^thentic conjunctivitis, 

, StephSoa rate, by ophthalmia, what- 

ferred by dm-rf ' ^kroughout the boob ^®^or of discharge " 

treatment laid ”nver through thrair^Tf,^^ contagion is trans- 

■'rhere the system of n ‘^refuHy is based unon th , ^ ®^'®tem of preventive 
®nch as Mr Stenh P^nchial schools is not ielief in our countiy, 

^niportance of the mZ ^d thei^W Tu outbreak 

ocuh.'S' "'’ ”■“'■■ to ZZTZ S'" r'-“"»Ios.s .s ™a .d.„,r. 

foUicular conjuL? 1^““^ P^ctitionem ^ r. 

trachomfra^'f '^^'dioma CstZ betweJ 

condition has notte °/°”nection with folk. ? takes the position that 

toai. zzzzt zzz:'to?z> “•* ““ 

Pie author de ^^'^orable the former except that it 

He examined x,. ^ dehcate test of the hvtn ^^ders, and that the state 

dition, and m diSe^’^^ ‘^^dren m different ^ ®^te of a regiment" I 

»f JV.choma deds u.e 3„b,.ct „ . 



BOOK REVIEWS 839 

masterly manner A full discussion of the history of the disease and its treat 
ment is presented 

ilr Stephenson says “blue stone and Innar caustic are the most trust 
worthy escharotics He is a firm believer in excision of the cnl-de-snc in 
suitable cases and his reasons for such procedure are certainly convincing 
The opponents of this treatment claim that the deatnees resulting arc very 
disfiguring that the motility of the globe is limited, and that complications 
involving the cornea may result In seventy cases the author had only one 
untoward result easil) rcmediciL He considers it pro\en tliat 

the operation properl3 performed never leads to bad results Exprcs'uon of 
succulent granulations is advised, and Knapp s forceps recommended for the 
purpose 

It IS refreshing to see it stated by so competent an authority that “fciv 
cases recover in less than eighteen months in view of the statement in so 
many books that cases get well in a few weeks 

A new theory as to the origin of pannns Is formnlntcd that the infection 
takes place from the fornix by metastasis through the posterior conjunctival 
artenes Direct infection of the corneal surface is admitted 

In the treatment of entropion the operation devised bj Green is employed 
Hoti’s operation is not mentioned* 

There is a speaol chapter on the Treatment of roUicuIosis head ointment 
is highly recommended 

The last chapter is devoted to a consideration of lavatorj and other sani 
taxy arrangements of the most elaborate style for use in schools 3 Ir Stephen 
son 8 expenence m such matters makes his recommendations of the greatest 
value. 

On the whole the careful study scientific cIossificatioD, painstaking dm 
ical expenments and the rational condnslons drawn, make this book one of 
the classical publications of the year ^Ir Stephenson is to be congratulated 
on his spirit of fairness and freedom from bobbies shown so dearly 
throughout the book. 

The publisher’s part of the work leaves nothing to be desired, 

C. P PrVCKARD 

Obstetric Accidents Emergencies Opekattons. I^. Ch Eoiv 

linierc A M M-D LL D 

This book is cordiallv dedicated to the practitioners and medical students 
of America, The author savs It is intended for the use of the practitioner 
who when ai'Tiy from home has not the opportnjn’y of consulting a lib-ary or 
of calling a fnend in consultation. He is then thrown upon his own resources 
— and the aulhr/r thinks thst if these fail him the inco mp etent one can tom 
to little book and find the needful help to extricate him from all his 
dilemmas buch a theorv is, however far from practical. 

In the first place the practiaoner .5 nearly alwavs ‘awa^ from home 
when confronted with obstetrical difficulties and, m the s^noad place;, the 
stress of arcnra^tances is ctnaE-' too urgent to xHotr </ oonsnltal^ o' library 
authontie* And fmallv granted the time fer hasty reference, ih- chovea 
guide mnst 1 ^ a hand} manual sho-n o' aD -ann-cewsar- rerlcage, terv- and to 
the point. 

For such a purpos/* th** text should cot be in js^Urded wrti poeiiy persmAl 
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anecdotes, or histone memoirs Such tales are entertaining and may fittingly 
be told “Around the Red Lamp,” but are decidedly de trap at a tune -when the 
reader is supposed to be at his wits’ end between a crying need and his own 
powerlessness 

In face of that most intensely emotional and appalling sense presented by 
a woman suddenly stneken by an attack of eclampsia, the physician in charge, 
if he IS Ignorant or unskilled and unable to call in wiser counsel, has little 
inclination for the perusal of thuty-odd pages of semi-scientific matter upon 
uremia, m ineima, and ammoiiemia, interspersed with narrative in more or less 
questionable taste 

There is much that is valuable in the book, but it is rendered less useful by 
the setting, and then the preface makes us critical and perhaps over-expectant 

The writing is good from a literary point of view, and the interest is held 
throughout by the author’s vmd and entertaining style, but smee the book is 
not the thing it professes to be, a guide in obstetric accidents and emergencies, 
to what end is it published ^ 

A IIanuai, of Obstetrics By W A Neivman Borland Philadelphia 

W B Saunders 

The student entering upon the study of obstetrics, or the practitioner 
desiring a handy reference volume, will find himself well equipped in the pos- 
session of this book Beyond this heart)^ recommendation, there is much to be 
said in new of one or two notable features of the work The attempt has often 
been made to combine in one i olume the virtues of brevity and comprehensive- 
ness In regard to obstetrics no author has succeeded better than Dr Borland 
There seems to be nothing lacking, and yet it is after all no more than the 
name implies — a manual 

The division of the subject into two parts. Physiologic and Pathologic 
Obstetrics, is in pursuance of the author’s views upon obstetric teaching He 
sajs “Clinically the last majority of labors are normal in almost eveiy 
respect, and physiologic obstetrics should most appropriately first command 
the attention of the accoucheur Accordingly, a normal pregnancy and labor 
IS depicted from the time of conception to the weaning of the child ” This is 
a most rational plan of procedure, but in carrying it out the author admits to 
the course of normal and physiologfic pregnancy and labor many discomforts 
an(i pains which we are accustomed to behev e come less directly from the curse 
of Eve than from the cumulative detrimental influences of civih2ation and 
heredity' It is doubtful if under the present conditions of human development 
and social habit we are permitted to see many cases of true “eutocia, ” but, 
while more or less pain is mcident to the easiest and most natural labor, such 
extremes of suffering as the author describes are certainly in themselves patho 
logical He says (page 119) “Were it not for the interval of relaxation, the 
stronger woman could not survive the angpnsh of parturition ’ ’ 

The rules for the government of the lying-in period seem, too, a little over- 
stnngent After normal deh\ ery, a natural and physiologic process, it surely 
IS not nature’s intent that the woman be treated as an invalid and confined m 
irksome qmetude to her room for a full month, the first fortnight spent in bed 
After a severe or instrumental dehvery -with prolonged anesthesia, tlie natural 
fatigpie of the patient and the pain and soreness incident to local lesions are 
enough to warrant the author’s “prolonged dorsal decubitus,” but the close 0 
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a normal labor usually uflliers in a period of mental and phj'sical rebound The 
mother is impatient to be about and in the full enjoyment of her new pnidleges 
and duties Darkened windows and hashed voices and all the paraphernalia of 
invalidism must not be earned too far, or the patient will become depressed 
and her vitality lowered, and those very ills which should be awided will be 
augmented. 

It is well, however to err on the side of right, and over-caution will become 
the student and the >oung practitioner who need sometimes perhaps to be 
r emin ded that while the prognosis of normal labor is good for the mother, it is 
otherwise for the fetus since it has been found that even in the easier, anterior 
positions of the vertex, at least 5 per cent, of the children will lose their lives, 
over 9 per cent in tlie posterior positions, and 30 per cent in breech presenta 
tions 

In the section on Pathologic Obstetrics there is eiddence of careful revision 
of the old classifications and the student wiU find tlie complex and difficult 
subjects of this department most lucidly handled. 

The author has given the ver> latest data upon puerperal sepsis and offers 
a valuable classification of the different varieties of sepsis based upon their 
clinical manifestations and pathologic features. 

Just one word more upon the literari form of the iTDlume and the pub- 
lisher 8 work The latter is quite up to tlie standard of the bouse, and the 
illustrations are commendable for their absence There are enough for all the 
purposes of a manual Ch er illustroting is the bane of modem medical litera 
ture One of the most prominent features of the book is the orthoepj We 
have here an up-to-date presentation of the convictions of Dr Dorland and Dr 
Gould the well known reformer in scientific terminology We are already 
tolerably familiar i\*ith pathologic, obstetric gynedc and their ilk, and are 
losing our hold upon the hyphen and the dieresls but we confess to an odd 
sensation upon being forced, for the sake of a ngid consistency, to view such 
words as vitraabdoviinal tuboovanan geuiiounnar) Not rigid consistencj 
either for Dr Dorland uses anfsthesia in one place and af>nara in another and 
does not refuse the help of the dleresis in oophoron e believe wuth Dr 
Gould that ‘ it is the duty of eveiy medical man to help to furnish a dignified 
and simple diction for professional commumcation ’ but we are not >*€1 pre 
pared to admit that the other doctors will have done their share in this great 
work when they have docilely adopted all the evolutional^ suggestions that 
issue from the City of Brotherly Love. 

Treatise on Sijrgfrv B> Amencan Authors. Edited by Roswell Park, 

iLD Vol I General Surgerj and Surgical Pathology Lea Brothers 6L 

Co 1S96 

One needs to glance onl> casually through this i-olume to be impressed bj 
Its dlstinctlj modem character and while it is more a rfsuwi of modem sur 
gical thought than a didactic text book, yet it fulfills all the requirements of 
the latter The book lacks the cohcsi\*euess of a work written bj a single 
individual, but it has been carefully edited and its concise and positii-c style 
it \ery pleasing 

The recent progress in surgeiy is nowhere more manifest than in the dis- 
tinction gii-en and maintained betwreen h}*peremla and inflammation, the latter 
being synonsTUous with Infection 
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anecdotes, or histone memoirs Such tales are entertaining and ma} fittingly 
be told “Around the Red Lamp,” but are deadedly de trap at a time when the 
reader is supposed to be at his wits’ end between a crying need and his own 
powerlessness 

In face of that most intensely emotional and appalling sense presented by 
a woman suddenly stncken bj’- an attack of eclampsia, the pliysician in chaige, 
if be IS Ignorant or unskilled and unable to call in waser counsel, has little 
inchnation for the perusal of thirty-odd pages of semi-scientific matter upon 
uremia, in luemia, and ammonemta, interspersed uath narratiie in more or less 
questionable taste 

There is much that is valuable in the book, but it is rendered less useful hj 
the setting, and then the preface makes us critical and perhaps over-expectant 

The writing is good from a literary point of view, and the interest is held 
throughout bj the author’s vind and entertaining style, but since the book is 
not the thing it professes to be, a guide in obstetric accidents and emergencies, 
to what end is it published ? 


A JIaxuai, of Obstetrics Bj W A Ne-wman Borland Philadelphia 
W B Saunders 


The student entenng upon the study of obstetrics, or the practitioner 
desinng a handy reference i olume, will find himself well equipped in the pos- 
session of this book Bej ond this hearty recommendation, there is much to be 
said in view of one or two notable features of the work. The attempt has often 
been made to combine in one volume the virtues of brevity and comprehensive- 
ness In regard to obstetncs no author has succeeded better than Dr Borland 
There seems to be nothing lacking, and yet it is after all no more than the 
name implies — a manual 

The division of the subject into two parts. Physiologic and Pathologic 
Obstetncs, is in pursuance of the author’s views upon obstetnc teaching He 
says “Clmically the vast majonty of labors are normal in almost e\ery 
respect, and physiologic obstetncs should most appropnately first command 
the attention of the accoucheur Accordingly, a normal pregpiancy and labor 
IS depicted from the time of conception to the weaning of the child ” This is 
a most rational plan of procedure, but in carrying it out the author admits to 
the course of normal and physiologic pregnancy and labor many discomforts 
and pains which we are accustomed to beheve come less directly from the curse 
of Eve than from the cumulative detrimental influences of civilization and 
heredity It is doubtful if under the present conditions of human development 
and social habit we are permitted to see many cases of true “eutocia, ” but, 
while more or less pain is mcident to the easiest and most natural labor, such 
extremes of suffering as the author describes are certainly in themselves patho- 
logical He says (page 119) “Were it not for the interval of relaxation, the 


stronger woman could not survive the anguish of parturition ” 

The rules for the government of the lying-in period seem, too, a httle over 
stringent. After normal dehi ery, a natural and physiologic process, it surely 
IS not nature’s intent that the woman be treated as an invalid and confined m 
irksome quietude to her room for a full month, the first fortnight spent m bed 
After a severe or instrumental dehvery with prolonged anesthesia, the natural 
fatigue of the patient and the pam and soreness incident to local lesions are 
enough to warrant the author’s “prolonged dorsal decubitus,” but the close 0 
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a normal labor usually ushers in a period of mental and physical rebound The 
mother is impatient to be about and in the full enjoyment of her new privileges 
and duties DarUened vandovra and hushed \oices and all the paraphernalia of 
invalidism must not be earned too far, or the patient will become depressed 
and her vitality lowered, and those very ills which should be avoided will be 
augmented 

It 13 well, however, to err on the side of right and over-caution will become 
the student and the >oung practitioner who need sometimes perhaps to be 
reminded that while the prognosis of normal labor is good for the mother, it is 
otherwise for the fetus since it has been found that c\'en in the easier, antenor 
positions of the vertex, at least 5 per cent, of the children will lose their hves 
over 9 per cent, in the postenor poritions and 30 per cent in breech presenta 
tions 

In the section on Pathologic Obstetrics there is eridence of careful revision 
of the old classifications and the student will find tlie complex and difficult 
subjects of this department most lucidlv handled 

The author has given the very latest data upon puerperal sepsis, and offers 
a valuable classification of the different varieties of sepsis, based npon their 
cUnical manifestations and pathologic features 

Just one word more upon the hterar\ form of the volume, and the pub- 
lisher’s work The latter is quite up to the standard of the house, and the 
illustrations are commendable for their absence There are enough for all the 
purposes of a manual Over illustrating is the bane of modem medical htera 
tore One of the most prominent features of the book is the orthoepy We 
ha\e here an up-to-date presentation of the convictions of Dr Borland and Dr 
Gould the well known reformer m saentific terminology We are already 
tolerably familiar with pathologic, obstetric gjTiecic, and their ilk and are 
losing our hold upon the hyphen and the dieresis, but we confess to an odd 
sensation upon being forced for the sake of a ngid consistencj , to riew such 
words as intraabdomtnal iiifxxn'anart^ gattiounuar^ Not ngid consistency 
either, for Dr Borland uses auesihesta in one place and apnana in another, and 
does not refuse the help of the dieresis in oophoron We beheve with Dr 
Gould that “it is the duty of everj medical man to help to furnish a dignified 
and simple diction for professional communication, ’ but we are not yet pre- 
pared to admit that the other doctors will have done their share in this great 
work when thej have docilely adopted all the evolutionary suggestions that 
issue from the City of Brotherly I-ove. 


Tueatisk on Surgkrv By American Authors Edited by Roswell Pork, 
D Vol I General Surgery and Surgical Pathology Brothers &. 

Co 1896 


One needs to glance onl> casually through this \*olume to be impressed by 
its distinctly modem character and while it is more a r^suvii of modem sur 
gient thought than a didactic text-book, jet it fulfills all the requirements of 
the latter The book lacks the cohesl^-enes3 of a work written bj a single 
iudlridual, but it has been carefully edited, and its condse and positive style 
i8%crj pleasing 

Tlie recent progress in surgerj is nowhere more manifest than in the dis- 
^etton gi\“cn and maintained between hj-peremia and inflammation, the latter 
being synonymons ^rith infection 
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Thrcmghcrat, tlje wnter discxisses exerasc and atliletlcs as a tneana of health 
and symmetrical development, and condemns in unmeasured terms the aiming 
for a record, or large and bunchy muscles He discusses the -whole range of 
athletic sports and games. The section Is replete with practical hints for mus- 
cular development and health, and every one, whatever his leisure or his occu 
pation, may obtain here practical direction 

The chapter on Hjgiene is eminentlj practical and -will place the lay 
reader in possession of all that it is essential for him to know on this impor 
tant subject. 

The remaining chapters of the book deal with the \anou3 surgical and 
medical diseases 

The book is beautifully printed and handsomely illustrated 

Practicai, Points in Nursing, for Nursrs in Pruate Practick By 
Emil> A. M Stoney Philadelphia W B Sanndcrs, 1896 

In introducing this small and practical work to the nurse and phvsidan 
we cannot do better than quote the author s preface, which fully explains the 
scope of the work The be^de physician must be exceptionally clever in the 
sick room if he cannot derive ^aluable hints from it. 

In preparing the subject matter of this \*olume, whose title-page clearly 
indicates its design the author has attempted to explain in popular language 
and in the shortest possible form, the entire range of pri\'ate nunring as distin 
gulshed from hospital noramg and to Instruct the nurse how best to meet the 
various emergencies of medical and surgical cases when distant from medical 
or surgical aid, or when thixrwn on her own resources, studiously refraining, 
however, from advising the nurse to act upon her own responsibiUty or to 
assume personal treatment of the patient except under circumstances of great 
urgency There is simply placed before the nurse what the different diseases 
arc their characters and chief points of distinction and the attention required, 
their possible complications and the treatment hkely to be adopted in a given 
case bj the family physician, so that smtable preparations may be made by the 
nurse 

' An especially \aluable feature of the work -will be found in the directions 
to the nurse how to improvise eveiydhlng ordinarily needed in the illness of 
her patient In the sick room the embarrassment of the nurse, through wont 
of proper appliances due to unexpected conditions or to her environments is 
frequently extreme, the difficulty may frequently be overcome by the simplest 
means when one poasesses a kno-wledgc of how to apply them 

‘There has also been attempted a logical division of the text, uhich 
includes the following sections 

‘ I The Nurse, her responsibUltiea, quallficntions, equipment, etc, 

“a The Sick room, its selection p re p aration and management, 

3 The Patient duties of the nurse in medical, surgical, obstetric, and 
gynecologic cases 

* 4, Nursing in Accidents and Emergencies 
' 5 Nursing in Special Medical Cases 
‘ 6 Nursing of the New bom and Sick Children 
‘ 7 Physiology and l>escriptive Anatomy 

‘ The latter section while sketched bricfl> , will be ample for the purposes 
of the nurse The Appendix contains much information in compact form that 
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will be of value, and the full Index presents a ready medium for quickly con- 
sulting any desired topic 

“ The numerous illustrations added will be sennceable aids in making clear 
the application of certain lines of treatment falling specifically to the vork of 
the nurse 

“ Final!}', this discussion, being based on a senes of lectures deh\ered 
before the Carney Training-school for Nurses, and a useful teaching-book for 
those occupying positions as teachers in training-schools, may prove interest- 
ing to the ‘ home ’ nurse who -wishes to comprehend something of the purposes 
of the different methods adopted in nursing-treatment ” 

Spectacles and Et'Eglasses Their Forms, Mounting, and Proper 
Adjx'stmEnt R J Phillips, M D , Ophthalmic Surgeon to the Pres- 
byterian Hospital in Philadelphia, etc Second Edition, revised, with 
fort} -nine illustrations Philadelphia P Blakiston, Son &. Co 

This little book continues to be the best work on the subject of which it 
treats The present edition is an improvement on the first and should be read 
b} all ophthalmologists as well as opticians SuflScient importance is not given 
to the proper fitting of frames b} manv oculists, and in consequence a great 
deal of the care taken to correct errors of refraction is nulhfied b} faulty 
mechanical construction And, judging by the work sent out b} man} opti- 
cians, their ideas as to proper frames are v ery indefinite, to sa} the least Such 
a book as Dr Philhps’s should do much to point out the suitable frame for any 
giv en case 

American Academy of Railwa-v Surgeons Report of the Second Annual 
Meeting held at Chicago, HI , September 25, 26, and 27, 1S95 Edited bv 
R. Harv ey Reed, hi D American hledical Association Press, Chicago 
1896 

This unpretentious work of 221 pages contains the papers, discussions, and 
other transactions of the } oungest of the railway surgeons’ associations The 
papers are grouped under several chapter headings — ^which, to our mind, is an 
improvement on the usual method of placing them in the order in which they 
were read They naturally group themselves under the following headings 
President’s Address and hliscellany, Amputations, Fractures, Brain and Spinal 
Injuries, Treatment of Septic Wounds, and their Prev'ention 

We have always been somewhat skeptical of the value of the numerous 
classes into which medical association work is being divided, but there cer 
tainl} seems to be sufficient that is distinctive and pecuhar to warrant the 
organization of railway surgeons, for while much of their work is of a sort that 
could be presented to any general surgical body, there is also much relating to 
organization, equipment, and the pecuhar circumstances attendmg wounds an 
injuries in the operation of railways We do not perceive the necessity for 
two national associations, as we think better scientific results are commonly 
achieved by concentration 

The Report contams mneteen papers, the greater number full} discuss 
These have already appeared in the pages of the Journal of the Aviencau Me - 
teal Associaiton, and so do not need extended mention at this tune The wor 
has several cuts illustrative of the text and is adorned wnth eight half-tone por- 
traits of the more promment officers 
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UNDER the charge OF JAMES B HERRICK, A M.D 
Adjunct Profcs»oT of Medicine Ra*h Medical College Attending rhjddan to the Cook 
Ccmnty Hospital, Chicago 

Parotitis In Pelvic Disease — 

W S Morrow (^Montreal Medical Jotintal, March, 1896) reports 
three cases of parotitis occurring during the course of peine disease 
Epidemic parobtis was excluded The first case developed during a 
pelvic peritonitis The other two occurred dunng, or replaced, 
menstruation In none did suppuration occur 

Morrow refers to an article pubhshed by Paget in the British 
Medical Journal in March, 1887, where loi similar cases had been 
collected "Parobtis,” he says ‘has been reported bj Paget and 
others as accompanying or following pregnanej , dehverj and abor- 
bon, menstruation (which it sometimes replaces), pelvic cellulitis 
and hematocele operations on the vagina and uterus, ovanotomy 
and oophorectomj , the use of the catheter and sound, blows on the 
tesbcle, operabons and diseases of the bowel, gastntis and gastnc 
ulcer, disease of the pancreas, and mjunes and diseases of the 
abdominal wall This varied origin excludes almost absolutely anv 
metabohe theory, and favors a nervous one And there is not 
wanbng considerable circumstanbal endence that the nervous sj s- 
tem IS the medium through which the effect is produced Some 
cases, like the last one reported in the present paper, seem to be 
rather transitory hyperemias than true inflammations, and suggest 
a vaso-motor change as the primary one. We know too that botli 
the peine and the other abdominal organs haiu a powerful influence 
on the vaso-motor cenbe, as seeu m the flushes of menstrual irregu 
lanty and of dyspespia Moreover, there are other facts which 
seem to mdicate a nenous conneebon through unknown paths 
between the parotid glands and the genembve and digestii^ sjs 
terns Among these facts ma> be menboned the salivation of preg 
nancj, the dry mouth from wluch some women suffer during 
menstruation (Goodell), and the changes in salivary secretion 
observed in so many affeebons of the stomach and bowel The 
nervous theory is supported b\ those who have given most attention 
to the subject, and, while more facts ore being obtained, it maj be 
taken as the most probable hj pothesis.” 
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The Blood in Tuberculosis of Bones and Joints. — 

Dr John Dane {Bosfon Medical and Singical Journal, June ii, 
1S96) concludes ins report of the blood-examination in fort\'-tIiree 
cases of tuberculosis of the bones and joints, with the following 
sammary of results 

1 Most cases of tuberculosis of the bones and joints do not 
cecrease the number of the red corpuscles in the blood 

2 They do, however, affect the percentage of hemoglobm, giv- 
uC rise lU fact to a nuld degree of chlorosis 

3 The leucoc\ te count seems to bear no direct relation to tbe 
temperature 

4 High counts, espeoally in hip disease, point to the proba- 
Dilit\ tna: there is or shortly wiU be an abscess formation, but low 
counts au not preclude the presence of abscess, espeaalh in cases of 
long standing 

5 W'here in connecton with a low leucocjTe count, an abscess 
IS Vund to exist the pus from it is sterile, and the case is generallv 
one of long standing 

6 In the presence of an abscess, a low leucocjde count gener- 
ahi indicates the absence, and a high count the presence, of a 
secondare infection with pyogenic organisms 

7 Cases where, at the pnmaiw' operation, the pus has proved 
sterile show an increase in the leucocj’te count where the wound 
becomes infected with pyogenic organisms 

S High leucoc^’te counts do not always affect the differential 
count 

9 Cases with a traumatic origin are generally accompanied by 
a high leucocvte count and run a more severe course 

Anuna — 

Dr MTiarton Sinkler {I'nizcrsi/j Medical Magazine, June, 1S96) 
reports the case of a ladj*, 63 years of age, who for mne da} s and 
seven hours passed no unne, and none being obtained on catheten 
zation The ante-mortem diagnosis, concurred in by several physi 
mans, was renal calculus From the time when the unne began to 
be evacuated voluntarily to the tune of her death, about five weeks, 
the amount of unne was from 25 to 60 ounces a day Death was 
hastened by a heat-stroke. 

The autopsy revealed a partly broken-down round-celled sar- 
coma of the left kidney, with renal calculi in the pelws, right 
kidney hypertrophic 

The mteresting fact m the rhmc^il histoiy^ is the absence of 
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'‘the slightest evidence of uremia,” in spite of the long period of 
suppression (There was, howei'er, vomifang and di&rrhea ) But, 
as the writer points out, uremia is more hkely to appear nhere there 
has been for a long penod a gradual accumulation m the body of 
the non eliminated excrementihous products, than when there is a 
sudden failure of the kidney to perform its work He ates numer 
ous mstances of long standing suppression, and tabulates 125 cases 
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CNDBR XnB CIIARGH OP VTI.I.BR \ AN HOOK, A.n M D 
Profcwor of Principle* ond Practice of finrgciy XoTthwcstcrn Unireralty Medical School 
Chicago 

Sliver as a Suture Haterlal — 

Dr Credd, of Dresden, before the last meeting of the German 
Surgical Congress, stated that, having visited the dime of Dr 
Halstead, of Baltimore, his attention was called strongly to the 
quahbes of silver as a suture material The fact that his father had 
recommended sdver mtrate as a preventive of ophtlialmin iieona 
torum, also stimulated him to make experiments for the discorery 
of such silver salts as would best answer the purposes of antisepsis 
He has found two salts which seem to fulfill the requirements in a 
remarkable manner The first is a combmatiou of silver with lactic 
aad, which dissolves m the tissue juices, foremg its way into the 
tissues roundabout, and as a result actmg m a deletenous manner 
upon the bacteria that he at a little distance Silver lactate, called 
aclol by the discoverer, has an antiseptic power equal to four or five 
times that of corrosive sublimate, but inasmuch as it imtates some- 
what when introduced directly into the tissues and produces some 
pain m sensitive patients, another silver salt has been prepared — 
citrate of silver, known to the trade as ttrol, which dissolv es only m 
the proportion of i to 3800, and consequently acts even in small 
quantities for a long time It is colorless, non imtating, odorless, 
finely pulverized, permanent, and possesses evidently the same anti 
septic power as the lactate of silver Credd has used these salts for 
seven months m the surgical section of the Carola House, of Dres 
den Four hundred bed ndden patients and one thousand ambula 
tory cases have been treated therewith, so that he is able to affirm 
that the silver treatment has been sufficiently tried and in all essen 
tial points is worthy of professional tnal He uses the remedies for 
impregnating gauze and suture matenals as well as for powdering 
the skin about wound -edges The itrol is espedallv useful for 
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support the entire body of the patient, if desired, from a rmg in the 
ceding An enfeebled patient, a patient with a fracture at the neck 
of the femur, a patient with paraplegia, whether or not due to frac- 
ture of the spmal column, can be handled mth this sphnt in an ideal 
manner The necessary pressure upon the soft parts back of the 
limbs can be made at points where damage cannot be efEected 
Ulcers can be left entirely free of pressure, inapient bed-sores can 
be treated with advantage, and altogether the sphnt ought to be 
used much more frequently than it has been in the past Being 
made of very simple matenal, gas-pipe as a rule being the form of 
iron emplo3'ed, it can be constructed by any good mechamc, partic- 
ularly bi'^ a gas-fitter, and after once having been constructed is 
almost indestructible 

Bacteriology of Strangulated Hernia — 

Brentano, in the Deutsche Zeitschnft fiir Chiniigie^ bd xlm, 
heft 3, gives the results of the study of a number of strangulated 
hernias, with reference to the bactenological contents of the hernial 
fluid, in the cases occurring in Koerte’s wards in Berhn He con- 
cludes 

1 That the water of strangulated human hernia contains nncro- 
organisms much more frequently than we have been justified in 
supposing from previous pubhcations 

2 That the bactena of hernial water are frequently few m 
number and exist in a condition of diminished vitaht}^ perhaps as 
the result of the bactenadal action of the water 

3 That, as a result of this action of hermal water upon the 
micro-organisms, proper investigation presupposes a cultivation 
upon a fluid nutrient medium 

4 That the presence of the bactena in hermal water appears to 
stand in close relation with all the factors which threaten the vitahty 
of the strangulated parts in a special waj'' 

Puncture of the Lateral Ventricle — 

Dr Bernhard von Beck wntes from the Heidelberg clinic of 
Professor Czerny on this subject (^Mittheil aus den Grenzgeb de> 
Med und Chtr , bd i, heft 2) From his interesting paper we 
abstract the following propositions 

Direct puncture of the ventncles is a more thorough operation 
and more successful procedure than lumbar puncture, and the latter 
is only to be regarded as a last resort 

Simple puncture, if necessary repeated after certam pen 
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upon tlie recurrence of pressure phenomena, is best practic 
through an opening- with osteoplastic hone-flaps It is preferal 
to drainage of the reutncle, which is attended with greater dang 
of infection on account of tlie constant satiirition of the dressii 
material intli cerebro spinal fluid Repeated puncture is a smij 
and mild procedure, w ithout danger if performed u ith aseptic iiistr 
meuts, and exercises a great influence upon the subjective si m 
toms in brain tumor 

Operation for Hydrocephalus — 

Hr A Henle (Jt/z/Ptii/ arts dt* dii lA// uid CJ ii 

bd 1, heft 2) reports a case of hjdrivenlnlus in which he operate 
bj making a skin penosteum bone ap and introdueiug a smn 
packet of glass wool in the form of ihick nail tlirongh an opeiiiii 
made Hath scissors into the lateral 1 1 t- cle The u 011 nJ was close 
bj means of skin sutures oicr the ,> -ce ot bone which had bee 
turned back into place He sais in mdiention for operation 1 
cases of hj drocephalus is onlj giie 1 bi constant and rather Ion 
existeuce of the disease when dangi rms o thr atcning sj-mptoins ( 
brain pressure are to be combated 
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Profc*«or of ThcropcuHc*, ^orthw^c^o Unlvcnnt\ Me Heal cdicwl \tteudli jr 
Cook Couatj* lICKpilal PalholotH t to Cook k.ount\ Luke f 
And KfHpftflN 

Pulmonary Hypertrophic Osteo-arlhropathj — 

Goodlee {Bnttsh Medical Journal Jiih n and 18, iSq6) re 
ports SCI era] cases of this nffectioii to whicli he called atteutioi 
loug before (1885) Mnne’s descnptiou aud classificabon (1890) 
He sajs " It is a poor satisfaction to be able to claim that out \\a' 
the first to desenbe a particular disease if it is necessan to adc 
that the case was imperfectlj obsen’ed and that its real nature wa: 
not recognired I am afraid, howeier, tliat tins is true, and it is al 
all events clear that most of the cases i\ Inch had beeu reported a: 
examples of the disease ha\e had actual mischief in the joints, and 
some have suffered from enlargements of the bones ” 

The first case is of interest, as it ended m complete recoi cn 
“Ajouug man had retained for some jears in his pleura a long 
piece of India rubber tubing which had been imperfectlj secured at 
the time of the original opening The swelling 01 er tlie waists and 
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support the entire body of the patient, if desired, from a ring in the 
ceding An enfeebled patient, a patient noth a fracture at the neck 
of the femur, a patient with paraplegia, whether or not due to frac- 
ture of the spmal column, can be handled with this spliut in an ideal 
manner The necessary pressure upon the soft parts back of the 
limbs can be made at points where damage cannot be effected 
Ulcers can be left entirely free of pressure, incipient bed-sores can 
be treated with advantage, and altogether the splint ought to be 
used much more frequently than it has been in the past Being 
made of very simple matenal, gas-pipe as a rule being the form of 
iron employed, it can be constructed by auji- good mechanic, partic- 
ularly by a gas-fitter, and after once having been constructed is 
almost indestructible 

Bacteriology of Strangulated Hernia. — 

Brentano, in the Dejitsche Zetisclnifi ftn Chiiii'igte, hd xlui, 
heft 3, gives the results of the study of a number of strangulated 
hermas, with reference to the bactenological contents of the hernial 
fluid, m the cases occumng in Koerte’s wards in Berlin He con- 
cludes 

1 That the water of strangulated human hernia contains micro- 
jprganisms much more frequently than we have been justified m 
supposing from previous publications 

2 That the bactena of hernial water are frequentlj' few m 
number and exist m a condibon of dimmished vitality, perhaps as 
the result of the bactenadal action of the water 

3 That, as a result of this action of hermal water upon the 
micro-organisms, proper investigation presupposes a cultivation 
upon a fluid nutrient medium 

4 That the presence of the bactena in hernial wmter appears to 
stand in close relation -with all the factors which threaten the \ntality 
of the strangulated parts in a special wmy 

Puncture of the Lateral Ventricle — 

Dr Bernhard von Beck w^ntes from the Heidelberg 
Professor Czerny on this subject {MtttJieil atis dm Gtc' 

Med tmd CJm , hd i, heft 2) From his interestmg 
abstract the following propositions 

Direct puncture of the ventncles is a more thorough 
and more successful procedure than lumbar puncture, and 
is only to be regarded as a last resort 

Simple puncture, if necessary repeated after certain 
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pation revealed a stone m the diseased kidney and no evndence of 
tuberculosis 

Von Leyden {Forisckr der Med , Ma> i, 1896) calls attention to 
the frequenej"^ with which the bacillus luberailosjs has been confused 
with the smegma bacillus, espeaallj as the tuo have certain mor 
phological resemblances and their staimng reactions are not dis 
similar They are differentiated as follows i Smegma baalh, 
stained by anilin d> es, lose their stain on two-mmute treatment with 
aadulated alcohol, while tubercle baalli do not thus destam 2 
Smegma baalli lose their stain under Gram s stain, while tubercle 
bacilli retain anilin fuchsin stainmg 3 A cov er glass preparation 
of tubercle baalh, earned through the flame ten times and stained 
with Ziehl’s solution presents the baallus in a somewhat granular 
form or as composed of a succession of spherules, the smegma 
baaUus remams a sohd rod under the same treatment 

Leyden records several mistakes made before the identification 
of the smegma baallus Konig publishes a case of enlarged kidnej , 
with tubercle baalh (so-called) in the unne and unmistakable pul 
monarj phthisis. The tubercle baalh were, however, smegma 
baalli, and the renal tumor was sarcoma Senator has seen man} 
cases of alleged tubercular c}stitis recover which he could explain 
only on the assumption that smegma baalh contaminated the unne 
of a vulgar cystitis This author has wntten on the differentiation 
between the two vaneties of baalh in his contribution to Noth 
nagel's System of Speaal Pathology and Therapy, now issuing from 
the German press 

Fraenkel avoided many mistakes by carefully cleansing the gem- 
taha and then cathetermng He has used Ehrheh’s stain (gentian 
violet) for tubercle baalh, which method, on destammg with nitric 
aad, leaves smegma miao-nrganisms without stam The ' ‘ cater- 
pillar’ like arrangement of the tubercle baalli is not observed m 
the other genus 

Ctnaslflcatlon of Lymphatic Qrowths — 

Dr W G Spencer (Section on Pathology, Bntish Medical 
Assoaation, 1896) ventures a classification, on chnical grounds, of 
lymphatic tumors Rejecting the term “lymphoma ’ his classifi- 
cation embraces three groups simple Ijmphadenoma, malignant 
lymphadenoma, and lymphadenomatosis 

Simple lymphadenomata include strictly local lymphatic over- 
growths, initiated by external causes and ceasing when such causes 
cease to operate — e ^ , trachoma of the eyelids, naso-pharyngeal 
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knees and ankles was very marked, as was the dubbing of fingers 
and toes, and I do not doubt that man}’- would have thought there 
was enlargement of the bones and affection of the joints I cannot 
indeed prove that such was not the case, but the swelhng quite dis- 
appeared after the removal of the tube and the dosure of the 
emp3’ema ” 

Case 2 was probably one of arthntis comphcating chronic 
empyema, although there seemed to be enlargement of the lower 
end of either femur and the upper end of either tibia 

In Case 3 there w’as some swelling of the wnsts and ankles 
during the existence of a chronic empyema that finally dosed 
Although there was some clubbing of the fingers, this case could 
scarcely be considered as belonging to the disease m question, but is 
of some interest as constituting a possible transition form 

Case 4 was somewhat similar, and the author calls it poly- 
articular rheumatoid arthritis The joint trouble followed a pul- 
monary abscess and prolonged suppuration of tubercular glands 

Case 5 the author considers to be a “ genuine case ’ ’ A man 
of 29 was said to have had a cough since mfancy, for three years 
the expectoration had been offensive, and six months before exami- 
nation the ankles and knees had begun to be swollen and painful 
From the examination a diagnosis of pulmonary tuberculosis of the 
fibroid type w’as made, but as no tuberde bacilli could be found it 
w’as provisionally changed to bronchiectasis Some of the interpha- 
langeal joints, the wnsts, the knees and the ankles were enlarged, 
and the toes were markedlj'- clubbed, but the author thinks an 
enlargement of the bones exceedmgly doubtful 

Case 6, a man of 25, is also thought to be tj’pical Over two 
years before examination he had an attack of -u’hat seems to have 
been acute pleunsy followed by cough which persisted, wath the 
expectoration of muco-pus The fingers had been clubbed and the 
knee-joints swollen for tw’o years, and examination showed a similar 
condition of the toes and ankles, but the author is inchned to think 
the bones are not enlarged, and a skiagraph of the hand shows the 
phalanges to be normal 

Smegma Bacilli and Tubercle Bacilli — 

Mendelsohn (^Dcuische Med Woch , 1896, No ly) reports a case 
in which the patient’s unne contained much pus and granular detn 
tus The unne from the nght ureter was dear, while cystoscopy 
demonstrated that the pus and detntus escaped from the left ureter 
Tuberde bacilli were found in the unne Keverthdess, the extir- 
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pabon re\ ealed a stone m the diseased kidnej and no evidence of 
tuberculosis 

Von Leyden {Forischr der Med , Ma> i, 1896) calls attention to 
the frequency with which the bacillus Uiberatlosis has been confused 
with the smegma bacillus, especially as the two have certain mor- 
phological resemblances and their staining reactions are not dis 
similar They are differentiated as follows i Smegma bacilh, 
stamed by amhn dyes, lose their stain on two-minute treatment with 
acidulated alcohol, while tubercle baalli do not thus destain 2 
Smegma bacilli lose their stain under Gram’s stain, while tubercle 
bacilli retain anilin fudisin staining 3 A cover glass preparation 
of tubercle baalh, earned through the flame ten times and stained 
\nth Ziehl’s solution, presents the baaUus in a somewhat granular 
form or as composed of a succession of spherules, the smegma 
baallus remains a solid rod under the same treatment. 

Leyden records seieral mistakes made before the identification 
o the smegma bacdlus Konig pubhshes a case of enlarged kidnei 
with tubercle baalh (so-called) m the unne and unmistakable nul’ 
mon^ phthisis The tubercle bacilli were, however smesma 
baalh, and the renal tumor uas sarcoma Senator has s^ mam 
^ of alleged tubercular ostitis recover, uh.2 he“ uTex2 
0% on the assumption that smegma baalh contaminated the 
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adenoid growths, chronic enlargements of the tonsils and 
mucosa 

Malignant lymphadenomata are produced by causes distmct 
from those of the first class, since the causes continue to operate 
with indefinite cell-proliferation as end-product He would differ- 
entiate this vanety from lympho-sarcoma, since the latter does not 
remain confined to lymphatic tissue, but involves neighbonng tis- 
sues Dr Spencer remarks that an additional point of difference is 
the frequent curabihty of this tjqie by the use of arsenic, parbcularly 
if the major part of the growth can be removed by surgical mter- 
ference 

The third class of Dr Spencer, l5'mphadenomatosis, is most 
broad, including cases in which the spleen, thymus, bone-marrow, 
intestinal lymph-plaques and folhcles, and skin, are involved, to- 
gether with constitutional symptoms, as fever, cachexia, anemia, 
hemorrhage, swollen gnms, and perhaps increase of leucocytes 
The class includes groups to which clinical terms as follows have 
been assigned "l3mphatic cachexia,” “auffimia splemca vel lym- 
phatica,” “splenic, lymphatic, or myelogenous leucocythemia,” 
“Hodgkin’s disease,” “multiple lympho-sarcoma,” etc 

Closure of the Coronary Arteries — 

Porter of Expenmental Medicine, 1896, No i) has 

experimentally investigated upon dogs the relation of closure of the 
coronary artenes to sudden cardiac arrest The importance of 
coronary disease in instances of stoppage of the heart’s action has 
long since been clmically estabhshed, but its exact mechanism has 
not been finally determined Porter attributes the cardiac paralysis 
to anemia, as the coronary vessels are essentially terminal artenes 
Stoppage of the heart by mechanical insult incident to the operation 
was excluded The frequency of arrest was inversely proportional 
to the amount of destruction of heart muscle 

Acromegaly — 

Roxburgh and Colhs (^British Meducil Jonnial, July Hi 189$) 
report a case, with autopsy The patient, a woman aged 35, began 
to notice enlargement of the hands and feet six or seven years 
before the time of death, and three or four years later her vision 
began to fail— double optic neuritis was found on examination 
The size of the extremities at this time was not such as to attrac 
attention When seen in December, 1894. she showed to a marked 
degree the typical enlargement of the extrenuties and face, an six 



THERAPEUTICS 


855 


months later she was found to present bhndness of the left ej e and 
nasal hemianopsia of the nght She was also greatly afflicted mth 
drowsiness, followed by persistent headaches, which endured until 
her death in September, 1895 About two weeks before death she 
became totally bhnd and lost the sense of smell 

The autopsy showed a greatly enlarged thymus, but normal 
thjreoid gland The pituitary body which was the size of a walnut, 
was very soft and vascular The dura mater of the sella turcica 
had entirely disappeared, and the bone here presented an irregularly 
eroded and vascular appearance. The irregulanties were filled with 
extensions of the pituitary growth The mass had so pressed upon 
both ophc tracts and the chiasma as to cause total disappearance of 
the left tract and partial destruction of the nght On the left side 
of the mass there was a blood clot the size of a large pea 
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Tannalbln as an Intestinal Astringent — 

Von Engel {Amcrtcan Medtto-Surgieal BulMtn, March, 1896) 
says tannin would meet all the requirements of a good intestinal 
astnngent were it not for the fact that it umtes with albuminous 
substances, and exerts an immediate astnngent action upon the 
stomach when introduced into this organ m a soluble form 

Dr Gottheb, of the Pharmacological Institute of Professor von 
Schroeder at Heidelberg, has prepared a tannin albuminate, named 
“ tannalbm,” in which these objectionable features are overcome 
Ordinary tannin albuminate dissolves in the aad gastnc juice 
with the greatest readiness, but after being subjected to long-con 
tmued heating at high temperature it is rendered almost or alto- 
gether proof agamst g^astnc digestion Should the heating be 
conbnued too long, however, the albumin compound is rendered 
I ery difficult of solution in alkalies and resistant to pancreatic diges 
tion It has been determmed by expenment that heating for fi\ e 
or SIX hours at 110° to 120° C is sufficient to insure the passage of 
the compound through the stomach and its disintegration 111 the 
intestine 

The taunin albuminate, after heating, is n faintlj jellow, taste- 
less powder, containing about 50 per cent of tannici'acid , Oyer ' 
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tannm it possesses the advantage of remaining wholly inactive m 
the mouth and stomach, in the intestine, also, it is only gradually 
decomposed with the liberation of the inactive proteid components 
In this wa^'^ all of the tannin contained in the dose enters the intes- 
tine and, by virtue of the slight solubility of the preparation, should 
also reach the lower portions of the digestive tract 

Von Engel’s obsenmtions cover forty cases and 118 da>s of 
administration Injunous or disagreeable effects were never noted 
After a few preliminary tests of dosage, it was found that one 
gramme could witli perfect safety be administered to adults and 
older children, and one-half gramme to children under four years of 
age These doses were adhered to in the whole senes of cases, and, 
accordmg to requirements, were repeated two to fonr times daily, so 
that the patients received up to four grammes within twenty-four 
hours In the great majority of cases the remedy was given dimng 
three to four days, meantime the therapeutic results had been 
attained In a few instances the periods of treatment ranged from 
five, seven, and twelve days to several weeks, the daily quantity 
amounting to two or three grammes, no enl effects were observed 
The remedj’- faded in a few cases 

Tannalbin is odorless, tasteless, and agreeable to take Aver- 
sion to Its use has never been noted None of the patients com- 
plained of nausea, gastnc oppression, eructations, feeling of fullness, 
or any subjective s^miptoms referable to alteration in the functions 
of the stomach The tannalbin was admimstered in dry powder 
form 

In uncomplicated chronic intestinal catarrh, tannalbm is a reh- 
able remedy, producing most satisfactory results It has been found 
decidedly beneficial in many forms of secondary catarrhal inffamma- 
tion of the intestmes In diarrhea of phthisical cases it is also of 
much value In severe and extensive anatomical lesions of the 
intestinal mucous membrane it is, of course, without effect In 
acute diarrhea of a functional or catarrhal nature its action is 
admirable Real cures, however, are but seldom effected, since the 
intestinal neurosis seems to be too deeply rooted in the organism 

Thyreoid and Bone-marrow Extract In the Treatment of Hodgkin s 

Disease — 

M B Herman contributes to the Meinphts Medical Monthly for 
February, 1896, the report of an interesting case of this disorder 
which he thinks was cured by these remedies The patient was a 
married woman, 37 years of age, the mother of four children Ear y 
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in 1894 it was noted that the axillary and cenncal glands were 
enlarged She was placed upon tonics, but did not improve. Four 
teen months later she had lost considerable flesh, suffered from 
nausea and vomitmg, her bowels were constipated, and she coughed 
incessantly, expectoration bemg scant, she had not slept for several 
mghts, there was a moderate amount of dyspnea, and complete 
anorexia, she complained of severe pains m loins, back, and ab 
domen The lymphatic glands on the left side of her neck uere 
found to be very much enlarged and prominent, but distinct from 
one another, and quite elastic to the toucli, while on the nght side, 
besides numerous smaller ones, there a as one the sue of a guinea 
egg, the axillary glands were enormously enlarged on both sides, 
the mammary glands felt hard and lobulated None of these glands 
were pamful or tender to the touch The mgmnal and thjreoid 
glands were unaffected. An exammation of the nscera revealed a 
spleen moderately enlarged, the area of dullness reachmg below the 
margin of the ribs, hver apparently normal, heart sounds normal, 
percussion soimd over nght limg normal, shght dullness at the apex 
of left lung No other signs of disease in either lung were present 
Morning temperature 99 4°, erening temperature 102 2°, pulse 120 
and weak There was a fistulous openmg on the antenor and left 
side of the chest, near the axill a, discharging a sero-purulent fluid 
Anemia n as well marked The left arm n as edematous Examma 
bon of the blood showed a moderate leucocy tosis and some poiktlo^ 
tosis The sputum and discharge from the sinus show ed an absence 
of tubercle baalli The unne was normal in quanbty , acid in reac 
bon, of I 018 specific gravity, and free from albumin and sugar 
The pelvic organs were found to be normal, but she had not men 
struated for several months 

She was placed upon arsenic, with iron, strychmne, and digi 
tolls, but without benefit One fresh sheep s thyueoid was used 
daily , but after a short time she bred of them and would no longer 
take them After this she was placed upon extract of bone-marrow 
and thyreoid From this time on there was rapid amelioration in 
all of the symptoms The cough and night sweats ceased, and the 
glands rapidly diminished in size Six months later she reported 
herself as feehng qmte as ■neU as she did before her illness The 
enlargement of the glands had all disappeared 

Treatment of Chorea by Salicylate of Soda — 

W F McNutt (^Paafic Medical yiwrwa/, Januan , 1896) says 
that m the text hooks on practice and m tlie special works on dis- 
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eases of the neni-ous system, there seems to be no mention made of 
the salicylate in the treatment of chorea, the consensus of opinion 
bemg that arsenic is the only medicine that has a curative effect 
The muter was recently called to see a lad of seven, who had been 
sick for two years, the mediane prescnbed by the family physiaan 
having given no relief, he had not slept much for several nights, on 
account of the constant jerking, the mother was alarmed that the 
child was losing his mind, as he talked at random and had mght ter- 
rors, he was no longer able to walk, and had to be kept in bed It 
was an aggravated case of Sydenham’s chorea Up to a few days 
before, the child had been able to walk, though very irregularly, 
and would sometimes fall The movements had become general, 
he could no longer feed himself or leave his bed He was quite 
anemic, his speech was affected, and there was pronounced psychical 
disturbance He was a bnght boy, but had never been xery robust 

After enjoimng rest, separation from noise of other children, 
fresh air, sponge baths, and light diet, Dr McNutt prescnbed bro- 
mide with chloral and arsenic pellets This treatment was con- 
tinued for one week, but as the child did not improve, and was 
complaming of a pain in his ankle, it was changed to 

n Sodfnm salicjlate - „ 2 drachms 

SjTup of 'n'intersfreen - - 1 fluidounce 

Water - q s ad 2 fluidounces 

M Sig Twentj drops each hour for six hours, and thirty drops each two hours there- 
after 

The improvement withm the next fortj’^-eight hours was man^el- 
lous With the exception of some jerking of the right shoulder and 
an occasional twitch of the facial muscles, the chorea had ceased 

Thymus (Hand in the Treatment of Exophthalmic Goitre — 

Todd (^Bnttsh Medical Journal July 25, 1896) reports one of 
the few recorded cases in which the results of the above treatment 
were excellent The patient was a delicate girl of 22, and the dis- 
ease was well developed and tj’pical in every way She had been 
treated at different times with iron, belladonna, arsenic, digitalis, 
strophanthus, and other drugs, besides vanous local applications, 
without more than slight temporary^ benefit 

On September 29, 1895, the pulse was 156 and very irregular 
both in force and frequency, apex beat visible m sixth interspace, 

I inches inside of nipple line, heart sounds irregular and tumul 
tuous, but no definite murmur could be made out, pulsation m 
cardiac area very violent, thyreoid symmetneaUy enlarged, wi 
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evident pulsation, and a loud bruit audible over it, exophtbalmos 
marked but not excessive, Von Graefe’s sign not well marked. She 
was much distressed by the jialpitation, and suffered greatly from 
insomnia Thirty grains of dried thymus in the form of tabloids 
were given daily, and on the third day the pulse had fallen to 130 
and was quite regular The treatment was continued, the amount 
of thymus being gradually increased to 100 grains dmly, and at the 
end of three ueeks the pulse had fallen to 73 and was regular, the 
pulsation over the cardiac area and the thyreoid being very much 
less The size of the thvreoid was not dimmished, but the exoph 
thalmos was leas marked The pabent felt much better, was able to 
sleep, and took food well At one tune she was uuthout the drug 
for three days, during which time she did not feel so well 


aVNECOLOaV and obstetrics 

miDER THB CnARGE OF HKNRV P NBWilAI. A.M., M.D, 

Profe«OT of CHfricat Gjnecology In the College of Physicians and Sorseona, Chicago Pro* 
foMor of G>’necolog7 in the roft«OrndQate ^Tedlcal School etc. 

Concerning Vaginal Fixation — 

Much attention is given this subject just now, both abroad and 
in this country, and many modifications of the former technique are 
devised to obviate the unfortunate effects the procedure has upon 
pregnancy and labor 

E Wertheim has been writing in the Ccnlralblalt fttr Gyna 
kologtc (February, 1896) upon his collective investigations of the 
work of Duhrssen, Graefe, Strassman, and others, and his conclu 
sions are that vagmo-fixation as generally performed is a proceedmg 
of great danger m subsequent pregnancy^ or labor 

So many cases end m abortion, and in those which result in 
labor at term so many difficulties are encountered, as to demand 
that the operation be either distmctly modified or altogether aban 
doned 

He descnbes a ty’pical case occurring in his own practice, and 
illustrates by' means of diagrammatic drawangs the conditions obtain 
mg m the pelvis 

The points of interest are in the extreme distention and attenu 
ation of the postenor uterine wall (A), the height to which the 
cervix (B) is earned, the hypertrophy of the antenor iiterme seg- 
ment and fundus (E) , which appears as a tumor crowding low down 
into the mche-shaped sjracc formed by the antenor vagpnal wall ’(A, 
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ligament and a portion of the adjacent broad ligaments at a point 
one or two centimeters from the horn of the uterus 

5 Passing a transverse suture across the anterior surface of the 
uterus midway between the os internum and the fundus 

6 Carrying the round-ligament fixation sutures through the 
vaginal flap on either side at a point corresponding to the lateral 
sulcus of the vagina immediately behind the pubic arch, and carry- 
ing the uterine fixation suture through the vaginal flaps one centi- 
meter from their margin 

7 Closing the peritoneal slit with a continuous catgut suture 

8 Closing the vaginal wound by a continuous catgut suture 

9 Fixation sutures to be removed at the end of three or four 
weeks 


PEDIATRICS 

UNDER THE CHARGE OF W S CHRISTOPHER, IM D , 

Professor of Diseases of Children, Chicago Policlinic, Professor of Pediatrics, College of 

Phvsiaans and Surgeons, Chicago 

Cerebellar Softening in Infants — 

Vincent Dickinson and S Russell Wells {The Lancet, August 
22, 1896) report the case of a male bom June 14, 1894 The father 
was in good health, and there ivas no histoiy’^ of syphilis There 
was tubercle in the mother’s family The child was delivered by 
breech presentation at full time, the labor was rapid, and nothing 
abormal was noticed about the cord or placenta The child was not 
nursed and was weakly, but nothing attracted attention until two 
days after birth, when he began to have screaming fits Five days 
after birth he is stated to have had five successive attacks of uncon- 
sciousness These never recurred, but the child remained weaklj^ 
had frequent screaming fits, was never seen to smile or look bnght 
or play as other infants, the eyes were lustreless, and he did not 
seem to take notice of objects In September, 1894, the case came 
under the notice of Dr Ridley of Woking, who wntes ‘ ‘ I found 
the child in a very curious state — in fact, I did not expect it to live 
It only weighed eight pounds, and -was a most sad object and had 
all the appearance of a syphilitic child, it had screaming fits, slight 
attacks of convulsions, profuse sweatmg of the head, and pyrexia 
one day 103°, next day normal, and no cause for this There never 
was any diarrhea or vomiting, and the child took food well, but the 
* wasting w'as so great that I put him on Melhn’s food, cream, and 
bromide, the result being a steady increase of w eight, but the chi 
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took no notice of anjtlung, was highly irritable, screaming and 
fighting with its clothes till it broke all its nails There was no 
evidence of rickets or scurvy My on n opmion was that I had to 
do with a highly neurotic child, possibly tuberculous, with defecbie 
cerebral development The child is liable to eczema at fames ” 
Subsequently he was seen by Dr J A Coutts on account of blmd 
ness and attacks like those of laryngismus He did not consider 
the child was entirely bhnd, and the ophthalmoscope revealed 
nothing definite The attacks were described as sometimes those 
of a prolonged “ faint,” at others like those of severe laryngismus 
stndulus The knee jerks were rather easily ehated for a child so 
young There seemed to be no penpheral cause for the attacks 
His condition seems to have improved after this, he became more 
quiet, took his food well, and showed no evidence of any gastro- 
intestinal disturbance 

When the child first came under the notice of Drs Dickmson 
and Russell, on February 10, 1895, he was emaciated and very paUid, 
lying with his eyes open or wnth but shght drooping of the hds, the 
eyes moved laterally slowly, but never seemed to fix any object, nor 
could his attention be excited to do this A hght mo\ed about 
before the ey es was not followed but the pupils, which were small, 
contracted very shghtly under its mfluence The child seemed to be 
sensitu e m a moderate degree to sound From fame to fame with a 
cry of pain the back was arched and the head thrown back, but 
there was no marked ngidity of the upper part of the erectores 
spinse Examination of the chest revealed nothing abnormal 
There seemed to be no paralysis or ngidity of the limbs The child 
took food w ell, and the evacuations were healthy The temperature 
was 104° and the pulse 200 On Februarv 14 he was in much the 
same state Dr Cheadle saw him in consultation, and suggested 
the condition might be recurrent influenza, which was prei-alent at 
the fame m epidemic form Two grains of hydrochlorate of qumine 
w ere ordered every four hours with brandy , but this did not reduce 
the temperature below 99 6°, which wras reached on one occasion 
only On February 16 a long convulsive attack occurred affecting 
the head, arms and legs, the temperature rising to 106 4° The 
state of pyuexia and gradual enfeeblement, but w ithout com ulsions, 
continued till death On February 28 several convulsiv’C attacks oc- 
curred, the temperature fell to 99 4° Death occurred on March 1 

Necrops) — ^All the organs were found to be normal until the 
skull was opened, when the brain, which was carefully examined, 
presented the following condition The greater part of the cerebcl 
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lum was softened and had the consistence of thick cream and was of 
a dirty white color The only parts of the cerebellum that were 
healthy in texture and appearance w ere the flocculus and tonsil on 
either side, the infenor vermiform process, a small part of the digas- 
tnc lobe on the nght, and on the left most of the low^er surface of 
the lateral hemisphere From this it wnll be seen that nearly all of 
the nght side of the cerebellum was softened and all the upper part 
of the left In the pons there was an area of softening on the right 
side below, w’hich was stnctly limited by the medium septum, 
destroying about half the thickness of the pons on that side This 
softening extended upw ards, and by a vertical section at the level 
of the corpora quadngemina it was seen that while these bodies 
themselves were health}’ there w’as an area of softemng m the pons 



Fig I —Section slightlj posterior to middle commissure, showing (a) 
anterior limit of softening 


b 



Fig 2 — Vertical sechon through pons at the level of (a) anterior corpora 
quadrigemina {b) pineal gland, (c) optic thalamus 
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at tins level on the nght side {vide Figs 2 and 3) The upper 
hunt of the lesion extended as far as the optic thalamus, nhicli nas 
softened on its inner aspect on the nght to about midway betneeu 
the postenor and middle commissures (Fig i) The rest of the 
brain, with the medulla, ivas normal Microscopically the usual 
appearances of ahite softening were found No tubercle, new 
growth, or active inflammatorj change could be discovered On 
examining the vessels at the base a block was found in the basilar 
artery at its bifurcabon into the postenor cerebrals, and the nght 
supenor cerebellar was obliterated forming a mere cord, while the 
left appeared to be pervious although the part of the basilar from 
which It arose was filled ivith clot The basilar arterj was carefully 
remoi’cd and longitudinal microscopical sections made of it with the 
contamed clot. On microscopical examination at the bifurcation an 
old organized blood clot was found This mass, both from its posi 
tion and the waj in which it wms wedged into the two postenor 
cerebrals strongly suggested an embolism, and the fact that it w as 
organized and certainlj of some age lent support to this view 
Extending from the ends of the plug for a short distance mto each 
postenor cerebral was a much more recent clot, and a similar clot of 
recent ongm extended backwards to about the middle of the basilar 
arterj Obviously here was first an embohsm of the basilar occur- 
nng at its bifurcation, and then secondary thromboses leading to 
obstruction of the postenor cerebral and supenor cerebellar artenes, 
and, consequentlj , softening of the snpenor parts of the cerebellum 
and the area in the pons The left supenor cerebellar artery was 
supphed with blood by some anastomoses which happened to be 
more free in this particular case on that side 

This case presents unusual interest, not onlj on account of the 
ranty of cerebellar softemng, but also because of the chnical aspect, 
which aS'orded no clue to the presence of a well defined gross lesion 
in the brain 


NEUROLOGY AND PSYCHIATRY 

UNDRR THE CHARGE OF HUGH T PATRICK JED 
ProfeMor of NcorDlogy In the Chicago Pollcllnlct Consnltlng Kenrologltt to the Illinola 
E«^ern Ko^pllal (or tbe losane 

Rabies — 

Sweenej and Dennej {Nortlncestem Lancet) report three cases 
of rabies 

The first patient was a man of 57 jears The penod of incuba 
bon was about sixtj days, and the first symptoms were a feeling of 
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vous system was also negative A rabbit was inoculated, but died 
at the end of four da^’^s from other causes 

Case 3 A man of 26 began to complain of pain in the nght 
arm and shoulder and side of the head, and to be restless and sleep- 
less, ten or eleven weeks after having been bitten on the nght wnst 
bj* a small, stray dog After about a week he was found to have 
shght fever at times and complained of some difficulty in swallow- 
ing Dunng the next few daj’^s he became more restless, semi- 
delmous, did not sleep at all, the difficult3’ m deglutition increased, 
and he frequently' ejected large mouthfuls of froth}', tenacious 
sahva This was follow ed by a maniacal condition \\Tien asked 
to swallow some water, he took the glass in his hands, raised him- 
self to a sitting position, and the lower hp twitched violently As 
the glass approached his hps a rnolent spasm of respuation occurred, 
the patient taking a dozen rapid and shallow inspuations accom- 
panied bj' a grunting noise, and finally he poured the water into his 
mouth, swallowed it with a gulp, and lay back exhausted The 
efEort was accompanied by considerable increase in the pulse-rate 
and considerable distress of mind His mtellect, w'hen his attention 
was attracted by questions, was perfectly' dear, but the moment he 
w'as left alone he w andered off to his ddusions again He ejected 
frothy' and tenacious sahva at times upon the bed-dothes and floor, 
prefemng that method to sw'allowmg it He rapidly became weaker 
— pulse 160, face somewhat cyanotic, dehrium marked He died 
comatose, hamng had no general convulsions 

The post-mortem exammation, made twelve hours after death, 
showed a considerable excess of cerebro-spinal fluid and a marked 
congestion of the blood -vessds, which were prettily mapped out 
against the gray substance of the cortex A rabbit was moculated 
from the medulla, rmd is said to have died with symptoms like those 
of inoculated rabies 

Two individuals, bitten by the same dogs that were concerned 
m the above cases, were treated at a “Pasteur Institute” and h^ve 
shown no signs of the disease 

Acute Delirium — 

As the authors of the paper on “Rabies,” just noticed, make 
no attempt at the differential diagnosis between the disease hj'dro- 
phobia and other states characterized by rapidly appeanng dehnuim 
it may be interesting and instructive to consider in connection wi 
them report two recent contributions to the subject of acute ^ 
hnum Coston {Nashville Joimial of Mediane and Surger}’^ Augus , 
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1896) defines it as "a verj acute febnle disease of the brain, usuall\ 
fatal, attended by wild delinum, hallucinations, and great distur 
bance of motor functions ” The cause is obscure, uti tings on the 
etiology being scarce!} more than speculations It affects both 
sexes, is more frequent under thirt} , and apparently bears no rela 
tion to heredity The onset is usuall} sudden and the first S}'mp- 
toms mental Three cases are detailed 

Case I, a girl of 15, with unimportant family and negative per 
sonal history, u’as, uhen first seen, restless and shghtl} delinous, 
using uncouth language, and complaining bitterly of pam in her 
head, and also of more or less pain in her hips and bach There 
was great motor excitabilit} , the patient desinng to be in constant 
motion, and occasional!} cursing and abusing those about her 
Morphine and bromides faded to quiet her The next day she nas 
rather worse — ^temperature ioi“, pulse 100 — and constantl} talked 
irrationally, using the foulest language, but recognized e\er} one 
There was absolute anorexia, but no vomiting and the unne uas 
normal She was very destructive After 30 grains of chloral 
she slept five hours, but awoke more restless and destructive than 
before Fifteen grains of the same drug induced comparative quiet, 
but she was soon as bad as ever Sulphonal, tnonal and paralde- 
hyde were tried, but large doses of hyoscme hydrobromate were 
most successful, one-tu entieth of a gram producing six to eight 
hours' sleep She gradually became weaker and, pan passu, the 
delinum less violent, and died on the thirteenth da} The highest 
temperature was 102°, the lowest 100 5°, and for a few dn}s preced 
ing death she seemed to be bhnd, the pupils were widely dilated 
Case 2 was a gul of 13, with good famil} and negative personal 
histon , who had never menstruated, but showed signs of approach 
mg puberty The character of the onset is not stated When first 
seen she was wildly dehnous, violently and constantl} agitated, 
very profane, and complained bitterl} of headache. The tempera- 
ture was 100 5°, pulse 110 It was thought at first to be h}stena, 
but she did not improve, and died suddenl} at the beginning of the 
fifth day while sitting up 

There was no autopsy in either of these cases 
Case 3, a stout countr} girl, ag^ed 20, of good heredit}, and 
■with unimportant personal history , was taken, while at church, with 
wliat was thought to be a chill, but the shaking tremor and slight 
delirium coutmued, and she was seen on the third day b} the 
reporter She recognized acquaintances, but “dnfted into all kinds 
of foolish talk,” and could not remember having seen a person a 
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few minutes before, temperature ioi°, pulse loo The body and 
extremities were in constant motion This physical agitation was 
in some degree controlled by morphine, which had no effect on the 
delirium unless it were to make it worse She conbnued t7i siahi 
quo, except that she lost weight rapidly She was given sedatives 
and h3>p)notics, but hydrobromate of hjmscme, never less than one- 
fiftieth of a gram, produced the best results At the end of a week 
the physical agitation was somewhat improved, but she continued to 
lose strength for about three daj-^s longer, the temperature varying 
from ioo° to 103°, with pulse from 100 to 150 At this time she 
wms found to be totally blind, though hearing and smell remained 
very acute The amaurosis lasted four da3’’S and then gradually 
improved Mental improvement began a week later than the physi- 
cal betterment, both gradual, and so continued until complete recov- 
ery, with the exception of one slight relapse, but there was still some 
jerking, especially of the nght arm and hand, under excitement 

The author calls especial attention to the occurrence of great 
physical agitation, rapid exhaustion, hyper-acuity of hearing and 
smell, bhndness, and vesical w'eakness which often requires the use 
of a catheter The patient recognizes persons, but talks irrationally 
and forgets immediatelj^ hamng seen one 

As to differential diagnosis from acute mama, the author has 
the following to say 

‘ ‘ Acute delirium and acute mania are frequently mistaken for 
each other, and their diagnosis from each other is somewhat difficult 
to make, but with care we may differentiate them The sjunptoras 
of acute delirium are much graver, the course briefer and more 
definite The temperature is elevated in acute delinum, and low- 
ered in mama The exhaustion is very rapid in acute delmum, 
while the maniac will contmue to rave for months with httle per- 
ceptible loss of streng^ Mania is a conscious dehnum, the patient 
being awmre of what he is doing and taking ever}’’ advantage of you, 
acute dehnum is an unconscious dehnum, the patient never tiyung 
to take any advantage of you, and, although he recognizes you, five 
minutes later he does not remember to have spoken to you In 
mama the appetite is often enormous, in acute dehnum it is always 
absent Mama is preceded by marked prodromata, the prodromata 
of acute delirium are never very marked and are often absent In 
mama the face is often flushed and the sclerotic injected, in acute 
dehnum the face is pallid and there is no injection of the sclerotic 
Acute dehnum -will terminate in death or recovery in two or three 
weeks, mama ■will require months ” 
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Babcock {Medical Record, August i, 1896) first calls atteutiou 
to the very great drscrepancy in the percentage of cases of acute 
delirium admitted to different asylums for the insane This vanes 
from about one seventh of one per cent to four and seven tenths 
per cent , which enormous difference the author rationally attnbutes 
to the diagnosbc tendencj of individual mstitutions The paper is 
especiall} devoted to a consideration of the nature of acute delinum, 
particularly its possible bacterial ongin The author accepts the 
classification of Wood into acute pen encephalitis, and cases m 
which no lesion can be demonstrated but m which the affection is 
assumed to be one pnmanly of the cortical cells The case reported 
IS placed m the first of these two categones The patient was a 
man, 46 jears of age, of good family history, but addicted to the 
excessive use of alcohol and tobacco Ten days before admission he 
became restless, sleepless, and talkative, and later was at times 
violent On admission he talked almost constantly and entirely 
mcoherentlj, was physicallj agitated, and it was impossible to 
attract his attention The temperature nas 99 6°, pulse 80, unne 
practically normal Patellar reflexes were absent After the 
administration of 20 grams of sulphonal, he slept seven hours, and 
awoke with normal temperature but as dehnous as before He 
continued in much the same condition the temperature being 
usually normal until the twenty second day of the disease, when 
the delirium mcreased The temperature rose to 100 2°, pulse to 
100, and a trace of albumin appeared m the unne Sulphonal failed 
to produce sleep, and hyoscine was substituted with good results 
He remained m the same condition till the twenty mntli day , when 
lumbar puncture was performed wth apparently some transitory 
rehef He then gradually grew weaker, passed into a typhoid 
state, and died on the forty sixth day of the disease, greatly emaci 
ated 

Eight mmutes after death spmal puncture was again done, and 
66 cubic centimeters of turbid fluid collected The post mortem 
examination showed macroscopic and microscopic signs of inflamma 
tion m the membranes of the brain and m the cerebral cortex The 
flmd from the first puncture contamed 2 25 per cent of albumin, 
and that remo\ ed after death 3 5 per cent , which is exceedingly 
lugh and would indicate acute inflammation Bactenological exam 
ination of the fluid showed the micrococcus of pneumonia and 
streptococci Inoculation of rabbits caused sy mptoms of infection, 
but the experiment was not conclusu e 
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few minutes before, temperature 101°, pulse 100 The bodj- and 
extremities were m constant motion This ph^'sical agitation was 
in some degree controlled by motphme, which had no effect on the 
delirium unless it were to make it worse She continued zn statu 
quo, except that she lost weight rapidly She was given sedatives 
and hypnotics, but h3’’drobromate of hyoscine, never less than one- 
fiftieth of a gram, produced the best results At the end of a week 
the ph3^sical agitation was somewhat improved, but she continued to 
lose strength for about three da3’-s longer, the temperature varying 
from 100° to 103°, with pulse from 100 to 150 At this tune she 
was found to be totally blind, though heanng and smell remained 
very acute The amaurosis lasted four da3"S and then gradually 
improved Mental improvement began a week later than the ph3’si- 
cal betterment, both gradual, and so continued until complete recov- 
ery, with the exception of one slight relapse, but there was stiU some 
jerking, especially of the nght arm and hand, under excitement 

The author calls especial attention to the occurrence of great 
physical agitation, rapid exhaustion, h3'per-acuit3' of heanng and 
smell, blindness, and vesical weakness which often requires the use 
of a catheter The patient recognizes persons, but talks irrationally 
and forgets immediately having seen one 

As to differential diagnosis from acute mama, the author has 
the following to say 

‘ ‘ Acute dehnum and acute mama are frequently mistaken for 
each other, and their diagnosis from each other is somewhat difficult 
to make, but mth care we may differentiate them The symptoms 
of acute dehnum are much graver, the course bnefer and more 
definite The temperature is elevated in acute dehnum, and low- 
ered in mania The exhaustion is very rapid in acute dehnum, 
while the maniac will continue to rave for months with little per- 


ceptible loss of strength Mania is a conscious dehnum, the patient 
being aware of what he is doing and taking every advantage of you, 
acute dehnum is an unconscious dehnum, the patient never tr3ung 
to take any advantage of you, and, although he recognizes you, five 
minutes later he does not remember to have spoken to you In 


mama the appetite is often enormous, in acute dehnum it is always 
absent Mama is preceded by marked prodromata, the prodromata 
of acute dehnum are never very marked and are often absent In 
mama the face is often flushed and the sclerotic injected, in acute 
dehnum the face is pallid and there is no mjection of the sclerotic 
Acute delmum will terminate in death or recovery m two or three 


weeks, mama mil reqmre months ” 


1 
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Babcock {Iftdtcal Record, August i, 1896) first calls attention 
to the ver3 great discrepancy m the percentage of cases of acute 
delinum admitted to different asylums for the insane This vanes 
from about one-seventh of one per cent to four and seven tenths 
per cent , which enormous difference the author rationally attnbutes 
to the diagnostic tendenc} of individual institutions The paper is 
especiallj devoted to a consideration of the nature of acute delmum, 
particularly its possible bacterial ongin The author accepts the 
classification of Wood into acute pen encephalitis, and cases in 
which no lesion can be demonstrated but in which tlie affection is 
assumed to be one pnmanly of the cortical cells The case reported 
is placed in the first of these two categones The patient was a 
man, 46 years of age of good famil> history, but addicted to the 
excessive use of alcohol and tobacco Ten days before admission he 
became restless, sleepless, and tnlknti\e, and later was at tunes 
violent On admission he talked almost constantlj and entueli 
incoherently, was physically agitated and it was impossible to 
attract his attention The temperature was 99 6“, pulse 80 unne 
pracbcallj normal Patellar reflexes were absent After the 
administration of 20 grams of sulphonal, he slept se\en hours, and 
awoke with normal temperature but as dehnons as before He 
continued in much the same condition, the temperature being 
usuallj normal, until the twentj second day of the disease, when 
the delinum increased The temperature rose to 100 2°, pulse to 
100, and a trace of albumin appeared m the unne Sulphonal failed 
to produce sleep, and hyoscine was substituted mth good results 
He remained in the same condition till the twenty mnth da>, a hen 
lumbar puncture uas performed with apparently some transitory 
relief He then graduallj grew weaker passed mto a typhoid 
state, and died on the forty sixth day of the disease greatly emad 
ated 

Eight minutes after death spinal puncture was again done, and 
66 cubic centimeters of turbid fluid collected The post mortem 
exammation showed macroscopic and microscopic signs of inflamma 
tiou in the membranes of the brain and in the cerebral cortex. The 
fluid from the first puncture contamed a 25 per cent of albumin, 
and that remoied after death 3 5 per cent , which is exceedingly 
high and would indicate acute inflammation Bacteriological exam- 
ination of the fluid showed the micrococcus of pneumonia and 
streptococci Inoculation of rabbits cau'ied symptoms of infection, 
but the expenment was not conclusn e 



LARYNGOLOGY AND RHINOLOQY. 

UNDER THE CHARGE OE W E CASSEEBERRV, M D , 

Professor of Lar^ ngologj and Rhinologj in Uic Northn estem Un^^ ersitj Bfedical School, 
Earj ugologist and Rhinolog^st to St Duke’s Hospital, lArjn 
gologist to AVesle3 Hospital, etc. 

Acute Empyema of the Antrum of Highmore. The Question of Self- 
healing — 

Dunng the last few 3'ears the literature of chrome empyema of 
the antrum of Highmore has been exhaustive and profuse, but little 
has been said upon the subject of acute empyema, j’^et tins form 
must be the more frequent of the tno Most of the cases, however, 
doubtless remain undiagnosed, both by reason of ’insufScient famil- 
lantj^ with the symptoms on the part of the profession, and also on 
account of negligence of patients uho, unless the disease is veiy’ 
severe, let it pass as an ordinary acute cold m the head Dr Avelhs, 
Frankfort-oU'the-Rhme {A7 cktv fur Laryngol icnd Rkttiol ,h 6 . iv, 
heft 2), desenbes two grades of acute empyema, the light and the 
severe form In a case exemplifying the former vanetj’' the patient 
was examined fourteen days after havmg contracted a severe cold, 
great occlusion of the nostrils hamng developed six days after 
exposure On examination a streak of pus could be seen crossing 
the median line of the septum above the infenor turbinated body, 
and upon washing out the antrum through a perforation made m 
the infenor meatus, pus was obtained There was no pam m the 
region of the antrum — only an uncomfortable pressure in the nose 
The patient recovered spontaneously in the course of from two to 
three months In this case influenza seemed to bear no etiological 
relation to the empj ema, although influenza is a common cause of 
acute inflammation of the antrum The charactenstic symptoms of 
the hght form mclude pain upon pressure and a sense of tension 
within the upper jaw, and an irregular, purulent, oftentimes bloody 
discharge The pain is intensified by sudden movements of the 
head, cough, etc Ofttimes there anse slight edematous swellings 
of the cheek and ej'^did, sometimes the edematous part is reddened 
Supra-orbital pain is rare A foul odor may or may not be present 
The severe form of the disease presents all of these sj'mptoms, 
and m addition others of greater gra\nty, as related in the case of a 
patient, a physician, who became ill with influenza, suffenng from 
dizziness, vomiting, loss of appetite, cold in the head, headache, an 
backache Six days later he had a severe pam m the left upper 
jaw, which was transmitted to the top of the nose and to the ore 
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lead, and vrlucli gradually increased until the patient u as confined 

0 bed There was tenderness on pressure over the antrum and 
ipon the ball of the eye, with the sense of smell suspended, and a 
irofuse discharge of pus The temperature varied in the evemng 
rom 101° to 102° The author calls special attenbon to the ede 
natous spelling of the cheeh and of the ejelid, which vanes m 
xtent bnt is to some degree nearlj always present, and which is 

1 valnable diagnosbc sign A few days later the pabent became 
lelinous and his speech incoherent tlie end of a sentence being 
reqnently forgotten The examinabon was made about two weeks 
rom the beginning of the affecbon Both sides then seemed to be 
nvolved, and the diagnosis was rendered certain by a puncture 
hrough the mfenor meatus upon both sides, when pus was obtained 
ly synngmg There followed imraediately thereafter mibgabon of 
he symptoms, and in the course of a few weeks the patient had 
mbrely recovered One antrum w as washed out several bmes, the 
ither once only In this severe case the evacuation of the pus 
seemed necessary to recovery In the lighter forms of the disease, 
ilthough the author has usually washed out a single bme for diag- 
aosbc purposes, he thinks recovery wiU take place spontaneously 
fn his observation, only one case in ten assumes the chronic form 


DERMATOLOQV AND SYPHILOLODY 

CNDBK THU CHAROE OP WM I. DAUII, II D, 

ProfcMorof Dennatology sad Syphllology in the Port-Craduate Medical School Chicago 
Fellow of the Chicago Academy of Medidae 

The Pathology of Itching, Its Treatment by Caldum Chloride — 

Dr Thomas D Satnll, in The Lancet of August i, 1896, says 
that pruritus or itching must not be confounded with prungo, which 
IS pruntus with an erupbon which has well defined characters The 
use of the adjective “prungraous ’ as symonymous with itching is 
not jusbfiable and leads to confusion 

Itching or bnglmg is a symptom of imtabon of the peripheral 
nen e-endings m the skin or of the nerve fibrils, and may be prO' 
duced with the greatest ease arbfiaally by vanous mechanical or 
chemical means apphed through the epidermis, the sensabon is then 
transmitted along an afferent nerve bunk to the brain, where it 
becomes a percepbon Tmghng may sometimes be due to an injury 
or morbid condition of tlie nerve trunk itself, such ns may be dem 
onsbated on the ‘ funny bone,” though pronounced injury or dis- 
pose of a nerve more usuallv gives rise to the percepbon we call 
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UNDER THE CHARGE OF -W E CASSELBERRY, M D , 

Professor of Lat^ ngology and Rhinologj in the Northwestern Unlversitj Medical School 
Larj ngoloffist and Rhinologist to St LnLe’s Hospital, Laryn- 
gologist to Wesley Hospital, etc. 

Acute Empyema of the Antrum of Highmore The Question of Self- 
healing — 

During the last few 3''ears the literature of chronic empjema of 
the antrum of Highmore has been exhaustive and profuse, but little 
has been said upon the subject of acute empj'ema, j’^et this form 
must be the more frequent of the two [Most of the cases, however, 
doubtless remain undiagnosed, both bj’’ reason of 'insuffiaent famil- 
lanty with the symptoms on the part of the profession, and also on 
account of neghgence of patients uho, unless the disease is ver}-- 
severe, let it pass as an ordinary acute cold in the head Dr Avelhs, 
Frankfort-ou-the- Rhine (Afc/nv fin Laiyngol tntd Rhmol , bd iv, 
heft 2), descnbes two grades of acute empj’ema, the light and the 
severe form In a case exemphfying the former vanety the patient 
was examined fourteen daj’-s after ha%ung contracted a severe cold, 
great occlusion of the nostrils hanng developed six days after 
exposure On examination a streak of pus could be seen crossing 
the median line of the septum above the mfenor turbinated bodj% 
and upon washmg out the antrum through a perforation made in 
the mfenor meatus, pus vas obtained There was no pain m the 
region of the antrum — only an uncomfortable pressure in the nose 
The patient recovered spontaneously in the course of from two to 
three months In this case mfluenza seemed to bear no etiological 
relation to the empj ema, although influenza is a common cause of 
acute inflammation of the antrum The characteristic symptoms of 
the hght form mclude pain upon pressure and a sense of tension 
within the upper jaw, and an irregular, purulent, oftentimes bloodj’^ 
discharge The pain is intensified by sudden movements of the 
head, cough, etc Ofttimes there anse slight edematous swelhngs 
of the cheek and e5’'elid, sometimes the edematous part is reddened 
Supra-orbital pain is rare A foul odor maj'^ or maj’^ not be present 
The severe form of the disease presents all of these sjTuptoms, 
and m addition others of greater gra’Wtj'-, as related m the case of a 
patient, a physician, who became ill with influenza, suffenng from 
dizziness, vomiting, loss of appetite, cold in the head, headache, an 
backache Six days later he had a severe pain in the left upper 
jaw, which was transmitted to the top of the nose and to the ore 
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head, and which gradually increased until the patient was confined 
to bed. There was tenderness on pressure over the antrum and 
upon the ball of the ej e, wth the sense of smell suspended, and a 
profuse discharge of pus The temperature varied in the evemng 
from 101° to 102° The author calls special attenbon to the ede- 
matous swelling of the cheek and of the ej ehd, which vanes in 
extent but is to some degree nearly ahvays present, and which is 
a wiluable diagnoshc sign A few davs later the pabent became 
delinous and his speech incoherent, the end of a sentence being 
frequently forgotten The examinabon was made about two w eeks 
from the beguimng of the affechon Both sides then seemed to be 
lUTOlved, and the diagnosis was rendered certain bj a puncture 
through the mfenor meatus upon both sides, when pus was obtained 
by sjTinging There followed immediately thereafter mibgabon of 
the symptoms, and in the course of a few weeks the patient had 
entirely recovered One antrum was washed out several tunes, the 
other once only In this severe case the evacuation of the pus 
seemed necessary to recovery In the hghter forms of the disease, 
although the author has usually washed out a single bme for diag 
nosbc purposes, he thinks recovery will take place spontaneously 
In his observabon, only one case in ten assumes the chrome form 
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Dcrmalology aod 85T)hllologj In the Post-Cradnate Medical School Cbico^ 
Pellow of the Chicago Academy of Medidne 

The Pathology of Itching, Its Treatment by Calcium Chloride — 

Dr Thomas D SaviU, in The Lancet of August i, 1896, says 
that pruntus or itching must not be confounded with prungo which 
IS pruntus with an erupbon which has well defined characters The 
use of the adjective ‘ prunginous ’ as synonymous with itching is 
not jusbfiable and leads to confusion 

Itchmg or bngling is a symptom of imtabon of bie penpheral 
nene endings in the skin or of the nerve fibrils, and may be pro 
duced with the greatest ease arbfiaally by vanous mechamcal or 
chemical means apphed through the epidermis, the seusabon is then 
transmitted along an afferent nerve trunk to the bram, where it 
becomes a percepbon Tinghng may somebmes be due to an injury 
or morbid condibon of the nerve-trunk itself, such ns may be dem 
onstrated on the “ funny bone, ' though pronouuced injury or dis- 
ease of a nerve more usnalh gives nse to the percepbon we call 
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pam, excepting at the onset and conclusion of the nerve lesion A 
slight degree of injury giving nse to tingling and itching is also 
seen when pressure on a nerve- trunk causes a limb to “go to sleep ” 
The brain pla3's solely the part of a receptive organ, the only excep- 
tional instance being the mistranslation of certain sensations— say 
of pain or touch in the illusions of some insane patients 

It may be said, therefore, that itdiing (pruritus) is alwaj^s the 
expression — t c the symptom or evidence — of some imtabon either 
of the nerve - endings or of the centripetal nen^e - fibrils passing 
thence to the brain, or of both In favor of its being, in some cases 
at any rate, the nen'e-ending which is affected rather than the 
nerve-fibres, may be mentioned the fact that ulcers nhich do not 
Itch in the granulation stage commence to do so as soon as the new 
epidermis begpns to be formed over the surface at the edges A case 
of reflex pruntus onl}'- differs in that the terminations or fibnls of 
sensorj’- ner^res are imtated other than the one to which the sensa- 
tion IS referred, as w'^hen tickling the soles of the feet makes a per- 
son itch all over the body 

Etiologically considered, pnintus, or rather the penpheral 
nerve irritation on which it depends, may be pnmarjs when erup- 
tion IS absent or only appears secondanlj'’, or secondary^ where the 
Itching accompanies or succeeds some manifest empbon on the skin 

The pruritus which forms so frequent an accompaniment of 
most skin disorders belongs to the secondary'’ category It is char- 
acterized I By the presence nearly always of an eczema or other 
local condition on ’v'hich it depends, the only exceptions are the 
very rare cases when a disordered secretion or discharge gives nse 
to pruntus without also produang an eruption, if due to the crawl- 
ing of parasites, they or their charactenstic bites are also present 
2 By being proportionate in seventy to the degree and acuteness of 
the skin lesion, short of sloughing, when the sensory apparatus is 
destroyed, it is also in some degree proportionate to the sensitive 
ness ’ ’ of the indmdual 3 By being usually stnctly localized to 
the causal eruption, nevertheless, so intimately are the different 
parts of the nervous system connected that occasionally in sensitwe 
persons it may be diffused, as when the persistent tickhng of a ba 
head or the soles of the feet may make a person itch all over 

Secondary pruntus is readily explained by’’ the involvement 0 
the nen^e-endings and fibnls actually in the skin lesion conges ion 
or inflammation — or, in the case of parasites, by the irritation 0 
their claws and probosces This is the simple mechanical exp an 
tion The treatment is equally simple, and consists in the remo 
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of the cause The reason itching is absent m some strumous and 
svphihbc eruptions is probably either because they are frequently 
pustular and thus the sensory terminations are destroyed, or because 
the inflammation is of an indolent and chronic kind 

Illustrations of pnmary pruritus — i e , a condition where itch 
ing IS the pnncipal and often the only symptom referable to the 
skin — may be found in jaundice and diabetes in the pruntus so fre 
quently attacking the aged, in the itching after the hypodermic 
injection of morphine, in large doses and other drugs directly into 
the lymph or blood current, in the pruntus which follows unuhole 
some food, and especially shell fish or tinned meats — the itching in 
such arcumstances being often attended b\ an urticanal eruption, 
tliough sometimes pruntus alone is present, and, as the author 
beheves, an illustration of pnmary pruritus is also found in the dis- 
ease vanously called prungo, lichen urticatus urticana papulosa, 
etc , which, in his opinion, are names applied to the same disease 
vaned by circumstances 

What IS the pathological change which produces this imtation 
of the sensory nerve-endings or fibnls? It may be remarked that it 
IS hardly likely to be an actual disease of the sensory nerve endings 
or fibnls — a neuntis — else we should more frequently get symptoms 
referable to penpheral neunbs where none such occur, nor uould 
the symptom of itchmg vary and even disappear, from hour to 
hour, as it often does What then, is the condition which, while 
it imtates, does not cause definite disease of these structures ? Some 
say an abnormal dryness of the skm — an anhj drosis — is the cause 
of the nerve imtahon, but although this drymess exists m some 
cases of pruntus, notably the itchmg of diabetes, it is very far from 
being a constant feature Moreover, it does not follow tliat because 
the surface of the skin is dry the nerve-endings m tlie deeper lay ers 
of the epidermis are also dry We know, too, that secrebon is 
regulated by nerve influence, so that diminished secrebon is rather 
an effect than a cause of the nerve imtabon, or it may be in some 
cases that they are both the effects of a common cause Ev en in 
the pruntus of cold weather, which is pointed to in support of this 
theory, we find a readier explanation of the nerve imtation in the 
retenbon in the blood of products which ought to be eliminated by 
the skin 

It we suppose some blood change ns the causal factor of the 
nen e imtation in primary pruntus, we find an explanabon quite in 
keeping with the facts of the many different arcumstances under 
whidi cases of pnmary pruntus anse This view is supported by 
the following considerations 
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1 The nen^e- endings and the nerve -fibnls are continuously 
bathed in the Ijonph, which, by the law of diffusion, corresponds m 
composition with the blood so far as its soluble and diffusible con- 
stituents are concerned 

2 Pnmaiy’- pruntus is nearly always general, or at any rate 
diffuse, or if at all localized it frequently shifts its position, just as 
one would expect in a disordered state of the blood Any attempt 
at localization is explained by its selecting those places most rubbed 
by the clothes or hands, as across the shoulders and on the extensor 
surfaces, and it must be remembered in this connection that scratch- 
ing itself aggravates or ma3’ produce nerve irritation without the 
assistance of 2.ny blood change 

3 Like a blood disorder, also, pnmar}' pruntus vanes from 
hour to hour and day to da}-^, even disappearing and reappearmg, 
being nearly always worse after meals, when the blood is charged 
with a fresh quantity of, perhaps, imperfectlj’^ elaborated matenal 
The author has seen several cases where the pruntus was diurnally 
penodic, starting after the evening meal, which ivas the heawest of 
the day These are not uncommon in the expenence of others, and 
It seems to him that these, and the violent paroxysms of general 
pruntus that occur in the course of some diseases, can only be 
explained by the sudden pounng into the circulation of a shower of 
some poisonous or imperfectl}’’ elaborated product 

4 Certain dietanes and articles of diet greatly aggravate the 
itching — notably sugar, malt liquors, and salt meat Certam 
unwLolesorae articles, notabty shell -fish and tinned meats, uiU 
actually determine an attack of pruritus, usually accompanied by, 
though sometimes wnthout, an urticarial eruption In some tinned 
preparations, blood-poisons (ptomaines) have been isolated, and in 
all these instances it is difficult to understand how thej’^ can produce 
irritation of the nen'’e-endings unless it be through the blood and 
lymph 

5 An actual blood change is known to exist in the pruntus 
which attends jaundice, diabetes, gout, etc , and in all cases of pru- 
ritus careful mqmry will almost invanably reveal conditions w'hich 
are attended by a blood change For example, in the “nenmus 
pruntus ’ ’ which Mrs Garrett Anderson referred to as frequent m 
women, and in men also who lead sedentary'^ lives, there probably 
exists the double factor of a sensitive nervous system and an impu- 
nty of blood from deficient oxygenation 

6 Certain drugs, notably morphine, mjected subcutaneous } 
in large doses into the tymph stream produce a general itching 
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7 Tie typical and usual eruption secondary to pruritus (if 
there be any eruption) is always of the same land and consists of 
papules and urticanal or erythematous blotches Skin eruptions 
resembling these two pnmar3' elements are known to be respectively 
produced bj vanous drugs and blood poisons, thus, for example, 
the typical bromide rash is papular, and ptomaine rash is erythema- 
tous or urticanal 

8 The drugs which have hitherto been found most efficaaous 
in pruntus are such as have either a sedative effect on the nerves or 
else a direct action on the blood To the former belong chloral 
hydrate, cannabis indica, and gelsemium, which latter has been 
shown by Horsley to have a direct sedatii e action on the penpheral 
sensory nerve-endings To the latter belong carbohc acid, recom- 
mended by Hebra, and the vanous tar products (antip>nn, phena 
cetm, etc ), which have a double acbon These and a carefullj 
regulated diet have hitherto been fonnd most efScacious 

9 It was a line of thought indicated in the foregoing which 
suggested to the author in February last the idea of tiy ing large 
doses of calaum chlonde for pruntus, both pnmary and secondary , 
at the same time that he began to use it in urticanal and erythema- 
tous affecbons (It has been shown by Professor Wnght, of Netley, 
that this drug has a very marked effect on the blood by mcreasing 
its coagulabihty ) The marked success he has met with in thus 
relievmg primary pruntus confirms the idea that the irritated state 
of the nerve-endings and fibnls which exists in this complamt and 
which mamfests itself by the itching and bnghng, is due to some 
change in the quality and composibon of the blood 

This being so, the next question is What is the nature of the 
blood change m pnmary pruntus? The answer to this quesbon 
must, until our methods of research in blood disorders are more 
perfect, remain more or less a matter of conjecture It may be 
excess of unc acid. Dr Alexander Haig has stated that unc 
acidemia is very frequently attended by itching, and that when the 
unc aad is eliminated from the blood the pruntus and other sub- 
jecbve symptoms disappear Another fact in favor of this view is 
the frequency wnth which "gouty” subjects are affected by prun- 
tus And, again, the beneficial effect which omitbng meat from 
tbe dietary often has in the relief of itching is another pomt tending 
in the same direcbon ^ 

As to the efficacy of calcium chlonde in relienng the itching 
the patients themselves — who are in these circumstances the best 
judges — have no doubt whatever and are loud in tlieir expressions 
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of gratitude The author has had many cases, and some are under 
treatment at the present time In all of the cases the itching was 
relieved, and the eruption, if any existed, disappeared at the same 
time He has, so far, not met with any absolute failures, though 
sometimes the dose has to be considerable and contmued for several 
weeks In four cases a cessation of the remedy was attended by a 
return of the symptoms, which disappeared again on its resumption, 
all the surrounding conditions remaining the same all the while 

The doses must be considerable — not less than twenty grains 
three times a day — and should be gradually increased, thirty and 
even fortj^ grains have often succeeded where a less amount has 
failed The pharmacopoeial dose is from fifteen to twenty grams 
If admimstered after meals and in a wineglass of water, it is surpns- 
ing how httle these large doses upset the stomach, and the author 
has never knowm them to produce vomiting Patients sometimes 
complain that the salt makes them thirst}’^, and to cover the taste it 
IS best administered with a drachm of tincture of orange-peel and 
one ounce of chloroform-water, in which form it is really an agree- 
able medicine and would be well taken by children It is important 
that the diet at the same time should be regulated, no beer, sugar 
or sweets being allowed, and meat only in verj' moderate quantity 
Success may follow doubling the dose if twenty grains does not 
succeed The remedy seems to take longer to act in old people and 
inveterate cases When recover^’’ is obtamed the dose should be 
graduallj’^, not suddenly, reduced, and it is very important that the 
remedy should be contmued for at least one to three weeks after all 
symptoms have disappeared 

GENITO-URINARY DISEASES 

UNDER THE CHARGE OF G FRANK EYUSTON, M D , 

Professor of Surg^ical Diseases of the Genito-Urinaty Organs and Syphilologj in the Chicago 

College of Phjsidans and Surgeons 

Congenital Occlusion of the Urethra — 

Dr Charles W Allen, in the Medical Rccoid of June 6, 1896, 
reports a case of congenital occlusion of the urethra, with operation 
for its rehef 

On April 19, 1895, there was born in the Maternity Hospit on 
Blackwell’s Island a male child Upon the following day it was 
reported to the visiting surgeon, Dr Marx, that no unne a 
passed Bxammation showed that there was no meatus unnarius 
extemus An incision was made wuth the expectation that t 
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^\ould open into a channel, as is the case ordinarily No opening 
was found, however, and the cut was extended somewhat deeper, 
and numerous attempts were made to force a passage through with 
a fine probe Dr Walsh then saw the patient, and, likewise after 
careful examination, made ineffectual efforts to enter the canal 
These gentlemen then kindly referred the case to Dr Allen, he 
being at the moment the 011I5' member of the City Hospital stafii on 
duty After a vain attempt to bore through from the external open 
mg, and not knowing how far back the absence of the urethra might 
extend, he proposed to do an external perineal section, to which 
Drs Marx and Walsh assented The operation was somewhat 
tedious, as the urethra was not easily distinguished from the other 
tissues, and, never having before operated upon a subject of this 
age, he preferred to go slow rather than to go wrong, and besides 
he wished to keep the penneal woimd as small as might be The 
bladder having been entered and the accumulated unne allowed to 
escape, after imgation a probe was passed from the penneal wound 
into the proximal end of the urethra The instrument became 
arrested m the middle portion of the pendulous urethra, and 
from this point on the tissues were simply bored through bv 
forcing the instrument toward the artifiaal meatus already estab 
hshed A section of a small sized bougpe was fastened m the 
antenor urethra, brought up to about the calibre of a No 9 French 
instrument Antiseptic imgations were made, and the penneal 
wound was packed with iodoform gauze The case was trans- 
ferred, according to the hospital rule, to the surgical service, where 
the author saw the patient about a week' later in excellent condition 
unne was being passed by the urethra, as it had begun to pass upon 
the day following the operation, the penneal wound was almost 
closed, and instruments were being regularly passed to maintain the 
calibre of the antenor urethra 

The only history discoverable shows that on May 6 the child 
l>cgan to show a temperature of I03‘’-I04°, respirabons running 
from 40 to 50 per mmute, and was thought to have pneumonia, 
four days later, jaundice appeared, and Dr Herter saw the child 
with Dr Brewer The unne was passed toward the close in very 
small quantity and was of a very dork brown color Before death 
the temperature became subnormal 

The autopsy record showed Penneal wound entirely healed 
Heart enlarged Weight of left kidney , three ounces, nght kidney , 
two ounces The left kidney measured inches in lengtli and 
was lobulated, the lulus was distended with unne, as was also the 
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ureter The right kidney was two inches in length, slightly lobu- 
lated, capsule adherent in sulci The cortex of the kidney was pale 
yellow, and the normal markings were absent from the pyramids 
The ureter was distended wnth unne The bladder- walls were over 
one-eighth of an inch in thickness The urethra wms pemous from 
the bladder to about one-fourth of an inch behind the glans penis 

Dr Allen attended the meeting of the Amencan Medical Asso- 
aation in Atlanta, where a paper ivas read by Dr Small, of Pitts- 
burg, upon “Retention of Urine in the Newly Born,’’ dunng the 
discussion of which he inquired w hether any present w'ere familiar 
wuth this variety of occlusion without hypospadias or an opening 
somew'here for the escape of unne A glueing together of the 
urethral walls had been noticed by some, forming a temporary 
occlusion easily overcome, and the more common occlusion just at 
the meatus requinng simply a slight incision, but no such condition 
as above descnbed 

Absence of urethra in a considerable portion of its normal 
extent, or such a firm adhesion between the tw^o halves of the canal 
as to entirely obliterate it, has been rarely observed Slight obstruc- 
tions, due perhaps to inspissated secretions or to easily overcome 
stenoses, are not so rare, and a probe or small-sized catheter readily 
overcomes them Here, however, there was complete obhteration 
for a considerable distance, and the author believes he pursued the 
proper course in performing penneal section To have bored a way 
through from the meatus, not being able to determine at what point 
the patulous urethra would be encountered, if indeed the instrument 
did not escape it altogether and pass up alongside, seemed to him 
unsurgical and unwise 
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THE CLINICAL SIQNIFICANCE OF THE CHILD S FONTANELLE 1 
n\ ISAAC A. ABT MJ) 

Infftructor In re<JIatrIcB and PhjTslologj JSorthneblarn Univtndtj Medical College Attend 
Ing Physician for DUeasca of Children, Michael Reese Hospital Attending 
Pbj'alclaa Chicago Home for JesrUh Orphani, 

^The examination of tlie fontnnelle is most extensivelj prac- 
ticed by the obstetnciau dunng partuntion, for diag^nostic purposes 
It maj be interesting also to consider its clinical significance dunng 
extra utenne hfe 

Six fontanelles present on the cranium of the new bom child 
The antenor the largest, occurs at the junction of the sagittal and 
coronal sutures The postenor, smaller in size, is situated at the 
junction of the sagittal and lambdoid sutures, in mature children 
tins IS not a space, but a shallow depression The two antero-lateml 
are situated one on each lateral half of the skull, between frontal, 
temporal, and sphenoid bones these are square and form the lower 
end of the coronal suture The postero-lateral are situated between 
the panetal, temporal and ocapital bones, these are also square 

In normallj developed children all the fontanelles, with the 
exceptioii of the anterior close up dunng the first weeks of extra 
utenne hfe The antenor remains open until the fifteenth or 
eighteenth month In pediatnc practice, reference to the fontanelle 
alw*a} s means the antenor 

Palpation of the foutnuelle in health gives a charactenstic ten 
Sion and elasticitj it does not nse aboi e nor is it sunken below its 
honj borders It presents a conacx surface conforming in this 
respect to the general conaexjta of the \ertcx of the skull It pos 
®csscs respiratory and pulsatorj movements rising during expiration 

> Read before the ^fi^slwlppl ^ a1le\ Medical As^Dciatloa E^ptembcri7 
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An increase in the dimensions of the fontanelle and retardation 
of its normal involution, occurs in (i) rachitis (2) hj drocephalus, 
and (3) any intra cranial disease which increases pressure, as, for 
instance, bnun tumors 

Changes whuh Ihe fontanelle presents tu raclitlis The mvolu 
tion of the fontanelle is delajed in the severest cases it persists 
until the third or e\en the fourth jear If closure has not already 
occurred at the inception of the disease, an increase in dimensions 
IS observed, if it is in process of closure, retardation of the mvolu 
tion occurs If the rachitis be serere the bony surfaces conbguous 
to the fontanelle become softened, indeed membranous, as a result 
of the rachihc process, and thus the membranous area is increased 
in sire The fontanelle now exceeds that of a normal child of the 
same age, the borders are not prominent nor bony hard, as in the 
normal, but soft and readily compressible. 

Marked bulging and tension with loss of elasticity, is caused 
by an increase of intra cranial pressure, the result of a collection of 
fluid, this condition may be brought about by an increase in inter- 
menmgeal or intra ventricular fluids tlie causative agents may be 
inflammation, passive congestion, or a neoplasm The vanous forms 
of hydrocephalus present this condition, hkewnse purulent menin 
gitis, cerebro-spinal meningitis, as well as exudations, hemorrhages, 
tumors, echinococcus cysts, and the apoplexy of tlie new bom and 
the nursling 

Now and again we see an excessive wedge shaped protuberance 
over the fontanelle which does not pulsate, this is indicative of a 
hemorrhage or a purulent meningitis 

Slightly increased tension and bulging Slightly prominent fon- 
tanelles occur in consequence of increased intra cranial pressure in 
all the acute infectious diseases and in any febrile state which is of 
sufficient severity to cause a cerebral hy^peremia, likew ise from pas- 
sive congestion caused by pertussis, as well as from chronic bron 
chitis or congenital heart disease 

Abnormal retraciwn of the fontanelle The retraction is of great 
diagnostic importance it always indicates inanition, a decrease of 
the nutrient fluids of the body , whether caused by hemorrhage, 
diarrhea, or marantic conditions 

The depression vanes with the severity and nature of the case 
In favorable cases it may be temporary , passing away in a few days 
In the more se\ere cases it becomes progressively deeper, the cranial 
bones impinge one on the other and the ey es are deeply sunken 
This condition occurs most commonly in acute and chronic intestinal 
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affections with diarrhea, and in infantile atrophy, whether caused 
by tuberculosis, 55 philis, or diseases of the ahmentaiy^ canal, and 
also from the prolonged and exliausting effects of the acute infec- 
tious diseases 

In marantic sinus thrombosis, one finds the fontanelle soft and 
sunken, the bony margins impinging on one another Gerhardt 
states that where a h} drocephalus or menmgeal or mtra-cerebral 
hemorrhage ensues from sinus thrombosis, the fontanelle can after a 
penod become tense and bulgmg, the cranial bones pushed out, and 
the sutures separated 

Value in diffei cnital diagnosis The tension, bulging and de- 
pression of the fontanelle have value as points in differential diag- 
nosis 

If cerebral symptoms compheate any of the acute infectious 
diseases, as is not infrequentlj the case in pneumonia or tj^phoid 
fever, palpation of the fontanelle has an important diagnostic sig- 
nificance If the fontanelle be normal or retracted, w'e may assume 
that w e are not dealing with an inflammator} condition of the brain, 
but that the cerebral symptoms are primarily due to an extra-cramal 
disturbance 

In the so-called hj drocephaloid, a terminal condition of cholera 
infantum, after the intestinal symptoms ha\e subsided, marked 
cerebral symptoms occur, such as coma, cou\ ulsions, sighing respi- 
ration and Che3'ne - Stokes breathing, the fontanelle is always 
retracted Numerous autopsies made in these cases have been 
negative so far as the brain was concerned A deeplj'" sunken fon- 
tanelle has not onty diagnostic, but also prognostic, value it is 
alwa} s a danger signal indicative of a severe anemia and a senous 
loss of fluids from the body 

In the differential diagnosis between pneumonia and menmgi 
tis, of whatever kind, in children, a stud}’’ of the protuberance an 
tension of the fontanelle is a valuable aid In incipient pneumonia 
or during its course, cerebral symptoms with retraction and ngi > } 
of the neck not uncommonly occur, so that the most adept clinician ^ 
will sometimes withhold his diagnosis A tense protuberant onta 
nelle points to meningeal inflammation, one that is soft and com 
pressible suggests its exclusion This differentiation applies a so a 
between meningitis and typhoid fever, or meningitis and uremia 

SUiOIARY 

I Involution of the fontanelle occurs normally 
teenth to the eighteenth month From birth to the nint 
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the fontanelle decreases gmduallj in area and from this time till 
complete closure the decrease is more rapid Retardation of normal 
involution indicates rachitis or hj’drocephalus 

2 The fontanelle presents pulsatory and respiratorj phenom 
ena The pulsation increases if the tension is slightlj increased, 
diminishes, or is lost if the tension be greatlj increased 

3 A murmur over the fontanelle occurs in a certain number of 
chddren most commonly in those who are anemic or rachitic. It is 
not pathognomonic 

4 A shghtly promment and pulsating fontanelle indicates a 
cerebral hyperemia such as occurs in fevers 

5 A protuberant and tense fontanelle mdicates an exudation or 
mflammation in the cramal cavitv 

6 Retracted fontanelle indicates a condition of collapse brought 
about by acute intestinal disease with profuse mitery discharges, 
infantile atrophy from any cause hemorrliage effects of prolonged 
acute infectious disease, or marantic sinus thrombosis 

7 In acute infectious diseases with meningeal symptoms, 
examination of the fontanelle shows no protnberance or tension, 
nhereas in true meningitis these conditions are marked 

8 In the so-called hydrocephaloid, a termmal condition of 
cholera infantum, marked b> the occurrence of sinking meningeal 
sjTnptoms, the fontanelle is retracted 
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A topic of tins kind has most interest from the standpoint of 
the evolution of the profession I^ike every other beneficial institu- 
tion, medicine early had to sufifer from the myth of the Golden Age 
which created that philistine view of the physician thus voiced by 
Dryden 

“The first physicians bj debauch were made, 

Ex-cess began, and sloth sustained the trade 
By chace our long-hv’d fathers earned their bread, 

Toil strung their nenes and purified their blood 
But we their sons, a pampered race of men. 

Are dwnndled down to threescore years and ten 
Better to hunt in field for health unbought, 

Than fee the doctors fora nauseous draught. 

The "Wise for cure on exercise depend 
God neyer made his work for man to mend ” 

Goethe gives the following prescription for long life 

“The method is revealed 
Without gold, or magic, or physician, 

Betake thjself to yonder field, 

There hoe and dig, as thy condition. 

Restrain thyself, thy sense and will, 

Within a narrow sphere to flourish 
With unmixed food tlij body nounsh. 

Live with the ox as ox, and think it not a theft 
That thou manur’st the acre w’hich thou reapest 
That, trust me, is the best mode left 
t\ hereby, for eighty years, thy youth thou keepest ” 

The feticbic prejudice against "doctors’ stuff,’’ unless it was 
of occult nature, supported the quack, but scofied at the protests o 
the scientist as evidence of the ineradicable tendenaes of physiaans 
to disagree The shyster has been a great supporter of this pop ar 
notion Judges, notorious for reversals by the upper courts, gir ^ 
the physician with Pope’s couplet 

“ Who shall decide when doctors disagree, 

And soundest casuists doubt like 3 ou and me?’ 

Pope, despite his numerous mental limitations, a firm 
the scientists of his penod, applied this couplet to doctors 0 

1 Read before the Chicago Academy of Xledicine, at its summer meeting, A gu 
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and theology, not medicine, os its second line araplj demonstrates 
Pope had no respect for society cads like Aaron HiU, who rose to 
fame by that flatter} of women satinzed in Mephistopheles’ advice 
to the student 

'To lead the 'women, learn their special feeling 
Their everlasting aches and groans 
In thousand tones 

Have all one source one mode of healing 
And if >our octa are half discreet, 

\ou’ll always have them at your feet* 

A title first must draw and interest them 

And show that youra all other arts exceeds 

Then as a greeting -von are free to touch and test them 

^^Tlile, thus to do for years another pleads 

You press and count the pulse a dances 

And then with burning sidelong glances 

\ ou clasp the swelling hips to see 

If tightly laced her corsets be 

I<ike most society phvsiaans, Hill was a scnbbhng medical 
phansee given to snap diagnoses on non medical data Of lum it 
was well said 

For physic and farces 
Hu equal there scarce is 
Hu farce 13 a physic, 

Hu physic a force is *’ 

He often made as ludicrous a fiasco as that of the story, antique as 
the pyramids, but well retold by Jeafferson* 

The simple villagers of Flintbcach had a firm faith in the strengthening 
effect of looking at a tipsy doctor They always postponed their visits *to 
Doctor ilutchkin till evening then they had the benefit of the learned man m 
his highest intellectual condition Doom t go to hei the raomin cr can't 
doctor nov\'ays to speak on tills er s bad a gloss was the advice given to a 
stranger not aware of the doctor’s little peculiorities 

"Mutchkin -was unquestionably a shrewd fellow although he did hu best 
to darken the light with which nature had endowed him One daj accom- 
panied by hu apprentice, he visited a small tenant farmer who had bilious 
fever After looking at his patient s tongue and feeling his pulse Jlutchkin 
said somewhat sharply Ah, 'tis no use doing what s right for jou if you will 
be so imprudent* — Goodness, Doctor 1 •uhat do you mean?” responded the 
sick man I have done nothing imprudent,' — What? Nothing imprudent? 
Why bless me, man you had green peas for dinner ’ — So I liad sir But 
how did you find that out? — In your pulse, in your pulse It was very 
foolish Mind vou mavm t commit sudi nn indiscretion again It might cost 
you your life 

The patient was impressed wath Mutchkin’s neutene^ and so was the 

1 Book about I>oclow 
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apprentice When the lad and his master had retired, the former asked 
“How did >ou know he had taken peas for dinner, sir? Of course it -nasu’t 
his pulse that told you ” “Why, boj,” the instructor replied, “I saw the 
pea-shells that had been thrown into tlie jard ’’ The hint was not thrown 
away on the youngster A few da3's afterwards, sent to call on the same case, 
he approached the sick man, and, looking obsen ant, felt the pulse “ Ah-um, 
by Jove,” exclaimed the lad, mimicking his master’s manner, "this is veiy 
imprudent It inaj cost jou jour life \Wi}, man, joii’ie eaten a horse for 
j'our dinner ” The farmer, infuriated at what he naturally regarded as imperti- 
nence, sent a pathetic statement of the result to Mutchkin On questioning his 
pupil as to what he meant by consuming so large and tough an ammal, the 
doctor was answered ” Whj', sir, as I passed through from the jard I saw the 
saddle hanging m the kitchen ” 


In the Greek storj’' of Menander, two thousand j’ears before, 
the horse becomes a donkej’’, and the saddle a donkey’s tail made 
into a flj’’-flipper lying under the bed 

Hill and other societj’’ ‘ ‘ medical men ’ ’ practiced the church 
dodge of that remote antiquity when, after the separation of medi- 
aue from theolog)’-, the theologians favored physicians who most 
kotowed to them By the middle of the eighteenth century the 
dodge was so hackneyed that Smollett remarks anent Ferdinand 
Count Fathom 


The means used to force a trade, such as ordenng himself to be called 
from church, alanning the neighborhood with knocking at his door at night, 
receiving messages in places of public resort, inserting his cures by waj of 
news in the dailj' papers, had been so injudiciously hackneyed bj eiery 
desperate sculler in physic that thej' had lost their effect on the public and 
therefore were excluded from the plan of our adventurer He should acquire 
interest to erect a hospital, lock or infirmar}’ bj the voluntary subscnption of 
his friends — a scheme which had succeeded to perfection ivith many of the 
profession who had raised themselves to notice upon the carcasses of the 
Yet even this branch was overstocked, insomucli that every street was furnish 
with one of these charitable receptacles which, instead of diminishing the taxes 
for the maintenance of the poor, encouraged the vulgar to be idle and dissolute 
by opening an asylum to them and their famihes from the diseases due o 
intemperance 


Certain practitioners (regarding medical ethics as a product o a 
code instead of an evolution from pnnciples older than, but fonnu 
lated by, Hippocrates) must be much surpnsed at the eighteen 
century stigma of advertisement by inserting ‘ ‘ cures bj’^ way o 
news ’’ Such practitioners forget that newspaper advocacy o e 
advertising ‘ ‘ doctor ’ ’ as a man of progressive ideas sounds equ y 
absurd to the student of newspaper evolution who has read eig 
eenth-century English newspaper puffs of quacks In the eighteen 
century more than one satinst lashed the practice Even the gen 
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Oliver Goldsmitli used these “enterprising” medical men as the 
follomng extreme comparison for contempt 

A* puffing quads some cattifF wretch procure 
To swear the drop or pill had wrought a cure 

In his Chinese Letters, Goldsmith satirizes e\ en more severelj 
quack advertisements of his day as mendacious as in ours Crabbe, 
in the Borough ” lashed their use of cured and grateful pa 
bents ” 

' But now our quacks are gamesters and they plaj 
With craft and skill to ruin and betraj 
With monstrous promise the\ delude tlie mind 
And thn\’e on all Uiat tortures humankind 
Void of all honor avaricious rash 
And twent> names of cobblers turned to sqmres 
^id the bold language of these blnshleas liars 
And then in many a poper through the rear 
Must cures and cases oaths and proofs appear — 

Men snatched from graves as the> were dropping in ' 

Although the church dodge m Smollett s time had become 
hackneyed, an early eighteenth century rephca of the modem 
church dodger soaetv physician — Dr Mead — t\as brought into 
practice by a sect of tt hich his father was a minister His seraint 
called him out from church, while his father took part m the dodge 
by asking the cougregation to pray for the bodily and spuntual vel 
fare of the patient to whom his son had just been summoned 
■Religion in Mead, as in most “church dodgers, ’ i\as religiosity 
with its inevitable erotic features Mead was n masochist who 
denved intense pleasure from combing the hair of nude females 
He was a regular \nsitor at the Turk’s Head on Gerrard Street, 
where the waiter had a standing order to supply him with females 
having fine heads of hair that he might indulge his passion for 
combing ' 

When church dodgers hke Mead secured credit with church 
goers, it is not astonishing tliat a popular proverb ( ‘ Three pli> si 
Clans, two atheists”) stigmatized medical scientists as anything but 
de\out This endently influenced Hawthorne’s picture of the Pun 
tan medical men ^ 

Skillful men of the medical and chimrgicnl profession were of rare occur 
rcnce in the colony They seldom it would appear partook of the religious 
^cal that brought other emigrants across the Atlantic. In their researclies into 
the human frame, it may he that the higher and more subtile faculties of sucli 

1 JeslTerson nooV oUout Doctors 

1 The Scarlet I.ettcr 
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men were matenalized and that they lost the spintual ^^e^v of existence amid 
the intricacies of that ivondrous mechanism winch seemed to involve art 
enough to compnse all of life -unthm itself At all events the health of the 
good tow n of Boston, so far as medicine had aught to do with it, had hitherto 
lam in the guardianship of an aged deacon and apothecary whose piety and 
godly deportment were stronger testimonials in his favor than any that he 
could hav e produced in the shape of a diploma The only surgeon was one 
who combined the occasional exercise of that noble art with the daily and 
habitual flounsh of a razor 

Oliver Wendell Holmes,^ agreeing to a certain extent with 
Hawthorne, but less biased by the nineteenth-centurj'-culture stan- 
dard, remarks that 

The early American ph} sicians brought w ith them man3' Old-World medi- 
cal superstitions, and they were more or less involved m the prevailing errors 
of the communitj in whicli thej lived But, on the whole, their record is a 
clean one so far as we can get at it, and when it is questionable we must 
remember that there must have been manj little educated persons among 
them, and that all must hav e felt to some extent the influence of those sincere 
and devoted but unsafe men, the phj sic-practimng clergymen who often used 
spintual means as a substitute for temporal ones, who looked upon a hystenc 
patient as possessed by the devil, and treated a fractured skull by prayers and 
plasters, follownng the advnce of a ruling elder in opposition to the unanimous 
opinion of sev'en surgeons 

To what result the union of the two professions was liable to lead, may be 
seen by the example of tliat learned and famous person, Cotton Mather, who 
has left the literary product of his labors in the double capacity of clerg}™^ 
and ph3sician The dmne takes precedence of the ph3'sician in this extra- 
ordinary production He begins by preaching a sermon at Ins unfortunate 
patient Having thrown him into a cold sweat by his spintual sudonfic, he 
attacks him with his niatenal remedies, which are often quite as unpalatable 
The simple and cleanly pracbce of Sydenham, witli whose works he was 
acquainted, seems to have been thrown aw ay upon him Ev ery thing he con 
find mentioned in the seventy or eighty authors he cites, all that the old women 
of both sexes had ever told him of, gets into his text or squeezes itself into is 
margin 

Evolving disease out of sin, he hates it, one would say , as he atM i 
cause, and would dnve it out of the body' with all noisome appliances ' 
ness IS, in i&ci,Jiagennin Dci pto peccatis mu 7 idi ” 

Medical science should not be too hard on Cotton Mather Sir 
Thomas Browne, the fulsomely belauded author of Religio Me ci, 
was, hke most medical hypocrites who adopt the church 
very cheap demagogue in medico-legal matters In 1664 Sir^ ^ onias, 

‘ ‘ the collector of vulgar errors, ’ ’ examming as expert a 
subject to hystero - epileptic attacks, acknowledged tliat ^ ^ . 

were natural and common,” but denounced the woman as a w 


1 Medical Essajs 
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alleging the “subtilities of the devil uho had tahen the opportunity 
to be co-operating with her mahce ” She u-as condignly burned 
This variety of charlatan to-da> often attempts, like Samson, judi 
ciall} to slaj the homicidal insane inth the jaw bone of an ass 
In agreeable contrast with Browne’s demagoguery is the science of 
Zacchias, the medical junst to the Pope, r\ho, decades earlier, pro 
nounced demoniac possession a disease Dr Wierus had earher 
advanced the same opinion, as earlier sbll did Dr Reginald Scot 

With all his fetichic nobons of diseases, one of Cotton Mather's 
chapters on "Capsulas" is dei'oted to the ‘ animalcular ’’ ongin of 
disease, and at the end he sa3S, speaking of remedies for this sup- 
posed source of distempers 

Jlercury, ive know tliee But we are nfraid thou wilt kill ua too if we 
employ thee to kill them that kill ub 

And yett for the cleanaing of the small Blood Vessels and making way 
for the free circulation of the Blood and Lymph there is nothing like Slercunal 
Deobstruents 

Mercury was evidentlj the subject of the same popular preju- 
dice as exists to-day 

The early Amencau medical men, as Holmes shows, well de 
served praise 

The pUgnms of the Maj flower had with them a good physician a man of 
standing, a deacon of their church one whom they lo\-ed and trusted Dr 
Samuel Duller But no medical skill could keep cold nod hunger and bad 
food and probably enough liomesickness in some of the feeble sort, from 
doing their work No detailed record remains of what they suffered or what 
was attempted for their relief during tlic first sad winter The grains of tliose 
who died were lei-eled and sowed with grain Umt the losses of the hand might 
not be suspected by the savage tenants of the wilderness and tlieir story 
remains untold Of Dr Fuller s prncbcc at a later period there is an account 
in his letter to Go\ emor Bradford dated June 1639 Ihavc been toMatapan " 
(now Dorchester) he says and let some twenty of those people s blood * 

Such u holesale depletion as this, except t\ ith at on ed homicidal 
mtent, is quite unknown 111 these days (except in Italy in spniig 
bme) though Holmes satt forty years ago Lisfranc, in a fine 
phlebotomizing frenzy, order some ten to fifteen patients taken 
almost indiscriminately to be bled in a single morning 

Dr Fuller s tnsits to Salem, at the request of Got emor Endi 
cott, seem to hate been tery satisfactory to that gentleman 
Morton, the ttild fellott of Merry Mount, gites a rather quesbon 
able reason for the Governor being so ttell pleased with the physi 
Clan’s doings The names under which he mentions the two per 

* ileilloil Kwijn 
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souages are not complimentary “ Dr Noddy did a great cure for 
Captain Littlewortli He cured him of a disease called a wnfe ” 

William Gager, who came out mth Winthrop, “a nght godly 
man and skillful chyrurgeon,” died of a malignant fever not very 
long after his arrival 

Dr John Clarke was the first regularly educated physiaan who 
resided in New Kngland In his portrait, in close-fitting skull-cap, 
long locks, and venerable beard, his left hand rests upon a skull, 
and his nght holds a trephine with a handle hke that of a gimlet 
and having a claw to lift with The old trepan had a handle like a 
wimble, a brace, or bit-stock The trephine is not menboned bv 
Peter Dowses (1634), nor in Wiseman’s great Surgery (1676), nor 
in the translation of Dionis published by Jacob Tonson (1710) It 
was brought into general use by Cheselden and Sharpe as late as the 
beginning of the last century John Clarke (who died in 1661), 
therefore, had the latest fashion of trephine m Ins hand, to say 
nothing of the claw^s on the handle A Hej’^’s saw is painted on the 
table by him, more than a hundred years before Hey was born 
This saw', how^ever, is as old as Hippocrates and w'as used by 
Scultetus and Ambrose Par 4 

This Dr John Clarke w’as the sire of a Massachusetts dynasty 
of physicians w'hich still exists and threatens indefinite continuance 
There were no less than seven Dr Johns in the direct hue of this 
dynasty 

From the church dodge gprew medical alcoholophobia, which 
first aimed at parsimony in the board w'ages of servants rather than 
reform of intemperance One of the earhest alcoholophobiacs has a 
name more nearlj' synonymous w'ltli venesection than the alcoholo- 
phobia which is the feature that most impresses his creator Le 
Sage ^ 

Doctor Sangrado had acquired great reputation with the pubhc by a pomp 
of words, a solemn air, and some lucky cures v hich had done him more honor 
than he deserved , , 

He did not want practice, nor of consequence money, which howe\ er i 
not make us fare the better, his housekeeper being extremely parsunonioi^ 
our ordinary food consisting of peas, beans, boiled codhns, or cheese, 
aliment (he said) was agreeable to the stomach as being most proper or u 
ration — in other words, easily brayed Notwithstanding his opinion, 
he did not approve of our eating a belb'-fuU even of them, in which, to e s , 
he was much in the right , 

But if he forbade his maid and me to eat a great deal, he 
way of recompense to dnnk as much water as we could swallow 
restricting us in this particular, he would sometimes say Dnn , m3 


1 Gil Bias 
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dren health consists In the suppleness and humectation of the parts, Drlnh 
■\7ater in great abundance it Is a universal menstruum that dissolves all hinds 
of salt When the course of the blood is to^ languid this accelerates its motion 
and Tvhcn too rapid checks its Impetuosity The honest doctor vras so u ell 
convinced of the truth of this doctrine that he himself drank nothing but 
■water, though he vas well stricken In years He defined old ag^ as a natural 
decay that others and consumes us and m consequence of this definition 
deplored the ignorance of those who call wine the milk of old men ’ for he 
maintained that the jnice of the grape wastes and destroys them and inth 
great eloquence obsened that this fatal liquor is to them as to all the uorld n 
treacherous fnend and deceitful pleasure In spite of nil this fine reasoning I 
had not been eight days in the house when I was seized with a looseness and 
began to feel great disorder in my bowels which I was rash enough to ascribe 
to the universal dissolvent and meagre subsistence on which I li\’ed I com 
plained of it to my master in hopes that he would relent and allow me n little 
wine at meals, but he was too much an enemy to that liquor to g^tifv mv 
expectations, ‘If thou feelcatln thyself said he to me any reluctance to 
the simple element^ there arc innocent aids m plenty that will support thy 
stomach against the taste of water sag^ for example and balm will give it an 
admirable fla\'or and an infusion of com poppy gill\ flower and rosemary ^dU 
render it still more delicious 

^otwlthstandl^g all he could say in praise of water and the excellent 
be\erages he taught me to compose I drank of it with such moderaUon that, 
perceiving m\ temperance he said WTiy truly Gil Dias I am not at all sur 
pnsed that tliou dost not enjoy good health Thou dost not drink enough m^ 
friend Water taken in small quantities seizes only to disentangle the particles 
of the bile and give them more ocUnU whereas they should be drouned in a 
copious dilution Don t be afmd my child tliat abundance of u-ater will 
weaken and relax thy stomach Lav aside tliot panic fear which perhaps thou 
entertaluest, of plentiful drinking I will warrant the consequence and if thou 
dost not look upon me as a sufficient bondsman Celsus himself shall be tin 
accuntv That Roman oracle bestows an admirable enlogium on ^vatt^ and 
afterward says in express terms that those who excuse their drinking of wine 
on account of a iveak stomach do o manifest injury to that organ by using such 
a cloak for their own sensuality 

As it would not ha\’e looked well for me to shon my self intractable in the 

beginning of my career in physic I seemed persuaded of his being in tlic 
righk and will ei'cn onm I was efTcclimlh conxdnced so that I continued to 
drink water 0*1 the guarantee of Lclsus or rather to dronn mv bile in copious 
draughts of tlint liquor and although I felt myself e\‘ery dav more and more 
incommoded by it, prejudice got the better of experience so happilv was I 
disposed b^ nature for becoming a physician I could not nlwnys howcicr 
resist the violence of my disorder which Incrtased to sucli a degree that I 
rcsoUed at lengtli to lea\'e Doctor Sangindo but he im-ested me with a nen 
^ployment which made me change that resolution 

Hark ee, m\ child said he one da> I am not one of those harsh and 
ungrateful masters who let tlieir domestics grow gray itt their service before 
ibey recompense them I am well pleased with th^ behanor I liaic a regard 
for thee and without farther delay will moke thy fortune I uIU Immetllatch 
disclose to thee Uie whole extent of that salutary art which I ha\c profcssetl so 
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many years Otlier ph3'sicmns make this consist m the kno^^ ledge of a thou- 
sand difficult sciences, but I intend to go a shorter way to work and spare thee 
trouble of studjung phannac}, aijatoni}, botany, and physic Knou, iny 
friend, all that is required is to bleed the patients and make them dnnk irarm 
water This is the secret of cunng all the distempers incident to man Yes, 
that Avonderful secret which I reveal to thee, and which nature, impenetrable 
to my brethren, hath not been able to hide from my researches, is contained in 
these tw o points — of plentiful bleeding and frequent draughts of w-ater I have 
nothing more to impart, thou knowest physic to the very bottom, and, reaping 
the fruit of 1113 long expenence, art become in a twinkling as skillful as I am 
Thou mn3'’st,” continued lie, “ease me not a little at present 111 the morning 
thou shalt keep our register, and in the afternoon go and msit a part of m3 
patients While I take care of the nobihl3'’ and clerg3', thou shalt go in m3 
room to the houses of tradesmen where I am called, and when thou shalt have 
practiced some time I will procure tli3 admission into the facult3 Thou art 
learned, Gil Bias, before thou turuest physician, ivhereas others prescribe a long 
time, generally’ all their In cs, without becoming learned ” 

Consultations wntli such solemn phansees as Sangrado metn- 
tably had the farcical aspects presented by Moh^re ^ 

Lirette What will 3 ou do, sir, with your doctors? Is not one sufficient to 
kill a person ? 

Sgauarellc Hold your longue, Miss Four counsellors are better than 

one 

Liretle Cannot your daughter die more easily ivithout the assistance of 
these gentlemen? 

Sganarelle Do y'ou think doctors kill people? 

Lizette Without doubt I knoiv a mm w ho proved this, by incontestable 
reasons too, he maintained that one should iiei’er say this person died from a 
fever or from a fluxion of the lungs, but from four doctors and two apothe- 
canes 

Sganarelle 'Fut ' Do not offend these gentlemen 

Lizette Goodness, sir, our cat rccoiered from a leap it made from tie 
housetop to the street below , and it neither ate nor moved a foot for the space 
of tliree days It is fortunate there are no cat-doctors, for pussy would have 
been finished up with purgatives and bleedings 

Sganarelle Shut your mouth, I say’ What impertinence ' But 
they are 

Lizette Lookout now’ and y'ou will be edified They will te Aouy 
daughter is sick — ^in Imtui, too 


Smic 2 

Sganarelle Well, gentlemen? j that 

Dr Tomes We have examined the patient sufficiently and fin 

IS impure in her 

Sganarelle IVIy daughter impure, sir? 

Dr T I desire to say there is much impunty' aud corruption m 
Sganarelle Ah, I understand more clearly 
1 lUive Is the Best Phjsiann 
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Dr T But are no^\ going to consult together 
Sganarclle Llrettc g^ve the gentlemen chairs 
Liiette ( io Dr Tomes) Ah sir are vou with them ? 

Sganarclle {io Lizctte) Do jou know this gentleman? 

Liiette I saw him at jour niece s house onlj the other daj 
Dr T How 13 her coachman ? 

Lliette Better off indeed. He la dead 
Dr T Dead? 

Lliette Acs dead 

Dr T That cannot be possible 

Liiette I know not whether it be possible or not but I know full well 
that he is dead 

Dr T He cannot be dead no matter wliat you say 
Lliette I tell you he is dead and buned 
Dr T Aon deceive yourself Miss 
Lliette I saw him die 

Dr T That la impossHile for Hippocrates says that kind of disease only 
terminates at the end of the fourteenth da\ or at the twenty fifth day at fur 
thest the coachman only fell ill six: daj 6 since 

Liiette Hippocrates may saj what he pleases but I tell you that coach 
man la dead 

Sganarclle Peace you chatterer Let us leave these men to their con 
sultation Gentlemen I beg jou to consult vtr} carefully in mj daughters 
case 

Scenes 

Sganarclle Gentlemen my daughters oppression increases I beg jou 
to tell me quickly what course of treatment you have dended on Speak gen 
tlemen I beseech you one after the other Let me have your opinions 

Dr Tomes Sir we have consulted regarding >cmr daughter and mj 
notion is that hir iliuess proceeds from great heat of the blood and hence con 
elude that bleeding Is the proper remedj 

Dr I>esfonandre3 I hold Uiat her malady is due to corruption of the 
humors caused by over repletion and hence would advise an emetic. 

Dr T But I insist that an emetic would kill her 

Dr D And jour bleeding would bkewise cause her death 

Dr T And you ore cousldered a learned man? 

Dr D Acs, and much more learned than you are I could loan you 
brains in all matters of medical erudition 

Dr T Aou remember that man \ou slew the otlicr day? 

Dr D I suppose jou too can recall the woman jou sent to tlie other 
world but three daj*8 since. 

Dr T {to Sffattarelle) Sir I have expressed my opinion 
Dr D I liave expressed ray thoughts likeu'ise 
Dr T If j*our daughter is not bled immediatclj she will die 
Dr D If yon ha\*c her bled she will not live a quarter of an hour 
Sganarclle {aside) Which one of these two men shall I believe and what 
I do under such opposite and decided oplmons? {To the ph^sutans) 
Gentlemen I implore jou to settle mj mind on this difficult subject and tell 
me what \on think tlic proper tre-itmcnt for m> daughter 

Dr Macrotin Sir in such matters il is absolutely nccessarj to procccil 



896 THE PHYSICIAN AS A VICTIM OF HUMOR 


with circumspection lest we make mistakes, and according to our master nund 
Hippocrates, thereby engender dangerous consequences to the patient 

Dr Bahis {hasiily) It is true it is needful to be careful m all that is done 
This is no child’s plaj , and when errors are committed it is not easy to repau 
the injurr done Expenmentum penculosum Tins is why it is well to 
reason first, so that we maj duly consider matters such as temperament, et 
cetera, and examine into the causes of the affection before applj mg remedies 

Sganarelle One of these two last speakers is a turtle, the other is a race- 
horse 

Dr j\I Yes, sir, to come down to facts, your daughter has a chronic mal- 
ady to w’hicli she w ill 3 leld unless given relief The si mptoms all indicate a 
fuliginous and mordicant vapor that inflames the membranes of her brain 
Now this laporous exhalation is termed in Greek at inos, and is undoubtedly 
caused by putrid humors which are tenacious and conglutmous and haie their 
ongin in the low er belli 

Dr B And as these humors have been engendered b} a long fermenta- 
tion of time, thei become hardened and acquire a mahgnit) which causes them 
to float upward to the brain It is necessan' then to draw, detach, pull out, 
expel and eiacuate the aforesaid humors, so that a strong purgatiie is required 
Preiious to this, howeier, I find by expenence that it is well to use anod3ne 
remedies — that is to sa3, small emollient and detersiie injections, coolmg 
S3Taips mixed in tisane After tins we mai come to emetics and bleeding, they 
seem to be required 

Dr hi ’Tis true that 3 our daughter ma3 die, but 3 ou will at least have 
the consolation of knowang that she expired according to medical rules 

Dr B It IS always better to die according to rule than contrai^ to medi- 
cal ordinance 

Dr hi I sincerely sa3 that is m3 opinion, sir 

Dr B I hav c spoken to 3'ou as plainl3' as I could to m3 own brother 

Sganarelle {tuii/i einofjoti) Gentlemen, I sincerely thank 30U for the 
pains 30U have taken to consult properlv {Aside) I am more uncertain than 

ever The d but one idea possesses me I will make her take Ometan 

It is a quack remedv , but Ometan is an agent that 1110113 men hav e used wi 
benefit 

Lever, despite liis liigli regard for pliy^sicians, as inimitably 
depicts an Irish consultation ^ Lorrequer, in attempting to assist 
his friend to elope with a girl, gets into Dr Fitzgerald’s carriage 

Before I had tuue to detennine upon any line of acting m this confound^^ 
dilemma, the door was jerked open by' a servant in a sombre ^ 

truding his head and shoulders into the chaise, looked at me stea ' 
moment and said “Ah, then. Doctor darhn’, but ve’er welcome ^ ggj on- 

speed wnth which sometimes the bar of an air long since heard or t e 
ate glance of an old familiar face can call up the memory of our v e^ e 
childhood bnght and vnvid before us, that one single phrase j 2^^^ 

entire mystery of my present position, and 1 saw in one rapid glance 
got into the chaise intended for Dr Fitzgerald and was abso ^ ^ ' jioiiest 
moment before the hall door of the patient hly first impulse was 


1 Harry I^orrequer 
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one to avow the mistake and retrace m> steps taking my chance to settle with 
Cunon ^^hose matrimonial sclieme I foresaw was doomed to the imtlmelj fate 
of all those I had ever been concerned In Mj next thought — how seldom is 
the adage true whicli says that second thoughts are best — was upon my luckless 
wager, for, even supposing that Fitzgerald should follow me in the other chaise 
vet 08 I hod the start of him if I could only muster half an hour I might 
secure the fee and ev'acuate the territory besides that, there was a great 
chance of Fitz’s having gone on errand while I vras journeying on his, in 
which case I should be safe from interruption Meanwhile heaven only could 
tell what his interference in poor Curzon b business might not involve These 
senous reflections took about ten seconds to pass through ray mind as the 
grave-looking old servant proceeded to encumber himself with mv cloak and 
mv pistol-case, remarking as he lifted the latter ■Vnd may the Lord grant 
}cra u'on’t want the instruments this time Doctor for tliej saj he is better this 
morning Heartily wishing amen to the benevolent prayer of the honest 
domestic, for more reasons than one I descended leisurely as I conjectured a 
doctor ought to do from the chaise and with a solemn pace and grave 
demeanor followed bim into the house 

In the small parlor to which I was ushered sat two gentlemen someuhat 
advanced in >‘earB, who I rightly supposed were m> medical confreres One 
was a tall, pale ascetic looking man with graj hair and retreating forehead 
slow in speech and lugubrious in demeanor The other his antithesis was a 
short, rosv-cheeked apoplectic looking subject, with a laugh like a suffocating 
wheeze and a paunch like an alderman his quick restless e> es and full nctlier 
lip denoting more of the bon inout than the abstemious disaple of -Esculapius 
A moment s glance satisfied me that if I bad only these to deal with I was safe 
for I saw that they were of the stamp of country practitioners half phjsician 
half apotliecary who rarely come In contact witli tlie higher orders of their art, 
and then only to be dictated to obev and grumble 

"Doctor may I beg to intrude myself Mr Phipps on your notice’ — Dr 
Phipps or ilr it s all one but I have onlj a license in phormac} , though they 
call me doctor 

* Surgeon Rilev sir, a very respectable practitioner, ’ said he, ^va^'^^g his 
hand temurds his rubicund confrere, 

I at once expressed the greet happiness it afforded me to meet such highly 
informed and justly celelirated gentlemen and feanng e\cr^ moment the 
arrival of the real Simon Pure should cover me with shame and disgrace 
begged thev ivould afford me os soon as possible some historj of the case u'C 
■ucre concerned for The\ accordlnglj proceeded to expound in a species of 
duet some curious particulars of an old gcntlemau who had the evil fortune to 
have them for lus doctors and who labored under some swelling of the neck 
which tliei differed as to the treatment of niid in consequence of whicli the aid 
of a thinl party (mjself God bless the mark!) was requested 

As I could b\ no means di\ est myself of the fear of 1 itz s arri\*al I pleaded 
the multiplicity of mj professional engagements as a reason for at once seeing 
the patient, upon which I was conducted upstairs b\ m\ two brethren and 
introduced into a half lighted clmmber In a large eas> chair sat a florid look 
ing old man with a face in which pain and habitual ill temper had combined to 
e\'er\ expression 

" This is the doctor of the regiment sir, that \ou desired to sec " said mj 
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tall coadjutor — "Oh then, \er], -well Good morning, sur I suppose you mil 
find out something new the matter, for them two there ha\e been doing so 
eiery day this two months "—“I trust, sir," I replied stiffly, "that, with the 
assistance of my learned friends, much may be done for you* Ha-hem, so this 
IS the malady Turn y our head a little so, to that side ” ' Here an awful groan 

escaped the sick man, for I, it appears, had made considerable impression upon 
a rather delicate part, not unintentionally I must confess, for, as I remembered 
Hoy le's maxim at n hist, " MTien m doubt plai a trump,” so I thought it might 
be true in physic, when posed by a difficulty to do a bold thing also “ Does 
that hurt y ou, sir ? ’ said I in a soothing and affectionate tone of voice — " Dike 
the deni,” growled the patient " Oh, oh, I can’t bear it any longer “ Oh, 
I percene,” said I, " the thing is just as I expected ” Here I raised my' eye- 
brows and looked indescribably ivise at my confreres “ Ho aneunsm. Doctor,” 
said the tall one — “ Certainly noL” — "Maybe,” said the short man, "mavbe 
it’s a stay -at-home-mth-us tumor after all” (so at least he appeared to pro- 
nounce a confounded technical which I afterward learned was “steatomatons”) 
Concemng that mi rosy face uas disposed to jeer at me, I gave him a temfic 
frown and resumed "This must not be touched ” — "So you won’t operate 
upon it,” said the patient — " I would not take a thousand pounds and do so,” 
I replied " How if you please, gentlemen,” said I, making a step toward the 
door, as if to withdraw for consultation, upon which they accompamed me 
down stairs to the breakfast room As it was tlie only tune m my life I bad 
performed in this character, I had some doubts as to the propnety of indulging 
in a very hearty breakfast, not knownng if it were unprofessional to eat, but 
from this doubt my learned fnends speedih reheied me hy the entire deiotion 
which they bestoued for about twenty minutes upon ham, rolls, eggs, and 
cutlets 

" 'U'ell, Doctor,” said the pale one, as at length he rested from his labors, 
"whatareue todo^” — “Ah,” said the other, "there’s the question ” "Go 
on,” said I, "go on as before I can't adnse you better ” This uas a deep 
stroke of mine, for up to the present moment I did not know what treatment 
they were practicing, but it looked a shrewd thing to guess it, and it certainly 
was ciiul to approie of it — “So you think thativiU be best^” — "I’m certain 
know nothing better,” I answered — "Well, I am sure, sir, we bare 
reason to be gratified for the i ery candid manner in which y on bar e 
Sir, I am your most obedient sen ant,” said the fat one — "Gentlemen, 
your good healths and professional success ” Here I sivallowed a pony o 
brand}', thinking all the while there were worse things than the practice 0 
physic "I hope you are not going,” said one, as my chaise drew up at e 
door — "Business caUs me,” said I, "and I can’t help it” "Could 
manage to see our friend here again in a da^ ortvio^” said tlie rosy one. 
fear it 'wiU be impossible,” replied I, “besides, I ha\e a notion 

desire it” — “I haie been commissioned to hand you this,” said the oc , 

with a half-sigh, as he put a check into my' hand 

Such men w'ere natural products of diploma nulls, 
an institution of to-day’- Diploma-selling rvas quite frequent in ^ 
continental European universities as late as the eighteenth 
The Archbishop of Canterbury has within the last three 
more than once conferred the degree of M D for a guinea, 1 
pendent of examination 
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The methods of diagnosis adopted by these “graduates” were 
often those of the modern German “water doctor,” ‘ satmzed hi 
Moh&re in tlie ' ‘ Flj-ing Doctor ’ centuries ago 

Scene 4 

Gorgibus (father of Lualle) I am your most obedient servant, Doctor 
I come to request -i ou to I'isit m> daughter who is ill I put eveiy hope in 

you, BIT 

Sgannrelle Hippocrates sajs and Galen for the same reason concludes 
that no one feels n*eU when he is sick. "Vou are right to place vour hope in 
me, for I am tlie ablest greatest, and most skillful phislaan there is in tlie 
vegetable, mineral, or animal FaculU 

Gorgibua I am charmed with vou sir' 

Sganarelle Do not deem me on ordinar\ physician sir a common prnc 
titioner I nm not All other doctors ore to my mind only medical abortions 
I have m^ own particular talents I have secret remedies Per omnia snicnla 
sieculorum 

Sabina (cousin to Ladlle) But sir it is not this man \iho is sick it is 
Ins daughter 

SganorcUe That make* no difference Tlie blood of fathers and daugh 
tera la the some thing and bj tlie alteration of that of the fatlier I shall know 
that of the child 

Gorgibua \lo Sahma) Go qulckl^ ond fetch some of m-s fair daughters 
urine Ah, Doctor I fear she will die 

Sganarelle I will take good medical care of her air but she might die 
wiUiout a phvslcian prescribed (Sabina returns ) Ah, here it is I Reallv, this 
urine from its appearance denote* inflanimatiou of the Intestines and she 
must be rcall) lU 

Gorgibus (i;;rfi^;;awf) ^\'hat Doctor do } ou taste it ? 

Sganarelle Be not astonished at that Ordinary phvsicians are content 
to loot at the virgin fluid but I am a true doctor one outside the common 
liorde I sivallow some of this amber liquid so that bj mi keen taste I raai 
discern tlie cause and remed> for roar daughter s malady but to tell the truth 
her unne is too scanty in amount to pass full judgment on her case I would 
therefore desire more of her water 

(Sabina leaves the room but prescntlv returns with more unne ) 

Sabina I had great trouble making her void more water 

Sganarelle What s that? Here’s a scant} supply If all m} patients 
*lr passed tlielr n’atcr in the stingv wav of your daughter I should be a doctor 
for man} year* to come 

Sabina (/o the father) Lualle savTi she can pass no more unne no matter 
what the doctor sal's 

Sganarelle Sir your daughter unnates onl} in drops She s a poor 
^tcrer certe* I see I must Older her a strong diuretic. 

The ata\jstic tendenc> to regard science as the result of sudden 
diSco\enes leads to this apotheosis of quacks -nho make disco\ cries 
moss-grou-n with eld It robs older scientists of the credit of dis 
•^erj At this last injustice Holmes cle\erK hits in the case of 

' Tbt Urinal of rhyalc. 
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the saw aud trephine Conan Doyle, despite his deep sympathy 
with the profession, is guilty of it in his sketch of Dr Winter ^ 

Fifty 3 ears ha\e brought him little and depn\ed him of less Vaccina- 
tion ivas ivell within the teaching of his 3 outli, though I think he has a secret 
preference for inoculation Bleeding he uould practice freeh but for pubLc 
opinion Chloroform he regards as a dangerous innoiation, and he always 
clicks 'With his tongue when it is mentioned He has e\ en been known to say 
^aln things about Laenuec and to refer to the stethoscope as “ a new-fangled 
French to3 ” He carries one in his hat, out of deference to the expectations of 
his patients, but he is very hard of hearing, so that it makes little difference 
whether he uses it or not 

He reads, as a duty , his weekly medical paper, so that he has a general 
idea as to the advance of modern science He alway s persists in looking upon 
it as a huge and rather ludicrous experiment The germ theory of disease set 
him chuckling for a long time, and his faionte yoke in the sick-room was to 
say , “ Shut the door, or tlie germs ivill be getting in ” As to the Darwinian 
theory, it struck him as being the crowning yoke of the century “The chil- 
dren in the nursery and the ancestors in tlie stable,” he would cry, and laugh 
the tears out of his ey es 

He IS so \ ery much behind tlie day that occasionally, as things moie round 
in their usual circle, he finds himself, to his bewilderment, m the front of the 
fashion Dietetic treatment, for example, had been much m vogue m his 
y outh, and he has more practical knowledge of it than any one whom I have 
met Massage, too, was familiar to him when it was new to our generation 
He had been trained also at a time when instruments were in rudimentary 
state and when men learned to trust more to their owm fingers 

Doyde evinces newspaper egotism for the nineteenth century 
Two centunes ago, as Cotton Jilather’s book shows, the germ theory 
was a medical w orking hy'pothesis Early in the nineteenth century^ 
tuberculosis wms esteemed so infectious that the Italian house where 
the poet Keats died was disinfected and quarantined by the city oflS- 
aals As to evolution, during the late eighteenth and early nine 
teenth century the vast majonty of medical scientists held with 
Erasmus Darwin, the grandfather of Charles, whose Zoonomia (pu 
lished in London m 1795) had reached a third American eihtion 
in 1809 Anesthesia in surgery was centuries old, Boccaccio, not 
to speak of older wnters, regarding it as a well known proce ure, 
utilized It as a plot for a story 

It happened that the doctor had a patient witli a bad leg owing 
decayed bone, which must be taken out to cure, otherwise the fnends 

lose his leg or his life In e\ ery way it was a very doubtful case e 
bade him do as he thought proper The doctor, supposing t a e ^ 

would nei er be able to endure the pain without an opiate, d err _gj-son 
tion till a certain water was distilled which, being drunk, woiil t ow 
asleep as long as he judged proper 

1 Round the Red Ramp 

2 Decameron, Fourth Day, Novel lo 
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Bj the seventeenth centum anesthesia was already an old pro 
cedure, fought bv the church dodgers, who held wnth the theolo- 
gians that pain was salutary to the soul Thonias Middleton’ sa>s 

I’ll imitate the pities of old surgeons 

To this lost limb, ivho ere the} show their art. 

Cast one asleep then cut the diseased part 

The method of inducing anesthesia varied, but by the close of 
the eighteenth century inhalation seems to have gamed the day, for 
Sir Humphrey Davy points out -■ 

As nitrous oxide in its extensive operation appears capable of destroying 
physical pain it may be used with ndnintage dunng surgical operations in 
which no great effusion of blood tahes place 

Faradaj , in his Journal of Saeuce and Art ( 1818), states edito 
nallj that it hen vapor of ether mixed inth common air is inhaled it 
produces effects verj similar to those of nitrous oxide 

Dr Wmter is clearly a creation of Conan Doyle’s philistine 
notions of what constituted a physician m the early nmeteenth cen 
tury, rather than one of them Anesthesia, the germ theory and 
evolution ceased to be jesting matters to saentists ere the century 
began, and nould not later have been regarded as ndiculously new 
fads 

Evolution, vieued even from a sober embry ological standpoint, 
has however the quaintly humorous aspect Punch seized on a quarter 
of a century ago when he paraphrased the “ Descent of Man ’ thus 

“Woman plalnU had beards and big vrbislwers nt first 
And man supplied miU. AvhUe the babj was nursed 
And some other strong facts I could tell if I durst. 

Spltzka* (^ho recognizes oue humorous possibility of embr\ 
ology, but does not grasp the equally tenable but more quaintly 
humorous potentiality suggested by Punch) points out that 

The o\Tim possesses an inherent activity independently of fmctification 
Ho\r far this may extend in the direction of more mature de\*elopment is 
shown by wbat Is knovm os parthenogenesis or virgin generation This is the 
development of living beings without a fatlicr Bees, some Initternica nnU and 
^™aps notonoush multiply tlieir kuid without sexual congress As a rule the 
parthenogcnctic offspnng are themsehes lucapablc of further procreating their 
Iwind But to this there ore remarkable exceptions The aphides tuulUph for 
®any generations without the iuter\'cnUon of a male Weigenbergh lias shown 
that the sUk moth can be propagated ns long as the male element is pcnmlteil 
^ act at c\*cry fourtli generation The 4riemta salma, a minute crustacean 
living in saline springs, reproduces its kind for \enrs ^dthout a male being 

1 Moftun Beware Womtn {1657) Act n *ccne i 

* Rescarche*, Chemical and rhflcrtophlcal. iSoo. 

* keclare* on Kmbryolojryi St Lnnit Ctmical Rratid iS“S-Sr 
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present, males being produced at definite intervals onh (Von Siebold) Among 
tlie vertebrata, partheiiogenetic development has also been observed, though 
rarel) reaching matunU Thus, segmentation occurs m unfertilized m a of the 
chicken (Oellacher), of the fish (Burnett and Agassiz), and of frogs (Moqma 
Tanden ) I hai e seen a blastoderm form in unfertilized o\ a of the toad fish 
{Ball aclnis fau) Henson isolated the onducts of a rabbit, thus rendenng the 
admission of semen impossible, while the o\a, discharged at heat, were com 
pelled to remain in tliese onducts Three years later he killed the animal and 
found the o\a had de\ eloped into twisted, club-shaped, hollow sacs The 
deielopment in the female oiarj' (also, though lery rarel}, in the inalc lesticle 
aud pat of id upland, whicli show such a remarkable metastatic sympath} in epi- 
demic parotitis) of dermoid cjsts (containing bones recognizable as maxillanes 
with teeth, hair, and skin, rudimentarj intestinal, glandular, and cerebral 
traces), ei en in undoubted nrgins, proves that ei en the human ovum is capable 
of parthenogenetic dei elopment While such de\ elopment, so far as known to 
science, is alwajs abortiie, and while, as Washington Inmg remarks, the 
ingenious maiden who to-daj would attribute conception to anj other cause 
than sexual congress w ould find it difficult to oi ercoine the prejudice of scien 
tists, jet embryologj, while declaring immaculate generation improbable, does 
not pronounce it impossible A worker bee is a highlj organized creature with 
a well dei eloped brain, wonderful sense organs, intncate muscular apparatus, 
} et it iua\ be an offspnng of an unimpregnated queen bee VTiat is a regular 
occurrence in one class of animals is sometimes obsen ed as an exceptional one 
in another class If the startling and apparenth miraculous nature of a nrgin 
generation of a living child be regarded as the sole objection to recemng such 
a fact, its defender might urge tliat the lurgin generation of a dermoid cjst 
with all the traces, howeier aborted, of vertebrate organization, is only a shade 
less startling and miraculous 

Seizing upon the potentialities hinted at in the ‘ ‘ dermoid cysts 
in male testicles and parotids,” the Joumal dc Midccmc de Pans dis- 
covered that the ‘ ‘ Precursor ’ ’ of Punch is to be the ‘ ‘ New Man 

In full health, after normal dcA elopment the abdomen of a male stiident 

aged seventeen began to sw ell, as in the gentler sex through marital fe ici o 
imprudence in loie The man continued to swell until his condition re^m e 
that of pregnancy Drs hladge and Sanger, of Prague, laparotomne or^ 
tumor What w as their surprise, the tumor contained an infant ' ° ^ 

the privilege of childbearing has only belonged to women Is is a n 
masculine fad? Shall the world become emancipated? Is there an 
about to be estabhshed in the sexes? Shall man at last haie the esse 
lege of bemg a mother? , . 

This young man had not up to his seienteenth year been accus . 
abnormal manifestations One day, while bathing, he bruised lumse s ^ 
on the upper portion of the belly The pain persisted, and a tume 
produced that increased by degree Two years later this ® ^^and 

acquired the size of an mf ant’s head An operation was deeme 
was performed, but not without difficulties When the fact was rep jt 

Sultan of Turkey', he was not surprised If this does not surprise 
appears certainly to be abnormal in Hungarian students 
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The Journal admits that it is puzzled as to etiology, although 
its own columns furnish suggestue facts In 1893 it reported a 
case where fatal laparotomj was done for removal of a lithopedion 
in a man A lady discussing the case remarked "So queer thing 
in a joung man ’ "Yes,” replied her fneud, in a puzzled tone, 
"especiall} in a bachelor ” 

Of this last possible etiology Boccacao seems the pnor dis 
coverer Calandnno b> the tricks of two wags aided b> Dr 
Simon, IS fnghtened into illness He sends his water to Dr Simon 
After the usual researches into pulse etc , Dr Simon remarks, 
"Your illness is due to your being wutli child,” whereupon the sick 
man roars to his wafe “Oh Tessa this is all tour doing How 
shall I be delivered^ If I ever get well, you shall never get the 
upper hand of me again, beg as hard as jou wdl ” 

Another etiological suggestion in the Journal columns (such is 
French fertihti in data for bizarre theones) comes from the mal 
practice suit for too great success m sterility A pious inhabitant 
of Cannes devised a M> sUcal Water of the Holj Mountmn Fathers 
This enjoyed a reputation for the cure of diseases equal to the water 
of Lourdes and in stenhty was as much renowned ns “holj nner 
gar ” The deviser had won newspaper fame almost equal to that 
of Pasteur, when he had the misfortune to encounter a female desi 
rous of matenuty, who had been twelve years married but was 
sterile, although ‘ ' the fragments of her hymen were burnished by 
constant efforts ’ ’ The my stical water was gi\ en a child was boni, 
then a second, then a third, in rapid annual succession Disgusted 
with the good measure, the woman cited the pious vender of the 
mystical water before a local tribunal, for malpractice, making the 
following complaint "After twelve y'ears of marriage I was cliild 

less I then consulted Mr B who ordered me a water whicli, 

he claimed, contained the germs of universal fertility I drank the 
water, and was delighted to find myself pregnant at the end of two 
mouths My husband was delighted The tide turned I soon 
after had a second child, and then a third, whereupon I went to Mr 

F and begged that he stop the effect of his remedy He replied 

that he couldn t, and tliat I would have twelve cliildren I Imve 
therefore the nght to complain He gave too strong a dose. ’ 

To the source of these ‘ germs of univ ersal fertdity ' ’ tlie Jour 
nal has not given a clue An Arkansas Eclectic nearly a decade 
ago, probably gave the Frenchman a lunt Dr F M Baker, of 
^lartimn ille, * found that when he first began practice ev'cry female 

' 'fmcTiun Medical Ifss. 
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seemed to need amicifuga and pulsatilla Ever^^ female to whom 
lie gave these remedies had a child within a 3^ear Some of them 
were misses, suspicious characters who had e\ndeu% been graUfy- 
ing their passions for some time He admits that it is probable that 
pulsatilla mil not cause conception without coition, but is sure 
that it exerts a wonderful influence on those w'ho are cohabitmg 
He warns the ladies w'ho are cohabiting and desire to keep it to 
themselves, to beivare of pulsatilla 

Remedies devised in the infancy of medicine oft return to 
plague the physician It wms a principle of folk-lore therapy that 
the aged could restore tlieir youth by sleeping with the young, who, 
however, thereby’- lost their vigor This treatment was applied to 
David in his old age by Abishag The popular notion anent the 
efficacy’ of this practice now' frequently finds vent in a salutary' 
objection to the aged and y oiing occupyung the same bed Accord- 
mg to the Marshal Castellane, this notion w'as at one time a fashion- 
able fad 


Marchioness Talam, who is o\er fifty, beliei es it absoluteh necessary for 
her health that she should hai e a man beside her at night y\ henever SI de 
Talam is absent she makes her people sew up one of his relates or friends in 
a sack, and has lum put into bed In tlie morning she is careful to summon 
her attendants, or, at all events, the chambermaid, in order that they may 
testify that the sack has not been uusewn W hen botli friends and relatii es 
happen to be away, the physician of the Neris hydropathic establishment 
occupies the post of honor 


Popular belief in the occult properties of mediane still survives 
in Chnstian Science, Hahnemannia, and Phy'Sio-niedicalism This 
bebef, that of the ommsaent occult quack (represented now by the 
man who is a “ speaahst in every' ailment human flesh is heir to ), 
has been scarified since the dawn of history' by' popular anecdotes 


At Florence, a man full of assurance and audacity had no manner of occu 
pation The fellow read in a medical book of certain pills reputed to be 
ereign remedy against different diseases, he became a doctor, thanks to 
pills After manufacturing a great number, he left Florence and w ent 
in its neighborhood among inllages and farms practicing physic He ^ , 

tered his pills indifferently in all kinds of maladies, and luck seeme 
him, for several patients recoi ered after taking his drugs The renown o 
Ignoramus soon spread among the common people so that a peasant w o 
lost a donkey came one day and demanded the quack remedy' to fin 
asses The empiric gai e him six pills to sw allow The patient pai 
and departed During the next day, while seeking for bis beast, e ca 
pills took effect and the peasant precipitately retired into a he 

where, to his astonishment, he found his ass grazing From t lat 


1 Jeaffersou, op cit 
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lauded to liigh liea^'cn the science and piUs of the quack, A true jEsculapius 
had been found 1 The mrals rushed from all over the adjoining country thej 
came in crowds to the doctor who had remedies that even found a lost ass 

The apothecary was most giien to these quackish procedures, 
but the intimate commeraal relations between physiaans and apoth 
ecanes were strongly believed in at the time of Chaucer, according 
to the physician in the Canterburj Tales 

Tull ready had he apotecarics 
To send him drugs and lectuaries 
Each made tlie other to vna 
Their friendship was not new to begin 

WTiether illegible prescnption and expert decipherment were as 
uell known then as now is an open question but at present the> 
furnish plots to comedies which Moh^re might envy , as, for ex 
ample, that cited by Nordau * 

In an exceedingly amusing French force ‘ Le Homard a husband sud 
denly returning home one evening surprises a stranger with his wife The 
latter does not lose her presence of mind and says to the husband that, haidng 
suddenly been seized with illness she had sent her maid for the first available 
doctor and that this gentleman was the doctor The husband thanks tlie gal 
lant for his speedy appearance, and asks if he has already presenbed aD> thing 
The gallant — ^who, of course, is not a doctor — tries to make himself scarce but 
the anxious husband insists on having a prescnption so that Galen bathed in 
cold perspiration, is compelled to gi\e one The husband casts a glance at it, 
it consists of wholl) illegible marks ‘ And will the druggist be able to read 
that? asks the husband shaking his head — As if it were print, asse\eratea 
the false physiaan again trying to make his escape The husband howcNTr 
adjures him to remain, and holds him fast until the maid returns from the 
druggist In a few minutes she makes her appearance The Galen prepares 
hunielf for a catastrophe No I the maid brings a vibI of medidne, a box of 
pills and some poivders ‘Did the druggist gn‘e jrou these?* demands the 

Galen in bewilderment — Certainly — ‘ On ray prescription? — Of course 
It was on your prescription replies the astonished maid — Has the druggist 
luadc some mistake? ’ interposes the anxious husband — *No no our Galen 
hastens to replj, but he contemplates the medicine for a long time, lost in 
reverie 

Medical adt auce has been the product of that silent e\ olutioii 
depicted by Shelle} 

Thought by thought is piled 
Till some great truth is loosened 
And the nations echo round 

That potent factor of much ad\nnce Vunsection (uhich has 
freed mediane from occultism and drugging-), has receitcd some 

* netrencrstlou 
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hard raps in fiction, but for delicate good-humored satire none 
equals the slap the elder Dumas^ contnved at once to give vivi- 
section, Claude Bernard, and the French Academy 

“And vho can that person be who has taken it into his head to ivrap him- 
self up in a blue coat embroidered u ith green Ob, that coat is not his own 
idea, It IS the Republic’s, which deputed Dand to draw a uniform for the 
Academicians” — “Indeed'’’ said Monte Cnsto, “so this gentleman is an 
Academician’” — “ \\ ithin the last week he has been made one of the learned 
assemblj ” — “And what is his especial talent’” — “His talent? I beheve he 
thrusts pins through the heads of rabbits, makes fowls eat madder, and keeps 
back the spinal marrow of dogs with whalebone ” — “And he is made a member 
of the Acadeni} of Science for this?” — “Ko, of the French Academy ” — “But 
what has the rrencli Academi to do wntli all tins’” — “I was going to tell you 
It seems that his experiments hare yen considerabl}’ adiaiiced the cause of 
science No one denies that his stjle of writing is yery good ” — “This must 
be y ery flattemig to the feelings of the rabbits into whose heads he has thrust 
pins, to the fowls whose bones he has dyed red, and to tlie dogs whose spinal 
marrow he has repelled ” 

The choicest etolution of the society church-dodger is the 
medical director of insurance companies, appointed for “business” 
reasons In our irreverent century’, not even this most holy of 
holies escapes “the fierce light which beats upon the throne,” as 
witness the Anglo- Beugalee dinner - 

The lunch yvas haiidsomel} seryed, wnth a profusion of nch glass plate 
and china, which seemed to denote that eating and drinking on a showy scale 
formed no unimportant item in the business of the Anglo-Bengalee Directow 
ship As it progressed, the i\Iedical Officer greiv more and more jojous an 
red-faced, insomuch that ever} mouthful he ate and eyery drop of wme he 
swallow ed seemed to impart new lustre to his e} es and to light up new spar s 
in his nose and forehead 

In certain quarters of the city' and its neighborhood Mt Joblmg was a 
\ery popular character He had a portentously sagacious chin and a pom^ns 
y'oice, w ith a nch huskiness m some of its tones that went directly to the ^ 
like a ray' of light shining through the ruddy medium of choice old 
His neckerchief and shirt-fnll were ey er of the whitest, his clothes of the a ^ 
and sleekest, his gold yvatch-chain of the heay lest, and his seals of tte 
His boots, which were alway s of the brightest, creaked as he walke i ^ 

he could shake his head, rub his hands, or warm himself before a e, e 
than any man alive, and he had a pecuhar yvay of smacking his lips 
“Ah!” at intery'als, yvhile patients detailed their symptoms,^ yvhi 
great confidence It seemed to express “I know yvhat you re going ^ 
better than y on do, but go on, go on ” As he talked on all ^ 

he had anything to say or not, it was unanimously' observed of im 
full of anecdote, and his experience and profit from it yvere const 
same reason to be something much too extensive for description 

1 Monte Cristo 

2 Martin Cburzlewit. 
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patients could never pnuse lilm too highly and the coldest of his male admirers 
•would alwaps say tins for him to their friends that uhatei'er Jobhng s profes- 
sional skill might be — and he bad a high reputation — he ■u'as one of the most 
comfortable fellows you e^’e^ sa-ft in your life 

Jobllng -was for manj reasons — and not last in the list because his conuec 
tion lay principally among tradesmen and their families— exactl> the sort of 
person -whom the Anglo-Bengalee Company Aranted for a medical officer But 
Jobllng was far too knowing to connect himself with the company in an'\ closer 
lies than as a paid (and well paid) functionary or to allow his connection to be 
misunderstood abroad if be could help it Hence he always stated the case to 
an inquiring patient after manner 

“ 'UTi) , my dear sir -with regard to the Anglo-Bengalee mj information, 
jou see Is limited— v’cry hmited I am the medical officer in consideration of 
a certain monthlj pa^’raent The laborer is worthy of his hire bts dat qui ctio 
dai (classical scholar Jobllng thinks the patient well reod man) and I receive 
regularly Therefore I am bound so far as iii\ own knowledge goes, to speak 
well of the establishment (Nothing can be fairer than Jobling s conduct 
thinks the patient who has just paid Jobllng s bill himself ) If jou put any 
question to me, mj dear friend," says the Doctor touching the responsibihty 
or capital of the company there I am at fault for I haie no head for figures, 
and not being a shareholder am delicate of showing any cunositj whatever on 
the subject. Dehcacy — your amiable lad^ will agree with me, I am sure — 
should be one of the first characteristics of a medical man (Nothing can be 
finer or more gentlemanly than Jobllng s feelings thinks the patient ) Very 
good dear sir so the matter stands \ou don t knoi\ Mr Montague Im 
sorry for It A remarkabU handsome m*ui and quite the gentleman in every 
respect Property, I nm told lu India House and eveiylhing belonging to 
him beautiful Costly furmtnre on the most elegant and lansli scale And 
pictures which ei*en from on anatomical point of view are perfection In case 
you should ever think of doing anything with the conipan\ I II pass \'Ou — jou 
may depend upon it I can cousdcntioush report ion a healthy subject If 
I understand any man 8 constitution itis>onrs And tills little indisposition 
has done him more good ma am ' savs the Doctor turning to the patient 8 
wife ‘ tlmn if he bad swallowed tlie contents of half the nousensical bottles In 
mv surgerj For the\ ore nonsense to tell the honest tniUi, one half of them 
are nonsense compared ^vitll such a constitution as his (Jobling is the most 
friendly creature I e>er met with in my life thinks the patient and upon my 
yxiTd and honor I consider of iL) 

Commission to you Doctor on four new policies and a loan this mom 
mg, eh^ said Cnmple looking when they liad finished lundi over some 
papers brought in by tlie porter \\ ell done. 

"Jobling my dear friend,’ said Tigg, long life to you' 

‘ No no, nonsensel Upon ray ivord I xe no right to draw the commis- 
sion said the Doctor I ha^en t really It a picking ^ our pocket. I don't 
recommend nnibody here. I onlv saj what I kno\s patients ask me 

vbat I know and 1 tell em what I know Nothing cbic Caution is mj weak 
— tlrnt’a the truth — and alw‘a>8 •was from a ho\ That is said tlie Doctor, 
filling his gloss caution in behalf of other people WTielher I would repose 
confidence in this compan\ m^ self if I had not been pa\nng nionc\ elsewhere 
for many years — that a quite another question 
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kidneys to excrete the necessary’- urinarj’- salts, ever}' symptom of 
uremic poisoning followed from their retention, but it happened 
that the kidneys themselves were not imtated~they sunply ceased 
work from want of water She had no albuminuna, but neverthe- 
less died of uremic poisoning 

The problem in ever}' case of valvular heart disease is not 
settled wheu we have decided that thi^ v'alve or that is obstructed 
or defective That is a tnfle The real problem is How has the 
heart accommodated itself to the defect, in short, how well can the 
heart pump^ The problem in ever}' case of Bnght’s disease is not 
v\ hether albumin is present or not, but how well can the kidneys 
keep the blood free from accumulation of unnar}' poisons? 

It IS a common remark, when two physicians are discussing a 
case of nephritis, to hear, “There is only a trace of albumin," or, 
“ The albumin is abundant ’’ These are good things to know, but 
• it IS a good deal better to know what is the total amount of unne 
excreted ever}' twenty-four hours and w hat is the average specific 
gravnt}' 

By the way, this matter of speafic gramty deserves a word 
lyife-insurance examinations all require a statement of the speafic 
gravity of the speamen of unne examined Such a statement is of 
practically no \ alue, simply for the reason that the speafic grant}' 
of the unne of every indmdual vanes widely ever}' da} I have 
repeatedly found, in the same individual, a vanation from i 014 to 
I 036 in a single twenty- four hours The specific gravity of an} 
one speamen tells nothing It is only by obtaining the speafic 
gravity of the collected unne of twenty-four hours that we can form 
a fair idea of the actual exaction of the kidneys 

In actual practice, were I to be limited to only one way of t 
ing how my case of Bnght’s disease was getting on, I woul 
better informed and my patient would be safer if I knew from a} 
to day the total amount of unne excreted, and its speafic grawti > 
and never made a test for albumin, than if I watched the album 
from day to day and failed to know accurately the quantity or 
cific gravity of the unne Quantity and specific grawty toge 
would tell me how my patient was Albumin might tell me 
condition of the kidneys or a part of one kidney The con ition 
my patient is the vutal question The condition of a htt e pa ^ 
one kidney may be of trifling importance And it nee ^ ° 
localized defect m one kidney to keep up a v'ery pasistent a 

111*13. . 1 Qfl filbu.' 

I know a well know'n physician in the State who as 
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rainuna, with pus formation, for some eighteen lears, but who long 
ago ceased to worrj over his albummuna, for he has worked hard 
and steadil} and enjoyed health much aboie the average WTien 
he dies (if that happens to be before I do, which seems qmte 
unhkelj ) I should like to hunt up the little hardened scar on one 
kidney and see the thing which worried ns both when we were 
young and timorous doctors together 

ktTule I thus emphasize the \-alue of careful studv of other 
signs, I do not wish to seem to undervalue the significance of the 
presence of albumin A phj sician who o\ erlooked a valvular defect 
or who misinterpreted the character of the defect would be a very 
unsafe medical adviser As far as the life of the patient is con 
cemed, it is a question how can the heart pump, but the medical 
man who fads to accurately judge of the nature of the valvular 
trouble and the state of the heart and blood-v essels can \ ery mate- 
nallj lessen the abihty of the heart to keep on pumping So in a 
case of Bnght’s disease The early recognition of albummuna is 
an invaluable guide to the physiaan A failure to recogmze the 
presence of albumin may be even more disastrous than a failure to 
recognize a valvular defect — more disastrous because cardiac defects 
are much more hkely to cause symptoms which warn the patient 
than are renal defects The renal difficulty may have progressed to 
a dangerous point before the patient suspects any kidney trouble, 
indeed, he may never suspect it at all 

The matter of testing for albumm is so simple that I cannot 
comprehend why physicians do not make the analy sis as a routme 
in every case. 

I presume the case must be a rare one in which a phvsician 
examining a patient for the first time fails to ask the patient to put 
out the tongue, or fails to count the pulse k\rhat a tnnal piece of 
mfonnafaon the appearance of the tongue gives, compared mth the 
results of testing the unne ! What is the pulse rate varying wuth 
even emotion, a little haste, a recent full meal compared with the 
white line of albumin ? The presence of that white line is vntal, the 
coated tongue or the qmck pulse is of varying significance The 
surgeon who fails to be assured about that white line before operat 
mg may vntiate the result of the most carefulh planned and skill 
fully executed ojieration The surgeon who neglects to make a 
nnnaly sis before e\ ery operation adds an unnecessarv danger to the 
patient s life and his own reputation But a physiaan who under 
takes a new case and similarh neglects urinalysis does preaselv the 
same thing 
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One thing as to the testing for albumin, expenence has shown 
to be useful It is this the attempt to pout unne into a test tube 
in such a u ay as to form a distinct la5^er upon the cold mtnc aad is 
usuall}^ a failure It is true that when a large percentage of albu- 
min IS present a minghng of unne with the acid does not vitiate the 
test W^en small in amount, however, the albumin vnll not be dis- 
covered 

I told an applicant for insurance that he was not insurable, as 
he had albuminuna, and referred him to his oum physician Shortly 
after he returned with the somewhat indignant statement that his 
physician told him he had no albuminuria Thereupon we marched 
back to his physiman A little cold nitnc acid, a pipette and a little 
fresh unne showed a fine, clear-cut white line Powcd into the test 
tube, the nitnc acid had redissolved the albumm, carefully put on 
top of the nitnc aad in a slow' stream from the fine point of the 
glass tube, there could be no mistake The doctor’s only remark 
wms “ Well, I never did it that wmy before ” The way is ever}"^- 
thing 

One thing more Albumm only precipitates on boiling from 
unne which is ncaily naitial Strong!} acid or strongl} alkaline 
unne may contain a large amount of albumin and yet remain clear 
and peUuad on boiling 

Take urine w hich is knowm to contain abundant albumin, add 
to a drachm of it one drop of nitnc aad, three drops of strong acetic 
or citnc or h5^drochloric aad, and on boiling there wull be no reac- 
tion, further, the addition of liquor potassae 11011 similarly prevent 
coagulation 

I am satisfied that many a gouty patient has been prouounc 
free from renal affection because his highly acid unne remame 
clear on boiling, while his kidneys have been shnnking and growing 
less and less competent The neutralization of the acidity wou 

prevent such an error . 

I have presented these minor points not because of their noi e , 
but simply as a contribution to an exchange of personal expene 
and practical suggestion 





ELECTRO -DIAGNOSIS AND ELECTRO -THERAPEUTICS SIM- 
PLIRED ‘ 


B\ HUGH T PATRICK, >I 

Profesior of Neurology In the Chicago Policlinic, In^roctor In CUnknl heurology North 
we*tem UniTcrsitj Medical School Consulting Neurologist to the lUIuoIs 
Eastern Hotpllal for Insaue etc. 

Electro-diagnosis m nervous diseases is limited to the afSnna 
tion or denial of a lesion of the lowest neuron that is, so far as the 
extremities are concerned, a lesion involving tlie cells of the antenor 
horns of the spinal cord, or their prolongations which constitute the 
penpheral nerves A lesion of anj character that affects the integ- 
nty of these cells or the fibres of which they ore the trophic centres 
causes a degeneration of the fibres below the lesion and of the mus- 
cles supphed by them — a degeneration that is discoverable by elec 
tnaty An approximate determinatiou of the degree of such lesion 
may also be made by electric examination On the other hand, a 
lesion above an> given level of the cord causes no marked change in 
the nerves or muscles supplied from such level, and consequentlj no 
appreciable change in the electnc reaction The character of the 
lesion is a matter of mdifference as is also its location, as long as it 
IS above the level m question — it mav be in the spinal cord, medulla 
oblongata, pons, crus cerebn, mtemal capsule, or cerebral cortex 
and no matter how complete or incomplete the consequent pamljsis 
maj be, the foregoing rule holds good In anj case of paraljsis, 
tlien be it one of hemiplegia, paraplegia or monoplegia, if we find 
reaction of degeneration, we know that the lesion is of some part of 
the motor tract indicated m the figpire (see opposite page) by red, if 
there be no material change in the electnc reacbons, we know that 
>t must be located somewhere in that part of the tract indicated in 
the figure b> green 

What IS reaction of degeneration, and how may it be recog 
nized ? In the first place, we may neglect all statements as to the 
direction of the current In the next place, v\e maj forget all dif 
ferences between direct excitation (that is, stimulation by npphea- 
bon of the electrode to the muscle itself) and indirect excitabon 
(that IS stimulation by apphcatioii of the electrode to the nerve- 
trunk at a distance from the muscle) The former alone is 
necessarj Lastly, we need commit to memorj no details as to 
polar action — no confusing formulae regarding C C C (cathodal 
closure contracbou), A O C (auodal opening contraction), etc 

^ , * aead at the tweoty-wcond annual ntcetInB of the 'Mlt^l «lppl Valley Medical A»ao- 
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They are not only minecessari^ but are unreliable guides as \iell 
As a matter of fact, although most normal muscle responds bettei 
to the negative pole (C C C ) and most badly degenerated muscle 
’to the positive pole (A C C ), there are many exceptions to botli 
physiological and pathological law We have but two facts tc 
remember First, m reaction of degeneration, contraction to tlie 
faradic current is greatly diminished or lost, to this there is a pos- 
sible exception in that, if the lesion be very slight or transient, the 
diminution in faradic excitabilitj’’ maj’ be so slight as to be inappre 
ciable Second, the contraction to the galvanic current is s/ow 
The normal response is by a quick contraction or jerk ^ The 
deliberate contraction of degenerated muscle to galvanic stimulation 
has been called “vermicular” and likened to the normal contraction 


of unstriped muscle It is not to be inferred that it is as slow as 
intestinal penstalsis, but it is so distinctly slower than the “light- 
ning- like ’ ’ flash of contraction produced in healthy muscle as to be 
unmistakable, hamng been once seen 

Before passing to a brief consideration of the essentials of elec- 
tro-therapeutics, I should like to say mth all possible emphasis, 
what should never need emphasis, that an adequate diagnosis must 
always precede treatment The physician who wants to know the 
electnc treatment of “paralysis,” “sclerosis,” or “neuroses,” has 
no moral nght to possess a batterj’’ 

Elect7o-t]ie7apmt7cs of 07ga7nc Ne7vo7is Diseases — There is no 
organic disease of the brain in which electnat}’’ will accomphsh any- 
thing when applied to the head I am well aware that this state- 
ment would be disputed by some few observers It may be dog- 


matically asserted, nevertheless 

In paralysis from cerebral hemorrhage or softemng, something 
may often be accomplished by systematically exerasmg the pars 
lyzed muscles with electricity No case is ever cured m this v ay 
and in bad cases the contracture and rigidity cannot be prevente , 
but the muscles may be made to keep pace with the repair o e 
nervous tissues Bither current may be used The faradic is as 
good as the galvanic The anesthesia of cerebral palsy may ’ 
nanly be neglected, but the pams and paresthesise m the para 3 2 
or paretic members may be exceeding^ distressing 
generally reheved by the faradic current It must be ad 1 ° 
ever, that the rehef is rarely more than temporary 

to “ make " 

1 To get a response to the galvanic current, it Is, of course, ^ace 

“break" the current This is accompUshed b> suddenl> touching he coutracllon 
electrode, or, preferably, using an Interrupting electrode handle There 
during the continued passage of the current 
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Ocular paralyses are scarce!} amenable to electric treatment 

In bulbar (glosso-labio-laryngeal) paralysis, considerable amel 
loration may be attained b} stroking the electrode downward from 
the lobe of the ear, in front of the stemo-mastoid muscle, passing a 
httle forward at the angle of the jaw, so as to cause mo\ ements of 
deglutition If a treatment be given immediatel} before eatmg, this 
procedure, often very difficult and even dangerous, may be maten 
ally facilitated. As the desired contraction is ordinarily better 
obtained by the galvanic current, that is the one to be chosen 

No disease of the spmal cord was ever cured by electncity 
There is no acute disease of the spmal cord or its membranes m 
which the use of electnaty is indicated This does not apply to the 
resjJls of acute disease 

In acute anterior pohomyehtis (infantile paralysis), after the 
acute stage, notably in old and neglected cases, somethmg may be 
accomplished by electric treatment This is not because the current 
causes regeneration of nen e-fibres much less of nerve cells, but 
because we may by this means develop to the utmost every muscle- 
fibre capable of contracbon In other jvords the treatment is 
muscular, not neural Hence the current must be strong enough to 
cause muscular contracbons, and as this is better accomplished by 
the galvanic current, that is the one to be used On the same pnn 
aple, that pole is chosen which the better causes contracbon It is 
stroked over the affected parts or is held at different points while 
the current is interrupted It must not be forgotten that somebmes 
parebc muscles respond to the sbmulus of voluntary' impulse better 
than to that of electnaty, and in such cases systemabc exercise by 
voluntary motion is more important than electnc treatment Both 
should be used. The treatment of muscles paraly'zed by a cord 
lesion abov e the level from v\ hich they receiv e their nen e-supply is 
exactly the same as m the case of a brain lesion, and the jirospects 
of matenal benefit are as poor 

In multiple sclerosis, synngomyelin, progressive muscular atro- 
phy (or dystrophy), lateral sderosis, and spinal meningibs, but 
httle IS to be expected from electro thempeubcs In locomotor 
ataxia the anesthesia (and consequentlv the symptoms dependent 
on It) may at bmes be matenally affected by the faradic or gal 
vamc brush The current must be strong In a certain proporbon 
of cases the impotence of this disease is, according to my obsena 
hon, accompanied by deaded anesthesia of the penis, and if this 
anesthesia can be removed, in part or entirely , the impotence null be 
oorrespondmgly improved I am convinced that the other symp- 
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toms of tabes are sometimes benefited by a strong galvanic current 
The feet are placed on an electrode large enough to cover the soles 
of both, or the patient sits on it, and the other electrode, also quite 
large, is applied over the cenucal or dorsal spine, and a current of 
150 milliamp&res is passed for five or ten minutes Interruptions or 
reversals of a less powerful current (50 milhamperes) are then 
empl03’’ed -unthout removing the electrodes The higher the spinal 
electrode is placed, the weaker must be the current for the reversals 
or interruptions, as they occasion a distressing spasmodic cough 
In penpheral neuritis, includmg ordinary facial paralysis, and 
injuries of penpheral nerves, electnaty is beheved by most author- 
ities to matenally hasten recovery^ The justice of this behef would 
seem to be ampl}’ shown b}' clinical expenence, but it must not be 
forgotten that it has never been proven, that is, it has never been 
demonstrated experimentall3’^ that electricity can hasten by a smgle 
hour the regeneration of a nerve-fibre 

In penpheral cases, that current is to be chosen which produces 
good muscular contractions If either current will do this, the 
choice IS a matter of indifference If only the galvanic can produce 
response, the more active pole is to be chosen, and the parts are 
stroked, or the pole is placed over tlie different affected muscles 


and the current interrupted 

Functional Diseases of the Nemons System — -The electro- thera- 
peutics of functional nervous disease is rather more satisfactorj’’ than 
the like treatment of organic affections, but it is impossible to know 
what proportion of the g^atifvnng result is due to mental impression 
— to suggestion That psychic processes play a verj^ important r e 
in many functional nennus troubles, is undoubted 

Electricitj'’ is of no avail in migraine — penodic sick heada e 
In tn-facial neuralgia, mild galvanism (5 to 10 milhamp res 
with the anode (positive pole) ov'er the most tender point, or 
trunk, will sometimes quiet the pain 111 a wonderful way u 
cases are exceptional The relief is ordinanly only moderate an 
short duration, sometimes it is ml If the electrode be mois 
with a lo-per-cent solution of cocaine, or a disk of blotting 
W'et in the solution be placed between electrode and skin, t e 
is surer and prompter, but it is, as a rule, only transitory ,, 
Intercostal neuralgia, as w'ell as the ill-defined si e a 
submammary’- pain of women, wnll generallj’ yneld for a 
less length of time to repeated apphcations of faradism 
rent should be strong, the interruptions rapid Occasion 
galvanic current stabile (that is, the electrode stationary 
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interruptions of the ctirrent) and of moderate strength is more 
efficacious Failure to give considerable relief by one or the other 
of these methods is the excepbon 

Electnat}' is among the best remedies for saabca, and the more 
purely neuralgic — as distinguished from neunbc — it is, the more 
valuable is electnc treatment The galvanic current is the better 
A large electrode — not less than 24 square inches — is placed over 
the lumbar or sacral spme, and another, the anode, almost as large, 
held over the course of the nerve at different points The current 
IS to be strong (100 to 150 milhampferes), and the apphcabon 
stabile 

The faradic current stabile, strong and of rapid mterrupbons, is 
the more frequentlj useful in lumbago Sometimes the result 
seems magical In excepbonal cases the stabile galvanic current is 
to be preferred 

The peculiar headache and cephalic paresthesue of neuias 
themes and nervous people are somebmes markedly improved b> a 
mild galvanic current through the head In most of these cases the 
psjchic element in the treatment is important, and just how and 
hon much the current acts on the cerebral tissue itself is unknown 
Electnatj deserves a subordinate posibon m the treatment of neur- 
asthenia 

In hjstena the acbon of electricity per se is nil It is, howevor, 
a powerful aid in the treatment of the ' great neurosis ” The far- 
adic current is nearlv alwaj s preferable, ‘ and it must be strong m 
hysterical anesthesia, strong enough to be pamful, m hystencal 
pain sbong enough to consbtute a coimterpam, m hj'stencal paral 
ysis, sbong enough to cause vigorous contracbons I might add 
that too much should not be attempted at one sitbng The pictur 
asque effect of a posibve statement, a vnolent ‘ ‘ shock ” and a sudden 
recovery, is very aEunng, but seldom attamed Failure in such an 
attempt means at least temporarv defeat A much more rabonal 
and successful plan is to aim at systemabc, gradual, and steady 
improvement 

There seems to be no doubt about the benefit of galvanism in 
a^ophtbalmic goitre — a mild current, with one electrode on either 
side of the front part of the neck WTiether this means galvanirn 
bon of the thyreoid gland, of the cervical sympathetic, of the pneu 
mogastnc nerves, or of something to be discovered bj our successors, 

I shall not v^enture to guess 

U not coo'.Idered In IhU paper fl’ the neneral practitioner for 
t w*t written seldom hn^ the neceswary appamtiu 
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Paralj^sis agitans, senile and essential tremor, facial spasm, tic, 
spasmodic torticollis, blepharo-spasm, atlietosis, Minter’s cramp, and 
other occupation neuroses, are unaffected by electnc treatment, 
except through its mental effect Epileps}’', tetanus and tetany are 
uninfluenced by electricity Galvanization of the spine has been 
said by a number of observers to have a favorable influence on the 
course of ordmary chorea, but I doubt it 

Electncit}* is a very useful adjunct to the “rest cure” of 
“ nen'ous exhaustion,” invalidism, mild psychoses, and alhed states, 
as it enables us to give the patient the benefits of muscular exer- 
cise without calling upon his mtahty for the necessarj’’ exertion 
The entire bod}'^ is to be gone over wth the faradic or galvamc elec- 
trode, the current being of suflflcient strength to produce distinct 
muscular contractions An electrode in the form of a roller is con- 
venient for this purpose, but stroking with an ordinary sponge elec 
trode may take its place and is equally effectii e 



SUBHUCOUS LINEAR CAUTERIZATION — A NEW METHOD FOR 
REDUCTION OF HYPERTROPHIES OF THE CONCH/E 

BV ^ORVAI. II PIERCE M D 

rrofe*«r of Otology In the Poit>Grtiduate itedical School and Hospital Laryngologiit tod 
Rhlnologiit to the illchael Rec*e Hospital Surgeon to the Dispeniarj of the 
Michael Reese Hoepltal In the Department for Diseases of the Nose 
Throat and Ear I,aryngolofflrt to the PnssaTanl Memorial 
(Emergency) Uospital etc. 

In reviewing my own work of the past ten j ears, I am particu- 
larlj struck by the marked diminution in the number of instances 
in whicli the electric cautery Ims been emploj ed in the treatment of 
nasal disease Year by year this curtailment has been increasingly 
marked, dunng tlie last eighteen months, only four cases are re 
corded in which the electnc cautery was used m the nasal chambers 
The reason for this is threefold first a growmg appreaation of the 
vast difference between tnrgescence of the turbinated bodies and 
true hy-pertrophy , second, the fact that in the former condition the 
large majority’ of cases are far more satisfactonly treated by meas- 
nres other than cauterization and tliird, the substitution of the 
method of cautenzabon devised by the wnter for electnc canter 
ization 

My expenence with electncal apparatus may hay e been umisu 
ally unfortunate, but it has led many tunes to the most profound 
disgust If I hate winced at the primary cost of such a plant, I 
hay e moaned aloud in despair at the cost and worry of its mainte 
nance. Had Aristotle lu ed to day he would have added electncal 
battenes to “the wand, the plighted faitli of woman, and the sun 
shine of an April day,’’ as objects for a wase man s distrust In the 
hme of greatest need, these costly electncal appliances have proyen 
a disappointment, so that I have been led to regard my row of squat 
Pumpellys, in the yyords of Scoba s dearest bard, as 

unco yvcat 

And Ultle to be tnuted ’ 

Therefore I essayed to devise some other method, less costly , more 
dependable, and equally or more efficaaous 

Chromic and glacial acetic acid applied to the surface of the 
conch-c have been found unsatisfactory in dealing with both soft 
and true hard hy'pertrophies In dealing yvitli soft hy’pertropliies 
only a limited quantity of tlic escharotic can be employ ed each time, 
la order to avoid violent reaction, so that the applications have to 
be repeated a number of times, yyntli intervals of variable duration 
between, which makes the method teilioiis, and the ultimate results 
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are by no means certain As a means of treatment of true hard 
hypertrophies, I do not hesitate to characterize this method as 
worthless There are places, however, where it is applicable— ^ , 
the sensitive area at the postenor portion of the septum, the natural 
relation of the parts here (a thin membrane on bony base) ren- 
ders only a most superficial cauterization necessary' 

The instruments required are a small knife, an instrument 
which I call a blunt submucous dissector, and a cup-headed appli- 
cator for canyung fused chromic aad The knife resembles a large 
myringotome The other two instruments are made from No i8 
silver wire, tempered to give sufiiaent resistance Each instrument 
IS mounted on a metal bayonet-handle with an angle in the shank, 
as suggested b3' Williams, of St Paul, for ear instruments By 
this device we are able to keep the hand out of view of the field of 
operation 

The technique of operatmg is as follows 

I The parts are thoroughly cocainized For this purpose, I 
find a 4-per-cent solution of cocaine which contams i per cent of 
antipynn, applied bj' means of a pledget of cotton on an apphcator, 
most satisfactory' Before using, the pledget of cotton contauung 
the solution is held over a flame until it feels qmte hot when applied 
to the back of the hand Anesthesia produced m this way occurs 
much more quickly', is more profound, and lasts longer 

n After anesthesia is complete, an mcision is made in the an- 
terior head of the turbinated body, about a quarter of an inch from 
the muco-cutaneous junction, the knife being earned nearly' parallel 
to Its surface until the guard is reached I have made this first 
mcision by ignipuncture, but find it less satisfactory than the cold 
incision After the shght hemorrhage has ceased, we proceed to 
the next step 

III The blunt dissector is introduced into the inasion, an 
gradually' insinuated, with as little up-and-down or lateral motion 
as possible, beneath the mucous membrane, t c in the submucous 
connective tissue This may be continued to as great a distance as 
necessary We may continue it along the entire length of the tur 
bmate body, until we feel the resistance of the head of the dissector 
against the mucous membrane as it dips down to form the postenor 
head Care should be taken not to break through the mucous 
brane at any part of the course Perhaps a few drops of bloo 
escape from the antenor inasiou dunng or immediately 
stage of the operation, but hemorrhage is alway'S insignifican 
After this ceases, the last stage of the operation is begun 
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IV We insinuate into the antenor inasion, quickly and dex- 
terously, the head of the cup-probe in the cup of which is fused 
chromic acid This is caused to slowly follow the track made by 
the dissector It is then withdrawn the nose is synnged or sprajed 
out through the opposite nostnl with an alkaline solution, and the 
operation is complete. 



The simphaty of this method does not detract from its great 
worth The cost of the implements, as compared with the cost of 
the electrical cautery, is a mere tnfle 

The apprehension of the patient is much less than in electncal 
cautenzation I have yet to meet with a refusal on the part of a 
patient to undergo this operation while it has been no uncommon 
occurrence for patients to refuse to submit to the actual cautery 
The operation is painless This can hardlj be said of electncal 
cautenzation when any considerable area is destroyed This is 
especially true as regards the postenor nasal regions 

The reaction in the majontj of cases is insignificant, or absent 
altogether In onlj one instance have I seen a reaction which could 
be compared to that set up bj the electncal cauteiy , and in this 
case there was an enormous hard hjqiertrophj and I, fearful of an 
msufiBcient result, made two applications of the chromic aad at one 
sitting In the majonty of cases the patients saj they are free from 
the inconveniences due to the operation (swelling, hj persecretion, 
etc.) on the daj following 

This operation is more rational tlinn the electncal cauterization 
We must remember that in the use of the cauterj we bum from 
without inward — that m thus penetrating the concha: tliere is a 
greater destruction of the surface than of the parts beneath — and 
this IS exactly reversing tlie desired object, for it is not by dcstroj 
ing a functioning membrane which is of the greatest importance to 
the entire economy that we gam the good effects of cautenzation 
The process bj which a hj’pertrophied concha is reduced takes 
place in the submucous connective tissue. Bj cautenzation we set 
up the formation of scar tissue, which following a law that presides 
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over It m all places, contracts, and thus the volume of the turbinated 
bod}’- is [decreased By the method which I ha\e descnbed the sur- 
face of the mucous membrane is left intact — the cauterization is 
earned immediatel5’- to the elements concerned in bnnging about the 
resultj^desired This I regard as of such importance as to confer 
upon the method tlie dignity of a distinct advance in rhinology 

Another point in favor of the method is that it obviates the 
danger of atresia I have operated on cases where the nares were 
so extremely narrow that even after cocainization the conchEe re- 
mained almost in contact wnth the septum, but, no ulceration occur- 
nng, no atresia could take place 

It may be readily appreciated that the apphcation of this 
method to the middle turbinated bodies is very limited I have, 
hovever, successfulh’’ applied it in cases of lymphoid h5pertrophy 
of the septum and floor of the nose, and look for its under applica- 
tion in the future 

I have latel}^ examined patients who were operated on by this 
method a 3 ear ago, and found them as free from objective and sub- 
jective sj'mptoms as the}’’ were a month after being operated upon 

To recapitulate I desire to claim as advantages for this 
method of operatmg 

1 The cheapness of its armamentanum 

2 Its rehability The instruments emplojed are aluays in 
order and are easily transportable 

3 Its simphcity and ease of performance 

4 It IS greatly less terrifying to tlie patient than is electnea 
cauterization 

5 It is painless under cocaine 

6 Its eflScacy The scar tissue produced by this method is as 
great, if not greater than that produced by electneal cautenzation 
The hypertrophies not having begun to recur after a year s time, m 
the cases examined, its effects may be regarded as permanent 


7 It does not destroy the mucous covenngs 

8 The reaction is very’’ shght, much less than that fo owing 

the use of the electric cauter}’ 

In presenting this method to his colleagues, the 
sured that its efficacy and practicability are fully estabhs , ^ 
having been employed for over a year in his public chnics an 
vate practice, and he regards it as distinctly superior to the meas^^^^ 
heretofore employed for the purpose of reducing hypertrop 
conchas 



THE TREATAIENT OF DELIRIUM TREMENS BY CHLORIDE OF 
AMMONIUM 

BY GILBERT G COTTam M D rock Rapids, ItmA, 


It IS an almost universal expenence that the accepted routine 
treatment of dehnum tremens is unsatisfactory when apphed at the 
bedside In part this is due to tlie effect of alcohol itself, and 
perhaps more largely to the fact that inebnates habitually indulge 
largely in morphine, chloral, bromide, etc In this way a tolerance 
for sedatives and hypnotics Is estabhshed which renders these agents 
quite moperative when exhibited for the purpose of subduing the 
dehnum 

In 1S93, during my hospital intemeship, I had abundant oppor- 
tunity of demonstrating the truth of the foregoing proposibon 
While casting about for a substitute m> attenbon was drawn to the 
chlonde of ammonium, which, in moderate doses, from 10 to 30 
grains, will effectually overcome ordinarj alcoholic intcrncabon m a 
short time. Its properbes stimulant and ehminabve, led me to 
beheve that it could be used with good effect m larger doses in the 
more pronounced symptoms of alcohohsm 

A suitable case in which to test the remedy did not present 
Itself until last j ear I was called late one mght to see a labonng 
man who had been in tlie habit of dnnhing intermittent!} for the 
previous ten years In 1891 he was treated according to the Keeley 
method, which “cure” was followed b} a speedy relapse Three 
da}s before commg under observabon he began drinking heavily, 
uhich culminated m an attack of acute dehnum for whicli I Mas 
consulted He was found in bed, dressed, and had the usual reptile 
hallucinations The pulse was somenhat rapid, full and sbong, 
and quite t}^)^! of alcohohsm He was very restless, moving 
incessanUy, at times starbng from bed and making efforts to ascend 
the sides of the room He would frequently have fallen had he not 
been restrained The history and S} mptoms were those of a t}’pical 
case of delinum bemens 

Havnng some knowledge of tlie pabent and his tolerance of 
<baigs, I began b} administenng one gram of morphine h}poder 
micall} This wnthout the slightest effect Several hours after the 
admimstrahon of the morphine, and after Uie s} mptoms had all 
become aggravated he was given one drachm of chlonde of am 
tnomum This was promptl} viomited After waiting a short tune 
another was given, which lAas retained It acted quickly and favor 
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ably In fifteen minutes the halluanations of snakes and lizards 
had. disappeared, and he had become quite rational In forty min- 
utes he was asleep, and it was not thought necessary to continue the 
admimstration of the drug 

It u as afterward ascertained that this was the patient’s third 
attack He had used morphine often and m large doses for the 
relief of headache and insomnia follomng over-mdulgence in 
alcohol 

The above case may, of course, have been exceptional in the 
favorable action exerased bj’’ the ammonium salt on the alcohohc 
dehnum It is improper to draw conclusions from a single case, 
but I offer these notes nuth the hope that they n ill encourage those 
in a position to do so to trj'- the drug m large doses in the treatment 
of this troublesome affection 
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A S^STKir OP Mepicink b\ SIan\ Writers. Edited bj Tbomas Clifford 

AUtratt, IT D etc, Vol I Macmillan &. Co London and New 

'VorL, 1896 

Dr Allbutt ia to have the assistance of many men whose names are well 
known m the medical world and are themseh'e* a guarantee that the System 
of iledlcine will be of the first order From the list of authors we take the 
following names at random A.daml Watson-Cheync Dreschfeld, Duckworth, 
Foster Goodhart Jonathan Hutchinson, Kanthack Ormerod Eustace Smith, 
Sims Woodhead. 

The editorial ■u’ork of Dr Allbalt has evidentJj been carefully done There 
is a system that is plainly to be seen running through the entire volume. E\*eu 
where different writers write on the same subject— as for instance m the 
chapter on Diphtheria contributed by four writers— -the work bos been so care 
full) allotted that there is no overlapping and it might well appear to have 
come from a single pen Dr Allbutt s introduction is well worth careful read 
mg and re-reading It is philosophical in tone and unnsnall} well written We 
cannot refrain from quoting at length a few of the manv striking epigrunmatic 
sentences So incalculable are the properties of things so contingent is each 
et*ent upon every other that anything like a final presentment of causation is 
impossible na) Inconceivable by out hmited faculties and onr propositions 
are but prcmsionol formulfe, which if permitted to harden into aphorisms 
become fetters of thought Onr formulce then should be in a state of con 
tinual flux fresh exceptions are continuallv turning up, and fresh quolifica 
bona are incessantly made On the other hand without provisional formuhe 
we cannot net and in actions lie the purpose and end of medical studies ’ 
ClJmcal diagnosis however, is not Investigation — a distinction some practi 
tionera forget, diagnosis depends not upon all facts but upon cmaal facta 
Indeed we may go farther and say that accumulation of facts is not science 
saence is our conception of the facts the act of judgment, perhaps of imagina 
tion by which we connect the unknown with the known 'Disease 

1* a state of living organism n balance of funebon more unstable than that 
which we call health its causes may be imported or the svstem ma> ‘rock 
from some implicit defect but tJie disease itself is a perturbation which contains 
no elements essentiallv different from those of health but elements presented 
in a different and less useful order Diseases, therefore have no analog) with 
the genera and spcciea of the biologist Tlie^ mav be anranged for convenience 
of reference by anj external character such as locality, but a natural classiCca 
tion of diseases is an arrangement of them in onler of genetic and i« a 

description of tlielr causation Diagnosis Is the recognition of a diBense already 
classified and the reference of it to xU ploce and thus differs from rcMarch or 
discovery Classification is a measure of our knonledge of the pathologv of nil 
organUms and a pntholog) limited to man, like a geocentnc astronomv , is, or 
ought to be a notion of tlie past ' 

The different articles are written almost enbrctv hv British authors and 
while things arc viewed freqiicntlj through British glasses, there Is little that is 
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pro\nncial, and a knowledge of the work done on the Continent and Amenca is 
plainlj to be seen in ei er> article It is a pleasure to note this, because one is 
constrained to sai after reading many of the articles bj leading German 
authors tliat things British and American are too apt to be overlooked 

In this 1 oiume there are se\ eral chapters dealing with preliminary topics, 
and then the subject of feiers is taken up in a preliminarj dinsion Such 
topics are discussed as Medical Statistics, Anthropology, Temperament, Inhent- 
ance. Inflammation, Feier, Neu Growths, Principles of Therapeutics, Hydro- 
therapeubcs. Electricity, IMassage, etc 

We hai e been particularly interested in reading the most excellent article 
on Inflammation by Dr Adami, of IMontreal It is one of the most systematic, 
complete and uell condensed articles upon this subject that we haie seen It 
IS fully' up to date Careful recognition of tlie work and tlieones of different 
iinestigators is given, and as each point is discussed a summaiy of the results 
follows Dr Adami states clearly his own news, and in what respects they 
differ from the generally accepted news of others Particularly commendable 


IS his clear descnption of the vaneties of leucocytes The little table on page 
79 shows the various classifications of different wnters and the prachcal 
identity of the v anous cell forms, tliough frequently passing under different 
names We may note in passing, too, that Adami believes that the so-called 
neutrophile of Ehrlich is in reality an oxy phile — that is, an eosinophile — but 
with finer granules than those contained in Ehrlich’s eosinophile Adami 
clearly recognizes that phagocy tosis, as taught by hletchnikoff, has been con- 
clusively prov en to be of great importance, but he as well holds -mth Buckner 
and others that there is an extra-cellular action, and that the blood-serum has a 


power of neutralizing microbic and other irritants, whether tlie fixed tissue 
cells of the body hav e any action upon Imng irritants or not, is a matter that 
has not been as y et definitely ascertained He discusses clearly , too, the sub 
ject of fibrous hyperplasia, believing that hyperplasia in many instances is 
clearly of inflammatory origin, in others, probably of a non-inflammatory 
ongin, and again, of neoplastic ongin Adami has also adopted a most rationa 
plan of describing the \ anous phenomena of mflammation, and gradually lea - 
ing up to a definition, rather than starting from some arbitrary' definition o 
inflammation and making the phenomena fit in with this defimtion ^ 
definition he has presen ed until the last page of his article He defines inflam 
mation “as the senes of changes constituting the local manifestation ° 
attempt at repair of actual or referred injury to a part, or, bnefly, as the oc 


attempt at repair of actual or referred injury ’’ 

The selected bibliography' given on pages 134-139 will be of great va ue 
any one desmng to study' the subject of inflammation in the onginal arti w 
Another article in this volume that is worthy' of the highest praise m 
of Dr Kanthack upon the General Pathology of Infecbon This, e 
article of Adanu, is complete y'et concise, and wonderfully systemabc 
caunot refrain from quobng Kanthack’s opmion regarding the antitomn 
ment of diphthena, particularly as the quesbon here in Amenca, if no in o 
lands, IS still regarded as an open one by many excellent pracbboners 
says “Its success is so undoubted in diphthena as to silence 
and to lead us to hope for better and better results It is a spea 
and it surpasses any other which has ever been employed for the trea 
this disease Senous harm, such as nephnbs or suppression o ’ 


results ” 
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^\ e can merely refer by name to the other articles contained in this vol 
mne ^^^nle of course there is a difference in the ^'alue of them the> are still 
of a uniformly fiigh order In the second division are included articles on 
Septicemia, Pyemia, Erysipelas Infectii'c Endocarditis, Puerperal Infections, 
Epidemic Meningitis Influenza, Diphthena Tetanus T^phoid rc\'er Cholera, 
and the Plague 

W e -were surpnsed to find that in Dresclifeld s article on Infectii'e Endo- 
carditis nothing is said concerning the ejTnptomatology diagnosis or treatment 
of the disease — etiology and history being alone discussed Tins may be 
because the disease is looked upon in its SNuuptomatologv as not differing from 
septicemia and pyemia that ore discussed in this connection but vet it ivould 
seem -wise to have under the heading of Infcctii’c Endocarditis a concise 
descnption of its symptomatology and diagnosis 

If the other volumes are of the high order of merit of this one, -Vllbutt s 
System of Medicine vnll be a most valuable vi-ork for the student or practitioner 

J B Herrick. 

Food in Health and Disease Bv I Borne} \eo MD F R.C P New 
and Reidsed Edition Philadelphia Lea Bros &. Co 1896 

The first edition of this work appeared m 1889 Since then seieml reprints 
ha^e been called for, in which no noteworthi changes were made The changes 
and additions in the present edition consist more especially In the omission 
from the first part of certain general detaib whereby greater space is obtained 
for the consideration of the speaal or more practical subjects of diet in certain 
diseases 

The work begins with a consideration of the nature origin and purpose of 
food a classification of vanous foods and o definition of metabolisuu In con 
sidering the nntntive value and uses of different classes of food the author 
espeaally negatives the too prevalent ideas regarding the value of nitrogenous 
substances in maintaining tissue waste Regarding tlie vexed question of the 
relation of fat to albumin he 8a\8 Albumin (together with water and salts) 
is able alone to support the vital processes and it is the onl\ alimentary sub- 
stance that can do so It can therefore replace in nutrition the fats of carlio- 
h^•d^atea, but when taken exclasi\‘el> it is a verv unsuitable diet as the amount 
thus reqinred to maintain the constitution of the 1)od\ is disproportionate and 
■''‘SLsteful As has alreadi been said it is now generally admitted that fat con 
be formed from albuminates. Pettenkofer and Voit concluded from their 
dpenments that albumin is split up in the bod} into a nitrogenous and a non 
nitrogenous part the latter >vith ncarlv the same composition as fat ma} be 
cither stored up in the organism or further transmuted into carbouic add and 
water 

Chapters in i\ and v contain a description of aninml and vegetable foods, 
together witli their chemical analyses and also the composition of be\*cmgea 
The writer carcfull} considers the relation of tea, cocoa and coffee to digestion 
and alimentation He for the most part finds them a g re ea ble aromatic sub- 
stances which have the property of stimulating the gastnc secretion and to 
some extent of aiding digestion although he admits tliat tlieir excessive use in 
and even moderate indulgence b\ some constitutions will be followed b^ 
bad results. The value of coffee os a beverage the aullior tbliiks is largcl} 
dependent on the skill and can. used in £u preparation 
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Under the term “alcoliohc be\erages” tlie author includes a great ^a^ety 
of familiar dnnks, luto the composition of which alcohol enters in widely vaiy- 
ing proportion He recognizes that tlie great conflict in opmlon in connection 
with this subject is likelj to continue as long as prejudice and dogmabc enthu- 
siasm are allowed to take so large a part in tlie discussion of a scientific ques- 
tion He IS of the opinion that only a portion of alcohol taken into the body is 
eliminated as such, and that the remainder is burnt or retained in the body in 
the same manner as any other food of similar chemical composition In small 
quantities it stimulates the secretion of the gastric juice and promotes appetite, 
but in large quantities it has the opposite effect and is a retarder of digestion 
The effects of alcohol vary greatly in different individuals, and what wiU prove 
stimulating and agreeable in one person will be depressing and narcotizing in 
another 


Chapter m deals with the annexation of food — its digestion, assimilation, 
and neutralization In this chapter we hai e an excellent presentation of the 
physiological processes concerned 111 the assimilation of food 

Chapter in deals wnth the cooking, preparation, and preservation of food, 
coi enng the general effect of different processes rather than the technique of 
special methods 

The next section deals witli the scientific basis of dietaries and rations, 
especially in relation to bodih income and outgo It contains tables of hospital 
dietanes, and rations for prisoners, soldiers, and sailors This chapter will 
prove of espeaal ^ alue to those who have to adnse regarding the feeding of 


large numbers of persons 

The order and frequency of taking food is studied in reference to the 
habits of different races and the character of the work which must be done 


The remaining portion of the first part of the work deals ivith food m rela- 
tion to age and condition and climate In this section we have an excellent 


study of infant-feeding 

Part II deals with diet in different diseases, opening with a chapter on 
Feeding in Acute Disease and in Convalescence, and including a descnption 0 
the various “cures” which have been from time to time devised for ov'ercom 
ing certain diseased states Among these are the “dry ” cure, milk and whey 


cures, the koumiss cure, and the grape cure 

The w ork closes w ith some selected hospital dietaries, an account 0 s en 
lization and pasteurization of milk, and select recipes for the preparation 


Taken on the whole, the work of Dr Yeo remains one of tlie best ana ^ 
practical hand-books on dietetics in the English language It is not 
nor is it encumbered with labonous discussions of mooted ^alth 

at the same tune it is a scientific exposition of the relation of f to 
and disease The practical side of the question receiv es the greater emp > 
and for this reason the book is a most valuable one for the practicing 


sician 


PracTicai, Notes on Urinary Anaev sis By Wm B Canfield, A M , 1 
Second, Revised, Edition Geo S Davns, Detroit, Mich i 9 

The fact that a second edition of tins little work has been 
sufficient proof that the book has merit, especially when we 
account the multiplicity of works which have been issued on 
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recent years Its 105 pages are taken up \nth tlie discussion of the practical 
and clinical points in the examination of the unne The refinements of the 
expert chemists are ive think 'wiselj , omitted The author lays stress upon 
the tried and reliable tests for detecting normal and abnormal substances in the 
urine and tries to point out the little errors that ma\ creep into such an under- 
taking and to guard against certain mistakes by emphasizing the important and 
carefully avoiding the superfluous 

The ^vo^k is divided into seven chapters The first deals with the General 
Character of the Unne, the second with the Normal Constituents the third 
with the \bnomial Constituents the fourtli with Sediments chapter five deals 
^nth the Unne in Various Diseases The ^vo^k closes with a chapter on 
Reagents and Apparatus and one giving the Order of Analysis 

The unter, we think justly emphasizes the importance of estimating the 
amount of urea contained m the nnne but \re think he rather slights the ques- 
tion of unc aad In testing for albumin he gives preference to the established 
tests, such as heat and nitric aad Heller s picnc aad and trichloracetic add 
A number of other reagents are desenbed and the section on albumin testing 
IS dosed with a description of Dr Oliver e quantitative estimation method 
The importance of centnfugalizing the unne in examining for sediments and 
casts is emphasized 

The work forms one of the Physiaan s Leisure Llbrarv Senes which have 
proven such handy and useful \olume3 It is fairly well printed and contains a 
few illustrations, some of which are good It is to be regretted that the table 
of unnary sediments is so cmdelj drawn 

A Test book of Special Pathological Anatostv Bj Ernst Ziegler 
Translated from the eighth German edition and edited Donald Mac 
alister, of St. Johns College, Cambridge and Heniy W Cattell of the 
Uni\*ersitv of Pennsylvania, Sections i to 8 Ncav York Macmillan &. 
Co 1S96 

With its first appearance in English Ziegler s Special Pathological Anatomy 
took first rank as a text book boi in this country and England The great 
advances in our knowledge of the subject matter which have been made since 
that time have been emb^ied lu the five successive German editions that lia\‘e 
appeared In the meantime. The work has been so altered and enlarged that in 
preparing this (the third English) edition it has been necessary to entirely 
rewnte the text and to recast the bibliographical supplementary portion 

The second volume containing the sections on the alimentary tract, liver 
and pancreas, respiratory and genito-urinorv systems eve and ear, is alrcadj in 
press and maj be looked for shortly The translators express the hope that 
the} maN at on earh date prepare under the author a aanction and assistance 
the part relating to general pathological anatom} 

The present ^'olume deals Nvith the speaol pathological nnntomi of the 
following subjects blood and Ijmph vascular mechanism the spleen and 
l}Tnph gbnds tlie osseous system the muscles and tendons the central nerv 
ous B}stera the peripheral nervous s%'stcin ond the skin Tlie text is illustrated 
^■ith 20S cuts, niosth wood wnth one or two colored d^^^nllgs. There is some 
improi-ement iu illustration to bo noted over prcHous editions, still some of the 
cuu in the present edition are badlj draivn and while for the most imrt Ihc} 
^ •uflicientl} diagraraniatic to lUuslrale Uie text and point the way for begin 
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nets, tlie} are still far from furnishing anii:hing like a true representation of 
the tissues 

It IS not our purpose to go into an extended renew of each of the chap- 
ters, as the work of Professor Ziegler has been a standard text-book in our 
schools for so main 3 ears It is sufficient to sai that tlie revisers and transla- 
tors haie brought the Mork doivn to the present time, and 111 it are found the 
latest researches and obseiwations in the department of uhich it treats 

A hLvlyUAI, OF hlATERI-V hlEDICA AKD PhARAIACOLOGI B} Band R Cul- 
breth, Ph G , M D Philadelphia and Neu York Lea Brothers &. Co 
1896 

The present \olume proposes to deal until the needs of both phisiaans and 
pharmacists, and hence has been, to use the autlior’s words, made to treat of all 
official drugs, organic and inorganic, included in our Phannacopcein, together 
with their preparations, official and non-official Of each enough is said to 
interest and furnish general information, histone and otherwise, the endeavor 
being alwajs made to stop short of incumbrance wuth details, though the purely 
syllabic form after which many text-books are fashioned has been avoided 

All drugs once offiaal in the United States Phannacopceia, but now 
dropped are taken up Although some of these are rareh presenbed, vet many 
are retained in stores and have a limited sale because of their pharmacal prop- 
erties and y ears of offiaal recognition No similar text-book furnishes these 
data 

Allied speaes of organic drugs frequently so resemble the offiaal speaes 
as to furnish possible admixtures, adulterations, or dangerous substitutions, 
consequentli , in order to identify the genuine, some of the spunous kinds most 
likely to be encountered hai e been bnefly desenbed 

Important unoffiaal symthetic compounds form a great factor in drug stae 
supplies, and bid fair to grow in faior wutli the profession, while their num 
IS 1 ery^ great, only' the most useful hn\ e been considered 

The failure to discuss untoward effects of drugs — so important in all 
tions, inclusiie of the medico-legal — is a serious blemish m a work w 1 
claims such practicality 

The sty le of the w ork shows that the author is more of a pharmacist an 
phy'sician The book is well printed 

Ei,e\ enth Aattoae Report of the State Board of Hearth of PE^'NSl'R 

VANIA 

This large volume, transmitted to the Goiemor in December, 
Benjamin Lee, hi D , contains oier seien hundred pages, with _]e 

plates, and engravings 'WTnie jt deals largely with the operations ° 
executive body, much will be found within its pages that is of gener 
to the public-health officer and the hygemst 
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SURGERY 

UNDER Tira CHARGE OF WELLER \ AN HOOK, A-B M D 
Profwwr of the rrindpte* and J*nictlce of Sorpcry Northweitern Untversit> Medical 
SchooL Chicago 

A New Dressing for Fracture of the Clavicle — 

Dr M L Hams, m the Chicago Medical Recorder for Septem 
her, 1896, desenbes a new dressing for fracture of the cla\ icle, A 
piece of ordinarj roller bandage five or six feet in length is laid o\ er 
one shoulder hke a suspender The chest is then encircled b} a 
roller three or four inches in n idth b} eight or ten > aids in length, 
this should be quite finnlj applied, so it mil not shp A piece of 
muslin about three yards in length, and in mdth equal to the length 
of the arm from the axillarj' fold to the bend of the elbow is folded 
in tile middle, and, beginnmg at the ends, tom down the centre to 
within about two inches of the fold This makes a four tailed ban 
dage of the required mdth folded in the middle The arm is passed 
through the fold so that the untom portion comes opposite the outer 
surface of the humerus All four tails pass behind and around the 
body in the same direction. By drawing on these the arm is earned 
backwards and inwards, the scapula upward and inward toward tlie 
lertebral column, while the tip of the shoulder and consequeutlt the 
outer fragment of the clancle are earned upwards, outwards, and 
backwards mto place The extent to which the arm should be 
drawn backward and inward depends entirelj on the amount of dis 
placement and deformity to be oiercome The object of tearing the 
piece mto four tails is now readilj seen MTien the arm is drami 
backwards in this manner the antenor and outer surfaces ore 
obliquelj placed, so that were the bandage in one piece when drawn 
taut It w ould be making pressure at its upper edge while its low er 
edge would be very loose In passing the four tails around the 
body , they cross so that the two upper become the low er and the 
two low er the upper In this way the entire wadth of tlie bandage 

IS tight, so that the pressure is uniformly distnbuted throughout the 
whole length of the arm The pressure coming almost entirely on 
the outer side of the arm, no matter how firmly it is drawn it cannot 
matenally mterfere with the circulation The four tails arc con 
tinued around the body as far ns they wall go and pinned to the 
first roller 
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A roller is now firmly applied around the body and arm 
together, and two large safety-pins are placed just m front of the 
arm, passing through all layers of bandage, including the first body- 
roller The loose ends of the first strip, or suspender, kid over the 
shoulder, are now passed over the opposite shoulder and pinned or 
tied, when the dressing is complete 

It IS not the intention that the suspender should offer pressure 
at the seat of the fracture, and should it do so the ends should be 
carried back o\ er the same or well shoulder and tied. The sole 
object of the suspender is to prevent the dressing from shppmg 
downwards, ou ing to the tapering of the chest and body toward the 
waist The object of the first roller about the body is simply to 
supply something to pm to, consequently, if it be insuffiaent in 
length or loosely apphed, it will slip, thus allowing the entire dress- 
ing to become loose and inefficient When convenient, this part of 
the dressing may be advantageously replaced by a piece of adhesive 
plaster four to six inches in wudth and long enough to encircle the 
chest Standing in front, it should be applied from the patient’s 
left to nght in fracture of the left clavicle, and from nght to left m 
nght-sided cases The posterior end of the plaster should be folded 
upon Itself for about two inches, so as to leave a free end which mil 
not adhere This free end should come about opposite the anterior 
border of the axilla The four-tailed bandage is now apphed, and 
the ends pinned to the free end of the adhesive plaster This effec- 
tually prevents slipping 

As will be seen, the forearm is left entirely free It may be 
earned in a shng or left hanging, as the comfort of the patient dic- 
tates Motion at the elbow cannot be communicated to the clavicle 
or shoulder, for the shoulder in this dressing is absolutely fij-ed 
Should the forearm show any tendency to swell, as it may occasion- 
ally if the four-tailed piece is a little too wide, so as to encroach ^ 
the superficial veins at the bend of the elbow, this may readily 
prevented by the apphcation of a light roller 

In view of the large number of dressmgs and appliances w i 
have been devised for this very common fracture, a new one mus 
needs possess some advantages in order to secure for it speci 
sideration The dressing is simple and easy of apphcation, it a so^ 
lutely fixes the arm and shoulder in the position 
perfectly reduces the deformity in the large raajonty of ^ ^ 
of this bone, and it is comfortable Dr Hams has ^ jg 

patient^express the slightest uneasiness whik w^eanng it, 
in marked contrast to the discomfort of many dressings, so 
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whicli are almost unbearable The seat of the fracture is at all 
times exposed to vieu , where it can be inspected at will without 
displacmg or remowng the dressings The forearm and hands are 
perfectly free and can be used at the patient s pleasure, thus avoid 
mg disuse atrophy and stiff joints from confinement 

The Semi-centennial of the Discovery of Anesthesia — 

The London Practitioner for October, 1896 is dev'oted to the 
celebration of the jubilee of anesthesia Dr FredencL W Hewitt, 
anesthetist to the London Hospital has an article on ‘The Past, 
Present, and Future of Anesthesia Dr Hew itt, it will be remem 
bered, is the bnlliant author of a most excellent work on the subject 
of anesthesia Public spirit in England, which has much to do m 
general with retarding the adimice of the medical profession by 
interfenng with free expenmen tation upon the lower animals and 
by condemmng m an ultra conservative Enghsli w ay new procedures 
m surgery , has advanced, on the contrary the art of anesthesia, and 
this for the reason that deaths from anesthetics alone cause profound 
disturbance of the pubhc mind, and the consequent reacbon against 
the surgeon in charge is very great The result has been that 
special anesthebsts have been appointed to all the important hospi 
tals, and anesthesia is not inshtuted without very grave considera 
bon and the most elaborate precaubons to prevent accident Dr 
Hewatt IS one of the best exponents of the art He does not look 
forward to very great advances in anesthesia in the future, as from 
the v'ery nature of the case it must be difficult or impossible to find 
an anesthebc which will be free from dangerous qualities We 
tuny I howev'er, hope for better combinabons of the anesthebes we 
already have, and possibly better methods of admimstrabon 

Mr Geo Rowell has an article on the Work of Simpson, Snow, 
Lister, and the Hyderabad Chloroform Commission He sum 
manzes our present knowledge as follows Chloroform is a danger 
ous drug because of its deletenous effect upon the heart If air 
hmitabon be carefully avoided and the patient’s vanous sy mptoms 
carefully watched, an overdose should never occur This being 
avoided, the nsks dunng chloroform administration are mainly asso- 
ciated with imperfect degrees of anesthesia, and the great nsk lies m 
tlic occurrence of asphyxia however produced Although with 
CHicnence and care the number of chloroform deaths is capable of 
considerable reduction, y et chloroform is not, in spite of its advan 
the most desirable drug for routine use m producing anes 
flicsia still It IS of great value in cases in which from some dis 
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eased condition of the patient or from the particular requu-ements of 
the surgeon, ether and mixtures are contra-indicated, and this, 
be3’ond doubt, is its true sphere of usefulness 

Mr F Woodhouse Braine, in an article on the Administration 
of Ether, recommends that nitrous oxide be given to the pomt of 
producing insensibility, and that then the Ormsby inhaler m which 
has been poured about two ounces of etlier be applied, a single 
inspiration of air in tlie inter\ al should not be allowed This is a 
fa\onte method of administering ether in England, and seems to 
have many points in its favor, although the immediate effect of the 
nitrous oxide upon the patient is certainly not pleasant to look 
upon 

Mr George H Baile}" writes on the Pnnaples of Ether Admm- 
istration Dr Dudlej' W Buxton tells the storj’’ of the Discovery 
of Anesthesia, and 2^Ir Fredenck Tre\es writes a short and valuable 
article on the Use of Anesthetics in Operative Surgery To make 
the picture complete, Dr Alfred Hartley contributes an article on 
Anesthetics from the General Practitioner’s Point of View Instruc- 
tion in the art of administenng anesthetics is insisted upon by ^Ir 
Marmaduke Sheild IMr J I^Iilne Bramwell wntes on Hypnotic 
Anesthesia Editonal articles on the pioneers of anesthesia, Wm 
Thomas Green hlorton, the discoverer j>f ether anesthesia, and Sir 
James Young Simpson, who first used chloroform as an anesthetic, 
are adorned by excellent portraits of these tv\ o great men 

A Case of Myosita Ossificans — 

IMr Jonathan Hutchinson continues to give us occasionalh a 
number of his excellent Ai chives of Suigciy, of which he sustains 
alone the burden of composition His obsenmtions are ver} manj 
times of quite rare diseases, and his insight is unusually clear n 
the Apnl 1896 number are cited some interesting cases of 
ossificans A case is related in which the ossif3ung disease aff e 
s3’-mmetncall3’- the pronator radii teres of each forearm and no 0 er 
muscle A little bo3’^ of three y’^ears was brought to Mr Hut wson 
on account of a deformity^ of his left forearm the limb was 
shapely^ and nothing could be observed at 

that it wms alumy^'s kept in strong pronation The boy cou ^ ^ 
hold of any object, but always did so with the back of ^ ^ ^ 
uppermost On examination, the forearm was found to be ^ , 

this position There was nearly an inch of shortening m e 
of the ulna as compared with the other arm The sty 01 
of the ulna projected somewhat (In the other arm sup 
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appeared to be restncted, but was bv no means lost ) The elbow 
admitted of free flexion, but the biceps muscle on the left side was 
so small that at first Hutchinson thought it was absent It was 
doubtful w hether or not the upper third of the shaft of the radius 
was absent, there was certainly a want of support in g^rasping the 
forearm in this position, but two obsen'ers differed as to whether it 
was present or not, the head was certainly present There was no 
history of any mjurj or inflammation The condition had first 
attracted attention about six months before, but some degree of it 
might not improbably have been congenital 

On the second consultation, nearly three years later, a condition 
was discovered which had escaped notice at the first Obhquelj 
down the upper half of the front of the forearm there ran a bony 
ndge This ndge, on being traced, appeared to correspond exactly 
with the position of the pronator teres At its insertion into the 
radius and through its whole course the muscle appeared to be con 
verted into hard bone At its upper ongin this hardening was less 
definite, but still present The ndge thus constituted projected and 
was easily felt Evidently the muscle was much shortened 

In the other arm, which was in a position of semi pronation 
and could not by any force be supinated, the muscle could be felt to 
be hard and contracted, but was not certainly bone 

Taxis In Strangulated Hernia — 

Anent the subject of strangulated hernias Mr Jonathan Hutch 
inson (^Archives of Surgery y April, 1896) refers to the fact that he 
has already pleaded in times past and within antiseptic days, for a 
return to what he calls the legitimate use of taxis in strangulated 
henua He adds 

“While I thus msist that taxis \\aspcr re very little nsh attend- 
ing It — the real danger being in delay — I am concerned to reiterate 
my conviction that the per se dangers of operations are real and not 
inconsiderable Statistics seem to fully prov e what is m this matter 
opnon probable The operation is not infrequently , and especially 
m inexperienced hands a difficult one Unexpected conditions may 
be encountered which may cause prolonged exposure of the parts 
Now and then there may be troublesome hemorrhage Above all, 
however, it is by no means proved that the exposure to the air of 
die pentoneum m a congested and more or less damaged state can 
be done wath the same impunity as if it were umuflnmed No one 
ivall rejoice more than myself when statistics show that the chance 
of recovery after operation is, m similar cases, equal to that after 
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spontaneous Rupture of Heart 

A case is reported by Kelynack (Laved Tulv i8 rSofil m 

sX: C“ ‘■eran.ei lLVand;: 

Of bis life fpll number of times dunng the last six months 

ness Phvsirfli^^ ^ ^ niinutes recovered conscious- 

^u^ds nnf of the heart showed no adventitious 

Ts onite Examination of the body 

friends even patient improied, and his 

convnUm Propose monng him home, when he was seized with 
piration oepening into coma with irregular and stertorous res- 


evtrem 1 ® J^^oropsy, the coronaryt^ and cerebral artenes were 
but cl ^ oromatous, whereas the chmcal examination rei'ealed 
pnTnTn^^t- ^^^^O'ScIerosis in the penpheral vessels By way of 
in nrii ^ consider this a ver}' important pomt m dubious cases 
tben V, ™^3’’ suggest arteno-sclerosis of internal wscera, 

g penpheral arterio-sclerosis may be lacking AVe must then 
tb that there exists no invanable correspondence between 

, , ition of external artenes and that of the more deepl)' situ- 
e ones In this case the coronar}'^ artenes were almost obhterated 
^ p aces, e m3’-ocardium suffering malnutntion from their closure 
e usua myomalacia cordis in the left ventricle w^as found, with 
rupture o the left ventncular wall The heart was contracted, and 
e pencardial Sac was filled with clotted blood The case is of inter- 
est c nicall}'^ since the patient lived three days, and of medico-legal 
importance in that death after cardiac rupture is not necessarily 
instantaneous 

The reviewer saw the autopsy’- of a case dying in Schrotter’s 
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clinic in Vienna in wliicli a bullet bad perforated the left ventricle, 
causing Its rupture and producing hemopencardiutn The patient 
In ed three days, and then died from sudden exertion, mthout which 
it IS possible that the penetrating wound uould ha\e healed and 
complete recoverj' ensued 

Gonorrheal Ulcerative Endocarditis — 

Thajer and Blumer (^Bulletin of the Johns Hopktns Hospital, 
1896) and White {Laneet, 1896, No 3783) publish cases of ulcera 
tive endocarditis believed to be of gonorrheal ongin Councdman, 
His and Von I,e3den have described gonococci m the endocardium, 
and asserted that they could there excite inflammation Positiie 
proof from cultures is yet wanting In Thayer’s case gonococci 
were cultivated from tlie blood, upon blood serum with agar agar, 
while other media gave negative results Cocci, morphologically 
gonococci, were found upon the valviilar v’egetations, but could not 
be cultivated The organisms were found on the genitaha on micro- 
scopic examination White’s case lacks completeness in bacterio- 
logical confirmation 

Ricker {Centralbl fhr AUg Pathol und Patholog Anat , bd 
vhi. Nos 8 and 9) has found m a relatively large number of cases 
of aberrant supra renal ‘‘rests m the kidney, that tliere existed 
not only a simple heterotopia but also complicated malformations, as 
the renal tissue was itself involved in the formation of the adrenal 
foci During the embryonal developmental disturbance, detached 
renal tubules may form cvsts and papill'E m the heterotopic supra 
renal tissue Ricker behev es it thus possible that true renal tumors 
may anse from the supra renal bodies or separated fragments of 
such tissue 

It is conceivable that adrenal tumors ven frequently arise in 
the kidneys, since here complicated relations exist between renal 
and supra renal tissue — an explanation offered by Ribbert in his 
theory of tumor formation 

Ricker suspects that many kidney neoplasms are combinations 
of kidney and supra renal tissue 

An Unusual Form of Tubercular Atenlngltls — 

Busse ( Vtrthou s Archti bd 145) reminds us that in tubercu 
losis of the pia mater there are two pnnapal types in one tlie 
tubercles caseatc and are surrounded by an exudate w hich is fibnii 
ous or even purulent, in the other, solitary tubercles vnth caseated 
centres are located in the pia The author describes a peculiar tvpe 
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charactenzed b}’- lack of caseation in the tubercles, and the newly 
formed granulation tissue shows a tendency to cicatrize The pia 
becomes indurated, giving a pathological condition more frequently 
seen in S3^hilis, than in tuberculosis, of the meninges The affec- 
tion seems to run a chronic and an insidious course Similar cases 
are very scarce in literature 

Busse also mentions an mstance of tuberculosis in the tnceps 
muscle in which there was no caseation and the cicatncial change 
was so pronounced that the lesion could be readily mistaken for 
sj’-phihs, were it not for some tj'pical miliary tubercles in the vicinity 
of the acatrix 


BACTERIOLOGY 

UNDER THE CHARGE OF GEORGE H WEAVER, M D , 
Demonstrator of Uactenologj , Rush Medicnl College, Chicago 

Bacteria in Noma — 

Nicolaysen {A^orsL Magazin fo7 Laegcvidcnskabm, February, 
1896, Bnijsh Medical Joimial, July ri, 1S96) has made bacteno- 
logical examinations in two cases of noma (occurring m two girls, 
respectively three and fourteen years of age) The cultures and 
preparations were made in both cases from the boundary between 
the necrosed and healthy tissue In both cases cocci w'ere found 
together vuth a bacillus which was poljmiorphous and resembled the 
diphtheria bacillus The cultures of this bacillus from the first case 
had no pathogenic effect upon animals The author considers the 
bacillus foimd by him to be different from the one desenbed by 
Schimmelbusch 

These findings correspond to those obtained bj'^ Bishop (Trans- 
actions Chicago Pathological Society, vol 1, p 252), who reports 
cases of noma from which a baallus was isolated resembhng ve^ 
closely in its morphology the diphtheria baallus, but with slig t 
pathogenic effect upon animals 

nicrococcus Tetragenus Septicemia — 

Chaufford and Ramond {Aicluves de M6d Exper , May, 1896) 
give a report of the first cases of general infection m the human 
subject by this organism, so far observed, although it has previou^y 
been found in connection with local infections and is frequen 
found in tubercular camties in the lungs 

The first case occurred in a girl of fifteen j^ears 
influenza, there was an inflammation of the hips, knee. 
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shoulder, and elbow joints, together mth dyspnea, dulls, and an 
erj thematous eruption of the shin Death occurred on the eleventh 
day At the autopsy there was found a pleunbs and pericarditis 
On the fluid in the pleural and pencardial canties many oil drops 
floated There were abscesses m the wall of the left ventncle 
In one of the tncuspid segments was a small round ulcer without 
vegetations Infarcts were found in the lungs, and abscesses in all 
the organs, with fattv hhe contents Cultures from all the organs 
gave a pure culture of the micrococcus tetmgenus, except m the case 
of the lung (where the colon bacillus was also present) 

The second case occurred in a young man There were pres- 
ent, at the onset, chills, nausea, headache and later extreme swell 
mg of the nght Lnee- joint Extensive Infiltration of the nght 
hip and leg followed The inguinal glands were enlarged There 
was an ulcer on the tongue opposite a canons tootli Death fol 
lowed on the tenth day No autopsy was made Cultures from the 
hnee, from the ulcer on the tongue, and from the canty in the 
tooth, showed the micrococcus telragcnus present m pure culture in 
the former, and abundantly present m the nicer and tooth cavity 
The cultures from both cases were pathogenic for animals, and 
in them the oily cliaracter of the pus w as also observed 

Bacteriological Diagnosis of Epidemic flenlnglUs by Lumbar Puncture — 

W Holdheitn {Deutsche Med Wock , 1896, No 34) gives the 
results of the bacteriological examination of fluid obtained by lum 
bar puncture In four cases of epidemic memngitis In all the cases 
the meningococcus snlracelMarts of Weichselbaum was found in tlie 
fluid The fluid obtained by puncture WTis centnfugated, and from 
the sediment cov er glass preparations were made in the usual way 
and stained accordmg to Loeffler In all the preparations numerous 
leucocytes were found, in which were often seen three or four pairs 
of cocci The diplococd were very hhe gonococa in appearance, 
and Innce-shaped diplococci were not found Pure cultures of the 
meningococcus were obtained upon gly ccnn agar agar in each case 
The author holds tlint by this method a diagnosis can be easily 
made in epidemic meningitis by lumbar puncture, and a differential 
diagnosis dunng hfe between it and tubercular meningitis 

The Theory of Auto Intoxication — 

C Fermi and P Casciam {Centratbt fi/r Bakt , Pargsit und 
h/cU 1896 bd xix. Nos 22-33) discuss at length the theories 
regarding the conditions usuallv included under auto-intoxication, 
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and conclude that the disease S5fmptonis due to constipation are 
dependent upon vanous causes Neither the mechanical theorj^ of 
Glenard, nor the nen^ous theorj' of Bouceret, nor the auto-intoxica- 
tion theorj’ of Bouchard, is sufficient to explain the chmcal picture 
observed in habitual constipation According to the understanding 
of Fermi and Casaani, the S5*mptoms ma}' be produced (i) b}' 
auto-intoxication from absorption of toxic niatenals produced m the 
gastro-intestinal canal, (2) b}’' auto-intoxication due to lessened or 
increased secretion of normal or pathological materials in the intes 
tine, and most commonly (3) by reflex action, which ongmates in 
mechanical or chemical irritation or in a sluggish functional activity 
of the intestine 


THERAPEUTICS 

X. NDUR the charge OE N S DA\ IS, jR , A M , M D , 

Professor of the Pniidples nnd Practice of Medicine and of Clinical Medidne, Xorth 
western Uni\ersit\ Medical School, Chicago 


FerrlpyrJn, a New Styptic. — 


Dr L Heddench, in Thaapcutic Progicss, July, 1896, relates 
his expenence nith this substance — a double compound of feme 
chlonde and antipyrm, with the formula FejClo 3(CiiHi2N20) 
It IS a beaubful, fine, orange-red powder, which dissolves easily lu 
cold water, forming a dark red solution 

As appears from the btle, this new drug, “ Fempiim,” belongs 
to the class of styptics, which, although not playing any consider- 
able role in modern therapy, are nevertheless in many cases most 
convenient adjuncts 

For instance, the medical man might be able to get on without 
feme chlonde, although he frequentlj’- has recourse to it when 
simple plugging or other means are ineffectual in staying violent 
hemorrhage, especially from cavities of the body Notwithstanding 
that ferric chlonde can generally be relied upon to accomplish the 
desired result, its by-effects are extremety’^ unpleasant, and its cor 
rosive action frequently induces diffuse superficial wounds an 
exfoliabons Rhmologists especially have reason to avoid it, as its 
employment is often assoaated with the formation of extensne 


synechiae 

Fempynn possesses, how^ever, important advantages in s 
and m other respects No coyjosive action, stick as attends 
plo;)’ment of ferric chlonde, has been observed aftei prolonged conia 0 
fernpynn with the mneous membrane of the nose, even when sainra e 
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plugs of cotton scool u'cre used The mucous membrane of the nose 
exhibited a slight temporary yellow discoloration, and a strong 
astnngent action was exerased, moreover, a shght local anesthesia 
at the point of appheabon was observed The excellent hemostatic 
property of fempynn appeared in a number of hospital cases, 
where it was employed with the greatest success Professor Jurasz 
has tned it in his private pracbee and obtained equally favorable 
results 

It would be superfluous to give all the trials in detail, especially 
as the effect was alwajs the same Its styptic value was demon 
strated in a case of extremelj vascular mj-xoma of the nose, the 
pabent being a girl 18 years of age Even on careful probing, the 
tumor commenced to bleed extensiv elj While othenvase very firm 
plugs, frequently renewed, had been necessary, one or two small 
plugs of cotton wool saturated vnth fempj nn solubon sufficed to 
arrest the bleeding A similar experience was met with in a pha- 
rjmgeal tumor where hemorrhage very easily set in 

The method of appheabon is similar to that of feme chlonde. 
Generally an 18 or 20-per cent aqueous solution is employed, 
small plugs of cotton wool ore sabirated with this and then kid 
upon the bleeding surface Fempynn can, however, also be 
apphed in powder form undiluted, and this may perhaps have 
certain advantages, but the author has only occasionally used it m 
this form, nor has he had any expenence of imgabon with dilute 
solubons 

The mdicabons are practically the same as for feme chlonde 
For internal administrabon Dr Witkowsky has specified an average 
dose of eight grains for adults, and with this relabvely large dose, 
as compared with feme chlonde, perhaps a better result may be 
expected m hemorrhage of the stomach The drug can also be 
employed, by vurtue of its astnngent character, m gonorrhea, m 
which direcbon Witkowsky offers prospects of good success, i to 
iH per-cent solutions are recommended 

The Prevention of 5ea-slckness — 

M Chartens says {Canadian Practitioner, Jlarch, 1896) most 
passengers setbng out for sea voy ages, w hether long or short, com 
mence their tnp under condibons unfavorable to exemption from 
aca sickness They eat heartily and unwisely The result is, when 
the steamer gets under way and meets the ocean sw ell, their stom- 
achs rebel and expel their contents It cannot be too strongh 
insisted upon that the diet for the first two days in a long voyage 
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should be and “spare ” ISTo full meal should be indulged 

in Soups and pastries should never be taken 

But experience shows that diet, though \er)' important as a 
prophylacbc, mil not be sufficient to guarantee exemption from 
sea-sickness Other means must be adopted, and of these the most 
successful are (i) A clearing out of theji’^iwer ma:, not bj' a saline, 
but b)" a Iiver-actmg aperient such as calomel or blue pill, which 
should be taken on the night before embarkation, and be followed 
in the morning by a saline purgative such as atrate of magnesium 
(2) When on board the steamer, if the passage be by the night ser- 
mce, a full dose of the solution of chloralamid and bromide of 
potassium, known as chlorobrom, should be taken, and the passen- 
ger should at once retire to his cabin and rest and sleep If by the 
day semce, a minimum dose should be taken, the passenger should 
remain on deck Oul}' under exceptional circumstances is a second 
dose necessar}' 

Treatment of Migraine Due to Paraxanthin Poisoning. — 

E B La Ferre {Dcnva Medical Times, August, 1S96) attrib- 
utes migraine to paraxanthm poisoning He reports a case of per- 
sistent attacks which he thinks w as attnbutable to tins cause, and 
W'hich he succeeded in cunng by the following treatment One-gram 
doses of potassium permanganate, three times daily, after meals, 
sahcyhc acid, five grams, twice daily, a teaspoonful of sodium phos- 
phate on nsmg The quantity of meat was limited to one small 
piece at the dinner hour only, milk, eggs, fish and fruit to be taken 
abundantly A dad}'’ tepid bath was ordered, and plenty of water 
to dnnk As a result, his patient has not expenenced a single 
attack of migraine, ei^en of the lightest character, for fifteen 
months 

Quaiac in Chronic Qout — 

Garrod {Medical Week, July 6, 1896) sajs that after numerous 
obsenmtions during many years, among both hospital and pni^ e 
patients, on the use of guaiacum, both in the form of powder an ^ 
ammoniate tincture of guaiacum, he has been successful in es a 
lishmg the following points wnth regard to the action of this su 
stance 

It IS innocuous, may be taken for an indefinite period 0 ^ 

and should be looked upon as a condiment rather than las a dg 

as harmless as ginger or any other spice m m 

It possesses considerable power, but less than co icu 
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directlj rdieving patients suffenng from gout} inflammation of any 
part, It may be given whenever there is but little fever 

If taken m the intennls between gouty attacks m tends to 
avert their recurrence, being m fact a ven powerful prophylactic 

It does not appear to lose its prophy lactic properties by long 
continued use 

There are a few persons who cannot readily continue the use of 
guaiacum, for such there are other drugs tlie prophylactic action of 
which IS m some respects similar — one of tlie most powerful, per 
haps, of these being serpentary 

The author has given serpentary successfully in gouty inflam 
mabon in elderly subjects, but has had less experience with it as a 
prophylactic 

Salol In Diarrhea. — 

Ikl H Fussell {TTicrapeiiltc Gazette, August, 1896) says the 
best method of adnunistenng salol is in the foUomng mixture 

3 6«lol « — „ t drachm. 

Bismuth subnltrate ~ a drachms 

CBialk. tnixture m — _ jq ». ad j fluldouncc*. 

JL 6 : T^ro drachma every one or two hourt until reHered- 

The reason for combmmg salol with the bismuth and chalk is 
that it has a better effect when mixed with somewhat inert powders 
than when given alone It is presumed also that the sbght astnn 
gent action of the bismuth helps to tone up the relaxed intestine 
and also to relieve any jmtation of the mucous membrane, and thus 
hasten the beneficial result 

Diarrhea due to dietetic errors, and that which is common in 
adults and infants in summer, is well controlled by the administra 
tion of salol, bismuth, and chalk Opium is rarely necessary where 
salol IS used, salol controls the abdominal pain equally as well, is 
perfectly safe, and has no bad after effects It is especially useful 
lu the diarrhea of children, and, while it will not control attacks of 
dysentery, the fetor of the stools and tlie abdominal distress arc 
greatly reheied by it In the diarrhea of typhoid feier it acts 
almost as a specific. 

Some Therapeutic Uses of Quolacol — 

J M Anders {Medical and Sur^ieal Reporto, August, 1896) 
*a}s guaiacol is a valuable mcdianal agent in typhoid fe\er and 
pneumonia It is an antipyTetic when npphed to the skin in proper 
amount 

McCormick has npphed guaiacol more than eight hundred 
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times in t3'plioid fever, v itli'uniformly good results He lias occa- 
sionally obsen^ed chills, but they were not followed by increased 
fe\ er nor increased weakness The occurrence of ngors is, accord- 
ing to this obsen^er, a certain indication that the dose has been too 
large 

Anders has used guaiacol in but two cases of typhoid fever In 
one of these its application was attended by ngors, on the thirteenth 
and sixteenth days of the affection, follow ed by a rapid nse of tem- 
perature to a higher level than the previous maximum Rosenthal, 
of Philadelphia, has observed a similar effect Tha)er has also 
reported marked chills from its use Still other observers have 
noted a decided weakening effect when guaiacol was employed as 
an antithermic agent But though guaiacol does not possess the 
obvious and numerous advantages for the t} phoid patient that the 
Brand method does, it may ver3'’ properlj^ be emplo}’-ed in cases m 
v hich the cold baths cannot be instituted 
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UXDER THE CHARGE Or HEXRV P XEWMAX, A M , M D , 

Profe'=«or of Clinical GjnecoiogA m the College of Pb^slClans and Surgeons, Chicago, 
Professor of G^ necolog> in the Post-Graduate Medical School, etc 

Effect of the Bicycle upon the Pelvis of the Growing Girl — 

IMuch discussion is abroad upon this subject, aud many sup- 
porters are found for both sides of the question Only the future 
can determine whether the harmful effects of pressure hj ill-fitting 
saddles is to be more than counterbalanced bj^ the general systemic, 
muscular and nervous benefit denvmble from the free out-of-door 
exerase and the improved modes of dress secured by the wonder- 
working wheel 

It has been said more than once that the bicycle has done more 
in the short time since its advent to emancipate woman from ph>si 
cal thraldom in matters of dress than the combined efforts of scien 
lists, philanthropists and soaal reformers have been able to achieie 
in all the history'’ of their crusades against the corset 

The following from the editonal columns of the BosiOJi Me ica 
and Swgtcal Jonrnal serves to show the present status of the con 

trover sy , 

“Dr T R Evans, of Mt Carbon, W Va , wnting in 
Aviertcan Joumal of Obsfcitics, draws a harrowing picture o 
effects of the bicycle saddle upon the plastic pelvis of the 
girl ‘Walking,’ he says, ‘is necessary' to the proper mou ng 
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the semi-cartilaginous bones of the girl’s pelvis lu reference to natu 
ral child beanng,’ while a girl nding a bicycle makes a counter 
pressure of onl> four pounds against the weight of the head and 
trunk, balanced upon a too narrovr and ngid surface* Dr Evans 
further saj s 

‘ As in our climate the bicycle is used nine months in the year and as 
the modem girl ivalks less and less while more abundant nntntion both Intel 
lectnal and ammal, is supplied increasing the site of the fetal sLull her pros- 
pects for instrumental dehven symphysiotomj and celiotomy increase It is 
>*et*too early to rerify this predlcdon but for j ears the verj large increase in 
the nnmbcr of cases in which the forceps has been used bj the masters m 
obstetrics demonatratcfl the evil edecta of tlie lack of walking 

" WTien nature increases the sire of the fetal head it increases the capacity 
of the mother b pelvis, but such increase mav be frustrated by art Through 
ladness man ia said to have worn hie tall off by much sitting, and through the 
fashion of not walking, woman will add to the inconvemences if not the 
impossibilities, of natural labor For centuries the horse has been ntilixed but 
the teachings of both anatomy and propriety have prohibited the woman from 
bestriding his soft back The fact is that the straddling attitude is unnatural 
m man and only became popular throngU the chase and through war and 
surgical injuries are sufficiently common on account of such oltitude The 
parts travcning the male perineum are sensitive and important and he super 
fidally But they are alightlj protected from pressure by broad and compara 
dvelj long ischial tuberosities which are Nccr together In addition, the pen- 
neuiu of the male is moderatel\ protected bj liair In the female penneum 
the tuberosities are smaller sharper and a/arf ond it is comparatively 
without hair As shown bj its tissue, physiology and function, the perineum 
of woman is a kind of supplemental uterus It is padded with connective 
tissue prolonged pressure upon which must cause condensation and atrophy 
thus adding atrodous ’ pains to the second stage of labor and much liability 
to rupture 

“Dr Evans calls attention to the fact that until after puberty 
the peUic bones readily ydeld to mechanical influences, and thinks 
It probable that dunng this yielding period the narrow saddle vnU 
press the ischial tuberosities upward and inward, the distortion 
being greater the younger the girl thus adding a serious compllca 
tion to the flattened pelws, which is the most common pel\ic 
deformity m Europe and Araenca He tlunks that the slight for- 
ward inclination of the bod\ while on the bicycle may tend to 
increase the pehne flattening 

" ‘ The difference, says Dr Eiains, ‘between the shape of the 
child’s and the adult’s pelvis is most largeh due to pressure and 
counter pressure through Imng levers the body and lower cxtremi- 
hes This is well proien iii the exaggerated development of the 
side of the pcl\ is used b\ a youUi wiUi one leg ’ 
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“Dr Evans, in concluding, expresses the opinion that the 
bicycle will predispose to placenta previa, the basis of the conten- 
tion being that all the cases of placenta previa which he has seen 
have been in hard-working and active women 

While we must admit that the pressure of an improper saddle 
upon the pelms of a growing girl might have a tendency to deform 
it, we cannot see that Dr Evans has advanced any cogent argu- 
ments against the use of the bicycle mth a suitable saddle — that is, 
one which throws the weight of the body upon the ischial tuberosi- 
ties and not on the perineum The direct downward pressure upon 
the ischial tuberosities ought not to force them either mward or out- 
ard, and tlie vigorous plaj"- of the muscles in the exercise of nding 
ought to have a favoring instead of a retarding influence upon the 
development of the pehns On the other hand, too much can hardly 
be said against the use of improperly constructed bicycles by women 
whether gronung or grown, and Dr Evans’s contention that the 
beanng of the weight upon the perineum might tend to pull the 
ischial tuberosities inward is a sound one It should not rank, how- 
ever, as an argument against the use of the bicyde by growing guls, 
but rather as an additional reason why they should not nde on 
improperly constructed saddles By the simple precaution of choos- 
ing a proper saddle, it is to be hoped that our growmg gixls may 
escape the instrumental delivenes, sy^mphysiotomies and cehotomies 
which Dr Evans thinks are threatening them as a result of the 
pleasant and healthful exerase of bicjmling ’ ’ 

riethods of Performing Symphysiotomy — 

In a paper read before the Brookljm Medical Soaety in Apnl, 
and published in the Medical Recoid of September 12, 1896, Br 
Edward A Ayers of New York says three way's of performing sym 
physiotomy' are now' recognized Monsani’s, Pinard’s, and the one 
which the author recently' brought forw'ard at the Academy of M 
icme m New' York . 

Monsani’s method of cutting down to the upper border 0 e 
pubis, then passing a curved Galbiati knife down behind the jom 
and cuttmg from the base up and out, is not popular in this coun 
try, and should not be, being both anatomically and surgically 0 
tionable Pinard’s operation, w'hich consists in cutting dowm u^^ 
the face of the symphy'sis through the soft tissues and exposing 
joint, IS a great improvement over Monsam’s, the chief 
It hes in the cutting through the vessels of the chtons, cans 
much hemorrhage, and in unnecessanly exposing the jomt 
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He has operated five tunes m the last eighteen months bj a 
new method which he descnbed in a paper before the Obstetric Sec 
tion of the Academy of hledidne in January 

Followmg are the essential points in the operation 

1 Secure full dilatation of the cervix, if possible, without risk 
to the child, before cuttmg the symphvsis 

2 Make the initial incision a httle above the subpubic arch and 
under the elevated clitoris 

3 Have the urethra and bladder held to one side with a small 
male sound 

4 Introduce the left index finger within the vagina against the 
postenor ridge of the joint up to the top 

5 Pass a narrow tenotomy knife u ith the point close to the 
joint, up to within a half inch of the top, and under the overlying 
soft tissues, cutting the middle portion of the joint 

6 Subsbtute a probe pointed bistoury and meet the left index 
finger with the probe over the top of the joint, and uork the blade 
through the joint downward untd separation is felt by the postenor 
finger 

7 Have an assistant press the mouth of the wound and the 
tissues lying over the joint with a small piece of gauze 

8 Deliver with the forceps if possible, and refrain from supra 
pubic pressure, aiming to deliver the head through the cervix with 
out dramng it down below the symphy sis 

9 Hold the bladder veil to one side while pressing the pubic 
bones together 

10 Pass a small stnp of gauze into the pre-pubic wound and 
another against the cemx after imgating leanng both pieces 
eirposed for easy removal, hanng refrained from stitching cemx or 
permeum 

11 Dress the vulva mth gauze, and strap the joint with adhe 
sive stnps 

12 Remove all the gauze in thuXy six hours, and imgate the 
nilva and vagina twice a day , keeping the vulva carefully dressed 
between times 

13 Attend to cathetenzatiou In person 

A New rtethod of Treating Incomplete Abortion — 

After stating that self induced abortion is fnghtfully common 
among the low er classes of the community , tlie same w Oman repeat 
lug the crime y ear after year Dr Anna M Stuart, of Elmira N \ , 
in the Nni York Medical Journal of September i6, 1896, details a 
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method of dealing with incomplete abortion -o^hich she considers 
rational, and ordinanly satisfactory for the first twelve hours If 
successful, It IS much easier both for physician and patient than the 
full dilatation of the cemcal canal and the manual extraction of 
secundines with finger, curette, or placenta forceps Moreover, it 
can he performed without disturbance in the household, without 
family assistants, and wuthout anesthesia 

She alw aj’s bnngs a medical friend, but the work can be done 
single-handed The woman is placed crosswise on the bed (made 
as hard as possible), m dorsal position, on a Kelly cushion The 
external parts and vagina are thoroughly w'ashed with green soap 
and warm water, and the hair trimmed off This is follow'ed by an 
antiseptic vaginal douche The bivalve speculum, freshly boiled, is 
inserted and opened, and the screw^s are set The mtemal os is 
usually patulous enough to admit Bozeman’s intra-utenne douche 
Tlirough this a hot creolin solution is allow’ed to flow, always watch- 
ing to see that the return current contmues free Then all loose 
clots and debns are removed bj' the dull curette The cavity is 
again washed, and this process is repeated until nothing remains 
but the firm decidual tissue, which clings to the uterine wall and 
could not be remo\ ed wnthout much dilatation, causing much pain 
to the patient The hot creolin solution is an excellent hemostatic, 
and IS allowed to flow until it returns white Finally, the uterus is 
packed from the fundus to the external os with iodoform gauze 
prepared by the ph3’’sician, it contains more iodoform and more 
sterilized glycerin than the commercial article The first gauze is 
withdrawn, thereb}'- wiping out the cavity, and a second piece is 
firmly placed so as to stop all hemorrhage 

The patient wiU usually endure this treatment without a groan 
She IS now put back to bed and given quinine, strj^chmne, an 
sometimes repeated doses of ergot If pains come, she is to to 
endure them, and no opiate is allowed By this means the m 
uterus IS stimulated to contract The blood, unable to escape, is 
tends the cavity and flows in betw'een the decidua and the uterine 
wall, dislodging the former Finally, the internal os ddates, 
gauze IS expelled, and with it all the uterine contents 

Another creolin intra-utenne douche, and if endometntis 
the gentle use of the sharp curette and a gauze dram, ^ ^ 
work Contraction and involution of the uterus go on rapi y 
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Description of a Midget known as Princess Paulina — 

Dr J D Nagel {Pediatrics, Oct 15, 1896) gi\es the following 
account of this diminutive person 

She was bom on the 26th of February, 1876, at Ossenrecht, 
Holland, the seventh child of a familj of twelve Her father and 
mother, sbll living, are a robust couple, rather aboie the aierage 
height, as are also her six sisters and two brothers, all of w horn are 
stiU hving On the daj of her birth she was said to have measured 
onlj 12 mches, at eighteen her height w as 19 inches Her weight 
in normal health was from 7 to 9 lbs 

The majontj of midgets hitherto examined bi medical men 
have been imperfectly formed, repulsive, or wanting m intelli- 
gence, but this tiniest of women vras nearlj perfect m bodily 
development, of rather pleasant features, graceful in all her mo 
tions, of a good general education, speaking four languages — her 
native Dutch, French, German, and a httle Enghsh 

Before bemg taken ill she was said to have been in perfectl) 
good health and free from physical defects of every kind Her 
fnends say she always had n good digestion, and the ladv wnth 
whom she boarded confirmed this statement by sajung that the little 
phenomenon ate her four meals a daj 

Paulina blusters began 'to menstruate at the age of sixteen, and 
from that time on regularlj' menstruated everj twentj eight days, 
the period lasting three days, and the catamema being normal in 
color and quantity She had all the charactensbes of a fully 
developed woman The breasts were round and prominent, and 
the pubes and mons venens covered with hair 

Her last illness onginated in a simple cold, contracted dnnng 
one of her exhibibons Ev er since her earliest childhood she had 
l>ceu in the habit of appearing in public at theatres, and reciting her 
Vanous accomplishments and the history of her early life She 
would perform all sorts of acrobabc feats, such as walking on her 
tiny hands, balancing her body on one liand, dancing, and lifbng 
Weights heavier than her own body The salarv she received for 
these performances ennehed her family, though the innate vitality 
of her organism was naturally lowered by constant exposure 
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Her fneuds who were traveling v\^th her sought to improve her 
energies and replenish her exhausted vitality by means of stimu- 
lants, which they administered to her after each performance It 
was astonishing to see what quantities of alcoholic beverages this 
little midget could absorb Her favorite beverage was champagne 
It was only natural that as soon as senous illness attacked her, her 
heart should have become considerably weakened, both from the 
exatement of her profession and from the quantity of alcohol she 
was in the habit of taking Her cold developed into bronchitis, the 
bronchitis into pneumonia, which subsequently was comphcated 
with memngitis, and after a ten days’ illness caused the death of the 
httle woman Dunng her illness and before the development of 
memngitis she v as perfectly rational, and though her temperature 
vaned from 102° to 104°, she did not complain as long as her sister 
fondled her or held her in her arms like a httle babe 

The determination of the dosage of medicmes employed was a 
diflhcult question, for, though a fuU}’’ developed w'oman, she was 
bodily of the stature of an infant At first, mixtures w^hich were 
customarily administered to children in these diseases were used, 
but subsequently they had to be increased in strength to the adult 
dose She bravely fought death, and might eventually have recov- 
ered had It not been for her weakened heart, which did not respond 
to stimulation 

Dr Nagel made the following measurements after death, and 
publishes as part of his article a reproduction of the death mask and 
a cast of the hand He states that the body became elongated after 
her lUness and death We confess w’e^ do not see how the body 
could have lengthened, but even the 24 inches assigned w'ould sti 
leave her one of the smallest of human bemgs 

Dength of body, 24 inches, length of arm to tip of fingers, 12 
inches, length of leg from hip to tip of toe, 12 inches, cucumference 
of head, 16 inches, length from chin to forehead, inches, lengt 
from chm to ear, inches, circumference of chest across e 
breasts, 18}^ inches, higher up under the axilla, 19 inches, circitm 
ference of abdomen, 19 inches, around the hips, 18 inches, , 
the waist, 17 inches, length of foot, 4 inches, length of han , 3 A 
inches, from shoulder to shoulder m front, 7^4 inches, arcum 
ence of thigh, 7 inches, of knee, 6 inches, of calf, 4/4 inches 

Tetany Following Scarlatina — 

J B McConnell reports Medtca//mmal, Septemha, 

1896) the case of an Italian boy, five and one-half years 0 
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whose symptoms came on twelve days after the onset of scarlet 
fever The child’s family was of neurotic tendency, and the previ 
ous history of the child indicated fair health, though mouth breath- 
ing, pharyngeal adenoids, and convulsions during dentition were 
noted 

Tetany, of the continuous-spasm tj’pe, was undoubtedl> pres 
ent The fingers were stiff and extended, lying closely together, 
flexed at the metacarpo-phalangeal jomts, the thumbs pressed in 
upon the middle and mdex fingers, hands flexed on arms, and 
elbows shghtly flexed, shoulder not affected, but freel> movable 
The legs were also extended at the anUe, the toes pomting down 
wards and inwards, and toes flexed, resembling the position in 
talipes equino-varus, the ankles and wrists were swollen and tender, 
and the child gave evidence of intense suffering if an attempt was 
made to move them The skin was shghtly reddened over the 
joints, the condition resembhng acute articular rheumatism No 
other muscles were affected The child cried at luten als from pains 
m the hmbs, doubtless caused by muscular cramps otherwise, 
unless moved, he appeared not to suffer No abnormal condition 
could be discovered in any other part of the bodj Temperature, 
101° The unne contained traces of albumin and excess of phos- 
phates 

A Peculiarity In the Shape of the Hands In Idiots of the ‘ Mong:oI " 

Type — 

T Telford Smith {Pediatrics Oct i, 1896; sums up the phj-si 
cal characteristics of this type as follows 

They are undersized in stature The face is broad flat, and 
round, the eyes being as a rule obliquely placed, with a narrow pal 
pebral fissure, the wndth between the internal cantlii fs generaUj 
greater than normal, and an epicanthic fold is often present Tarsal 
ophthalmia is very common The nose is small and rather flattened 
The ears are small and badU shaped, the lobules adherent 

The mouth is generally open, and the lips are sometimes fis- 
sured and thick 

The tongue is characteristic and iu\ unable — it is very rough, 
and is traversed by deep fissures both conditions bemg due to the 
papillae being markedly hypertrophied The tongue is often long 
and pointed 

The palate vanes, but generally it is rather higher than normal, 
this condition how e\ er, being exaggerated in appcamiice by the 
almost invariable thickening and hypertrophy of the gums all round 
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the alveolar curv^e on the inner aspect The alveolar cun^e itself 
IS, as a rule, fairl}' good, but the teeth are irregular and canous 
Both first and second dentitions are delaj'ed 

The skin is coarse, dry, and scaly, and the hair is dry, thm, 
and straight 

The circulation is sluggish, and the temperature generally sub- 
normal 111 cold weather they show a tendency to clnlblains and 
catarrhs Cold also depresses their mental powers 

Their joints are remarkablj’’ lax Manj’’ of them show a pecu- 
liar fondness for squatting wuth the legs crossed under them, in 
onental fashion 

The general shape of their hands and feet is short and thick, 
with fingers and toes below the normal in length 

The shape of the head is almost invariable it is markedh 
brachycephahc, the circumferential contour approaching a arcle 
The plane of the face and the plane of the ocaput tend to paral- 
lehsm 

The pecuhant}' m the shape of the hand to which the author 
calls attention consists in a marked outv ard bowing or curve of the 
httle finger This curve occurs to a greater or less degree in nearly 
every case of Mongol idiocy he has examined, so that it may almost 
be looked upon as one of the constant pecuhanties of this type 
The degree of the curve is not in proportion to the degree of idiocj 
of the case, it seems to varj" in each 

The paper is accompanied by a skiagraph and photographs 
These show that the second phalanx of the httle finger is much 
shorter than normal, with marked lateral displacement of the ter- 
minal phalanx 
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Professor of Neurologj in the Chicago Policlinic, Consulting Neurologist to the llhn 

Eastern Hospital for the Insane. 

The Differential Diagnosis of Uremia and Henlngltls — 

Arthur R Edwards {Amcncan Journal of the Medical Sciences, 
August, 1896) reports four cases illustrating the rather unusu 
difficulty of distinguishing uremia from meningitis 

Case I Woman, aged 40 years, delunous, pulse 90 to 120, 
fairly continuous temperature, ranging between loi 9° and 
tongue dry and coated browm, glazed phaiymx, respirations 30, 
fuse bilateral moist mucous rdles, -outli signs of hypostasis or er 
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— 'xer behinfi a::c at cce actse ao ei:^ sea“-. a 

‘ra; ^gntij accentuated arter-fc so—evia' — 

Trn:* amnomacal, i 015 aTS n-r-.n . ■- ccn.ara,nc ccns'^ir_f' e ~n:^ 
and nzcrccocc, xet no casts tnat-cntni^ a c_ct;c5-^ c cv^n? 
att'Tmt no* obtainable, on accottn c ara. nnaar e—ccti-ncas 
D^'^gen* strabisntcs dne to patalvsts o be 1“ a: £m_ 'ems 
t: astson thelert sde and rgnt hentr’ egtt c^~ — e '--e c- dte 
nnper meal tr-g- Paralyses p-esen a e cuv-, m e-a: ^em Cbn,- 
cci caagness — ntenmg’ns and cv^ntis A.n*cn5-f — ccerm ■> me 
tram no meningitis no ceneb-al 'esicn rr’cn sis c nnse 

drancmtis tnti: hypostasis dinnse n'^icaeimr^' -idn m e e s 

ans hence tuemru 

It may be Ttmarkea regarding m_=- case m_ r sm _ ,ns o 
so— eamg m tne left ems tvonlc accenn" a" me ce_ar narm •'<s and 
"ei-r n-^ia, snch softening being -endered ennreA p's.,'— = m me 
emsting artero-sclemsis and as no ni.rrcr=o'n , exam n. n n ems 
=ane r conld not be absoltdelv exc.cne\_ 

Case 2, a tcontan aged ^3 p-esen ec ccm.\ 'Ss ' me er abfc 
<sns and omlo-mo'cr nerres anc o* Jie j'ver tenm on ne “g^-t 

S"ie. Eer nnnd trandered and me ertne smec ,.bnn a albmi-n 

snf casts. A diagnoas o^ nephritis teas mace bn i—m •'"me ■’■n ” 
lison ta addition to acratmt fo" me para -es T"e "a. — r* c ei. 
Etddenlir, and an emnnination o' the bm n ivas ~ega'*\'e me con 
c,tisimi bemg that the multiple nerve lesions rvere cue m creimr 

Here again ive must remari, that there having Lven no ca'C^A 
— crtecop'c exammaticin absence a Its'on conld no be porcveli 
^^srted. As shotvn m a former ahstmet i ''•lEn'CrvE DecemNir 


t'^S) the region of the pons is pecniiarh Irab’e to pancm e <0 en 
~S that may not be recogmied b\ the naj,ed eve. 

Case 3 IS parti cnlarlv interesting from the absence or loca. anu 
badlar svmp^oms * Man, aged ,,.0 lears ndmi tea to Coo*. Countv 
Hospital in aehnnm, without anj his orv r-orbid t, rd — '“S *v rt. 
to luons Im cpTnlc alheromatons plaques on rad_ds; pnhe on ten, 
’’tgnlar quicc no temperaime left heart distmctli dila*ed apex 
lei^ vertical mpple line strong and heaving the second 00^*0 t». 
-ond and metalhc inane heavilv loaded w-th albnnm bu‘ no 


nc- fermed elements found. The diagno^ hep between uremia 
— emng'tis Xo ngiditv of nech no ear a.:reasc. no tempeialuic^ 

'^tcal symptoms retina negative. Because of the cardio-vas- 
tnges and albuimnuna nremia was d agncsaca cd. An’o^ 

— mrhed universal arteno-^erosis atheroma o aorta hvpe.v 
2iid dilatation of the left ventricle and to a les^ deiraie 01 the 
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kidnej^s and other \nscera wholty negative, a diffuse purulent menm- 
gitis over base and convexity onginating from an empyema of the 
sphenoid sinuses ” 

Case 4 shows almost conclusively that ocular paral5'ses may be 
due to uremia alone, as tlie ocular trouble in this instance was tran- 
sitoiy, but It IS true that sucli transitor}^ affections of the eye mus- 
cles soniebmes precede permanent paralysis due to organic disease 
“This case closely resembles delirium tremens, mth history of 
recent and ancient alcoholic excesses Unne i oi8, acid, much 
albumin, 1500 to 1800 cubic centimeters per diem, moderate number 
of hyaline, granular, and epithelial casts Histor}' of previous ana- 
sarca and ascites, left\entncle hj’pertrophied and dilated, pulse very 
tense, vnth appropnate sphygmographic tracings, headache, deli- 
rium, sopor, and vomiting, no convulsions, but tv'o sudden lapses 
into coma, with temporar}’- recover)' neuro-retinitis hemorrhagrica, 
suddenl)' a paraljsis of the right and a paresis of the left rectus 
intemus, lasting four daj s, causing diplopia, disappeanng for three 
days, recurring with right ptosis Death Clinical diagnosis — 
secondary contracted kidnej , cardiac hypertrophy and dilatation, 
edema of brain Autops)' confirmed clinical diagnosis, the cerebral 
edema v as verj' pronounced There were no gross bram lesions ’ ’ 

Amaurotic Family Idiocy — 

Under the above title, Sachs {Nciv Yoik Medical Jotnnal May 
30, 1896) describes what he considers to be a new family disease, 
^the pnncipal traits ot which are, in general, as follows A healthy 
child IS born of healthy parents and develops normally for several 
months, then occurs an arrest of mental development, or marked 
mental deterioration, general weakness but no local paralysis, pro- 
gressive amaurosis ending in bhnduess, and deatli from marasmus 
at about tw'o y ears In a number of cases the bhndness has been 
by far the most striking symptom, and these have been reported by 
ophthalmologists The classification is based on nineteen cases from 
personal obsenmtion and the literature, and the author tabulates the 
pnnapal sj'mptoms as follows 

1 Mental impairment, observed during the first few months of 
life, and leading to absolute idiocy 

2 A paresis or paralysis of the greater part of the body, this 
paralysis may be either flacad or spastic 

3 The reflexes may be deficient or increased 

4 A diminiiti*' of msion, terminating in absolute bhndness 

(changes in % ^ -tea, and, later on, optic-nerve atrophy) 
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5 Marasmus and a fatal termination, as a rule, about the age 
of two years 

6 The occurrence of the affection in several members of the 
same family 

He IS able to report three autopsies, two by himself and one by 
Kingdon of Nottingham, the findings of which were in entire 
accord “The chief changes were restncted to the cells and pos- 
sibly the white fibres, and there was every reason to believe that the 
absence of inflammatory changes with the abnormalities of cell 
structure was due to an arrest of development The condition as 
found m this first brain wus defined as an agenesis corticahs pure 
and simple,” 

The author, we think rightly, excludes syphihs as entering mto 
the etiology He also differentiates the affection from other con- 
genital idiocy and from the family diplegias, although he admits a 
possible relationship with some varieties of the latter It may be 
worthy of note that the patients are all knoini to have been 
Hebrews, except the four cases reported by Taj aud these may 
ha\-e been 

It were perhaps premature to put these cases in a separate 
rubric as a well defined disease but they do seem as collected and 
presented by Sachs, to constitute a peculiar group and it is hoped 
that ophthalmologists, neurologists and the general practitioner will 
be on the lookout for additional instances or transition forms 


LARYNQOLOaY AND OTOLODY 

UNDER THE CHARGE OF WUIXIAM E, CAS3EI.DERRV M D 
FrofeMor of Ea wnicology «nd Rhlnology Northwrstcni Unlrcrat> Medical School Chicago 
Earjaigologlst and Rhlnotogfit to 80 LnOe ■ Jloepital lato ngologiM to 
W«»lcy Ho*pit*^ etc 

Diseases of the Attic — 

As remarked by Dr Duadas Grant in a discussion of Dr Brou- 
ner’s paper {^Journal of Lai-n^golog^ , Rhtnolog}, aud Otolog) , June, 
1896), to those upon whose attention the appearanceb characteristic 
of attic disease now iorce theiiisel\es so frequentl} it must seem 
strange that reference to tins malad> in classical uorks on 
otology up to a recent date should be so meagre Doubtless the 
reason it is being so frequentlj recognized at present is the greater 

T\ath which it is sought for 

Anatomically , the attic is that part of the caMt\ of the middle 
^ abo\ e and behind the mam cavity in which is contained the head 
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of tfie malleus and the larger part of the incus The supenor part 
of the merabrana tympaui, knowm as Shrapnell’s membrane, or the 
membrana flaccida, in contradistinction to the main portion of the 
membrana t3mipam, known as the membrana tensi, covers the low'er 
part of the attic Dr Bronner says “The attic plays a very' 
important part in connection with the diseases of the ear It is 
dimded into several small camties by the ligaments of the malleus 
and incus, and if inflammation has once spread into these cavities 
it rarely heals spontaneously', becomes chronic, and is most difficult 
to cure, which explains why the ossicles and the w'alls of the attic 
so frequently become affected It is difficult to localize the exact 
seat of the disease, the position of the perforation, how'ever, helps 
to some extent — if it is over the short process of the malleus, then 
the head of the malleus is affected, if behind the short process, the 
long process of the incus is affected, w'hereas, if the w'alls of the 
attic are themselves diseased, there wnll be a large perforation in the 
upper part of Shrapnell’s membrane In all cases of perforation of 
the pars teusa or lower part of the membrana ty'mpam, in w'hich the 
usual treatment has failed to effect a cure in a few' mouths, w'e can 
be reasonably' certain that the attic is diseased, especially in adults, 
and perhaps also the mastoid cells wnth which the attic intimately 
communicates This is the reason why Schwartz’s original opera- 
tion upon the mastoid is sometimes unsuccessful, because one does 
not lay open and treat the diseased attic at the same time, and this 
afterw’ards keeps up purulent discharge ’’ 

Concerning the sy mptoms of attic disease, we usually' find per- 
foration of Shrapnell’s membrane with or without granulations If 
there is a fistula of Shrapuell’s membrane, the attic is sure to be 
diseased In addition w e may' find cholesteatoma or canes of the 
ossicles, or of the w all of the attic Granulation tissue projecting 
tlirough the perforation may attain large dimensions But there 
may' also be disease of the attic witliout perforation of the mem- 
brana tympani The patient complains of pain m or above the ear, 
of a feeling of fullness, not alw'ay's of deafness There is redness 
and slight bulging of Shrapnell’s membrane, or of the upper part of 
the external meatus In such cases the author has inased, found 
caseous matter, scraped out, and syringed, with excellent results 
Treatment should be guided by ordinary' surgical pnnciples 
enlarge the perforation, excising part of the membrana tympani, i 
necessary, remove any' granulations, caseous matter, etc , by' e 
curette and by synnging, apply iodoform, and take care that e 
perforation is kept well open If the malleus and incus are diseased 
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and loose, they can be easily removed, but if tbej are firmly 
attached or difficult to find it is best to wmt a while until they 
become loose and more eas> to remove, the great risk of damagmg 
the stapes or faaal or semiarcular canals is not then incurred 
Milhgan’s imgntor is the best for synngmg out the attic and 
Delstanche’s new curette for remomng the malleus The latter is a 
most simple and useful instrument In thirty cases out of fortj two 
m the hands of Bronner, this line of treatment has succeeded in 
effecting a cure In the other cases more mgorous treatment n as 
necessary — in two, remoiml of the ossicles under chloroform in ten, 
opening up of the attic by external operation 

The after treatment of the combined mastoid and attic external 
operation is often very tedious The outside wound must generally 
be kept open for a month or two, and sometimes results in a perma 
nent fistula To avoid this, in a few recent cases the author has 
adopted the method of mcising the external meatus and formmg a 
flap or flaps, thus producing a very large external meatus — in other 
words, throwing the meatus and the w ound into one passage-way 
through which a good mew and instrumental manipulation of the 
suppurating surface might subsequently be obtained until healing 
was complete 

Chronic Tympanic Vertigo — 

Charles H Burnett {Philadelphia Pol^dimc) says that chronic 
tympanic vertigo, paroxysmal in its occurrence is one of the late 
symptoms of chronic catarrhal obtis media It is always obserred in 
company with Unmtus and deafness, is late in appearmg, being pre 
ceded generally for several years by tinnitus first and then increas 
mg dullness of hearing However, in the majority of cases of 
chrome catarrh of the middle ear, tympanic vertigo ue\er occurs, 
but when it does show itself markedly it becomes almost an inde 
pendent disease, leading the patient to seek relief particularly for 
fheaertigo, nausea, vomiting, reehng and falbng, which sooner or 
later ensue in the order named The affection is commonly mis 
taken for Mdm&re's disease, an affection of the internal ear, or it 
“aj be dmgnosed as “ bihousuess,” cerebellar disease, or even epi 
lepsy When the cause of ear vertigo lies in a lesion of the internal 
car, the labyrinth, it may then and only then be termed Mdniere's 
‘Hoease In cerebellar disease the tendency to vertigo is generally 
constant, not paroxysmal, and the gait is permanently clianged 

Tympanic vertigo is caused by retraction of the mcnibraua 
lympani and chain of ossicles, leading to impaction of the stajpes in 
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the oval vandov, thus compressing the labynnthian fluid The 
natural point of 3neldiug to this compression is the round-unndow 
membrane, but this, being also thickened and stiffened by the catar- 
rhal process in the drum cavity'', fails to 3'ield, and vertigo results 
fit IS tlius seen tliat the last cause of what the author describes 
as tympanic vertigo is compression of the fluid of the labynnth, but 
in t3Tnpanic vertigo so-called the original lesion which leads up to 
alteration of tension in the lab3Tanth is located in the middle ear, 
and it IS sought to limit hidniere’s disease or S3Tnptoms to primary 
lab3'nnthine conditions This is a valuable distinction, for it has to 
do with the possibiht3'' of remed3'ing the form called tympanic ver- 
tigo b3’ operative measures ] 

The author has relieved chronic tympanic vertigo by total 
excision of the membrana and the malleus, the incus bemg allowed 
to remain in position, but he has abandoned this operation in favor 
of simple inasion in the membrana and remo\ al of the incus, which 
liberates the stapes most completel3- and is never follow ed by reac- 
tion of any moment 


DERnATOLOQY AND SYPHILOLOGY 

UKDER THE CHARGE OF W M E M D , 

Professor of Dennntolofr' and pliUologx in the Post-Graduate Medical School, Chicago, 
Fellow of the Chicago Acadeinj of Medicine 

A Promising Treatment for Leprosy — 

Dr H R Crocker writes on this subject in the Lancet, August 
8, 1896, and reports two cases 

Case I — ^The patient ivas 36 3 ears of age and came under obsen ation m 
March, 1S95 She was suspected of being a leper, and was put in quarantine 
for obsen ation the authonties Suspicion that the simptoins might be due 
to S3’phihs hanng arisen, injections of perchlonde of mercury uere given, with 
such marked improi ement that the diagnosis of sj-phihs w as confirmed and she 
was released and immediately came to this country The practitioner who sent 
her to Dr Crocker was au are that the disease u as leprosy As Dr Crocker 
could find no symptoms of syphilis, the rapid improi ement in quarantine sug- 
gested that the mercurial injections had a benefiaal effect on tlie symptoms of 
leprosy, and he resolved to continue them The date of onset of the patient s 
disease is not qmte certain, except that she had indubitable symptoms in Sep- 
tember, 1S92, and there w-as a history of ill-healtli as far back as 1S87 The 
face as a whole was of a pale mahogany tint, puffiness and swelling were mo^ 
marked over the nght orbit only , both lips were moderately swollen, bo 
orbital ndges were moderately swollen, the left the most, there was a large 
pea-sized nodule on the right side of the chin, and a small one to the right o 
the tip of the tongue The ears were normal There were some scars on e 
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left vrrirt There \vns partial anesthesia on the ulnar lK>rder of the bach of the 
right forearm and on some of the scars on both MTist and forearms but no 
other anesthetic areas There -u^re numerous orangc-coIored stains on the 
hmbs and on the back of the trunk, these marked the site of former cr\thcmn 
tous patches, slight infiltration hamng bccu left iu places most marked on the 
buttocks There ^vere no pains and no sueatings oul\ great languor Iso 
visceral complications There Avas some tenderness of tlie left ulnar nene 
above but not at tlie elbow 

The perchlonde-of mercury injections one fifth of a grain were com 
menced April 19 and a month later it uas noted that the infiltnitioii of the 
Imnds and face was diatinctlj less the injections irerc then-fore continued 
regularl} once a week In September a marked imprmxraent u*fls observed 
the face being much less swollen and discolored so time the uppeamnee of the 
patient would scarcely attract attention The pufHness of the binds was also 
gone, and the discoloration diminished Except for the stains on tlic bod\ 
no one would be likely to recognlre the nature of her (hsease A.t first she cou 
tinned to take chaulmoogra oil, but she could never get bci-oud 25 minims and 
could not take It for anj length of tune hainng to discard it altogether and 
tlien begin with small doses again, latterlv it had been givcii up 

Case 2 — ^This patient was an artisan mlssionart aged 3" \cnr‘» «cnt to Dr 
Crocker by a professional friend He had been worl mg in tlie /ambc'si district 
of Africa for ten j ears a verj malarial region and had suffered from attacks of 
The leprosj was of ti\o tears' duration, and its on'-et hod been abrupt 
a copious and general ervthematous eruption haWng come out soddenU and 
increased till nearlj the whole body surface was n umfonn red color \ext 
TOe noticed great pains In the feet, espedalh along tlie outer borders then a 
“pins and needles ’ sensation in the hands especially ou the radial side He 
iNns extremely drotrsy , profuse sweatmgs developed but tliese soon ceased on 
the hands and feet, which became dry Patient came to England in Jul\ i ‘'95 
*uid did not think he had been any worse since Dr Crocker ean him on Janu 
^ 3 1896 for the first time when his condition vos ns follows The wholt 
bodv and upper limbs t\*ere nearly uniformly covered with ery*thema and bromi 
•tains of old lesions, but there were some healthy areas alwut the c]a\nclcs 
The hands were swollen and dusky brown, though due allowance must be made 
for Bunbum they had the cliaractcrislic soft silkv feel The face was much 
infiltrated abo\T the brows and cheeks, and there ^ras a hard lump iii the right 
cheek about an inch in diameter There were a few nodules on Uie forehead 
nnd lips The ear lobes were long and pendulous On the feet tlic toes and 
^^orders of the feet were red and shiuy, but tlic rest of the foot w-as only dis 
colored The nails were altered but not thickened or thinned The left foot 

rather worse than the right W ith regard to sensory disturbance the ncn-^c 
pain was abolished along each ulnar border but tactile sensation was not 
*^ected on the feet sensation was diminished to pain but unaltered as 
*^Qrds touch. He was admitted into University College Hospital on Januan 
13 1896 and the treatment by injection was commenced on 1 ebruan 3 wnth 
one injection of one-fifth of a groin of pcrchloride of mercury per week, and 
a ter three weeks this was iucreased to two injections per week These gave no 
inc^\’enIenccbe\ondsome induration and Iransitoiw tenderness at the point 
0 injection which was made alternately in cacli bnttock He has now had 
five injections, and improv-ement has continued not only in tlic face but 
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the oval window, thus compressing the labj’nnthian fluid The 
natural point of juelding to this compression is the round-window 
membrane, but this, being also thickened and stiffened by the catar- 
rhal process in the drum cavit}’-, fails to yield, and vertigo results 

[It IS thus seen that the last cause of what the author descnbes 
as tympanic vertigo is compression of the fluid of the labyrmth, but 
in t3Tnpanic vertigo so-called the original lesion w'hich leads up to 
alteration of tension in the labyrinth is located in the middle ear, 
and it is sought to hmit Meni^e’s disease or symptoms to pnmar}" 
labyrinthine conditions This is a valuable distincbon, for it has to 
do with the possibihty of remedying the form called tympanic ver- 
tigo by operative measures ] 

The author has relieved chronic tympanic vertigo by total 
exasion of the membrana and the malleus, the incus bemg allowed 
to remain in position, but he has abandoned this operation in favor 
of simple incision in the membrana and removal of the mens, which 
hberates the stapes most completel}’’ and is never followed by reac- 
tion of an}’’ moment 


DERnATOLOQY AND SYPHILOLOQY 

UNDER THE CHARGE OF L BAUM, II D , 

Professor of Dermatology and Sy-philology in the Post-Graduate Medical School, Chicago, 
Fellow of the Chicago Acadcraj of Medicine 

A Promising Treatment for Leprosy — 

Dr H R Crocker wntes on this subject in the Lancet, August 
8, 1S96, and reports twD cases 

Case I — The patient tvas 36 years of age and came under observafaon in 
March, 1S95 She ivas suspected of being a leper, and was put in quarantoe 
for observation b} the authorities Suspicion that the symptoms might be ^ 
to sj’phihs hanng arisen, injections of perchlonde of mercury were 
such marked improvement that the diagnosis of sjqihihs was confirmed an s e 
wms released and immediate!} came to this country The practitioner 
her to Dr Crocker was aware that the disease was leprosy As Dr C 
could find no symptoms of syphihs, the rapid improvement in quarantine sug^ 
gested that the mercurial injections had a beneficial effect on the symptoms 
leprosy, and he resolved to continue them The date of onset of the 
disease is not quite certain, except that she had indubitable symptonm in 
tember, 1892, and there was a history of ill-health as far back as i 7 
face as a whole was of a pale mahogany tint, puflBness and swelling were 
marked over the right orbit onlj, both lips were moderatel} swo 
orbital ndges were moderatel} swollen, the left the most, there was a 
pea-sized nodule on the right side of the chin, and a small one to e n 
the tip of the tongue The ears were normal There were some scars 
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left There was partial anesthesia on Uie ulnar liordcr of the hack of the 

right forearm and on some of the scars on both %\Tist and forearms bat no 
other anesthetic areas There \vcre numeroos omnge-colored stains on the 
limbs and on the back of tlie trunk these marked the site of former ci^-thenm 
tons patches, slight infiltration hanng been left in places most marked on the 
buttocks There 'u*ere no pains and no sweatings onh great languor >0 
visceral complicatioDS There ^^ls some tenderness of the left ulnar nerve 
abo>-e but not at the elbow 


Tlie perchlonde-of mercun injections one fifth of a grain were com 
menced April 19 and a month later it u'as noted that the infiltration of the 
hands and face was distinctlj less the injections were thcrufore continued 
regularl> once a week In Scplcml>er a marked improvement was ob';er\*ed 
the face being raucli less swollen and discolored so that the appearance of the 
patient would scarcclj attract attention The puffiness of the binds was also 
gone and the discoloration diminished Except for the stains on the both 
no one would be likely to recognize the nature of her ihsense \t first she con 
tinned to take chaulmoogra oil, but she could never get bevond 25 minims and 
could not take it for any lengtli of time Imvang to discard it altogether and 
then begin with small doses again, latterlj it had been given up 

Case ? — ^ThU patient was an artisan missionnrj aged 37 vears sent to Dr 
Crocker b) a professional friend He had been working in the Zambesi district 
of Africa for ten )*cart a \er> malarial region and had sufTered from attacks of 
ague The leprosy was of two vears duration and its on*ct had been abrupt, 
a copious and general crj'thematous eruption Imvnng come out suildcnlv and 
increased till nearly the whole bodj surface was a uniform red color Next 
^vere noticed great pains in the feet espcdalh along the outer borders then a 
“pins and needles' sensation in the hands especially on tbc radial side He 
was extrcmelj drows) , profuse sweatings developed but these soon ccaseil on 
the hands and feet whicli became drv Patient came to England m Juh , 1895 
and did not think he Iiad been an\ wotsc since I>r Crocker saw him on Janu 
arj 3 1896 for the first time when Ins condition w-os ns follows The wholc 
bodj and upper limbs were ncarh uniforrolj covxred with tn thema and brown 
stains of old lesions, but there were some healthv areas about the clavuclcs 
Tlie hands were swollen and duskv brown, though due allowance must be mule 
for sunburn thej had the characteristic soft silkv fed The face was much 
infiltrated above the brows and checl s and Uicre was a hard lump in the right 
clict-k about on inch in diameter There were n few no^lules on the forehead 
and Ups. The car lobes were long and pendulous. On the feet the toes and 
borders of the feet were red and shinv but the rest of tlie foot was oiilj dl^ 
colored. Tlie nails were altered but not thickened or Ihlnnctl Tlic left foot 


rather worse than the right. With rcgonl to sensorv di<;larbancc tlie 
cf pain wns abolished along each ulnar border but tactile scii’^tion was not 
nficclcd on the feet, sensation was diiiiinlshcd to pain but unalterc 1 as 
regards touch He was admitted into Unlvxrsitj College Hospital on January 
^896 and the treatment bj injection was t^nmicncctl on 1 ebruarv 3 with 
enc injection of one CfUi of a grain of perchlondc of mrrcurj p^rweek and 
nftrr three weeks this was increased to two injections per week. Tlie^ g*!'**^ no 
nconvcnicncc bej-ond some Indumtion and trandlnn tendemevs at thv i»olnt 
cf injection which was made alternatcU in eacli buttock He has now had 
nrtv five injections and imintnrcmcnt Ims continued no onh m the face Imt 
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in other parts of the bodj' The hands, which were swollen and puifj , are 
much diminished in size, and tlie distended skin is thin and wrinkled The 
erj'thematous condition of the body has also disappeared, together with the 
thickening it produced, and tliere is only yelloinsh and browmsh discolora- 
tion The pains dow n the legs and in the feet have much diminished, though 
he still feels some pain along the outer border of the foot at tunes 

Malignant Syphilis — 

At the Third International Congress of Dermatology ( Universal 
Medical Joimial, September, 1896) Professor Haslund of Copen- 
hagen opened a discussion on the above subject He said the term 
‘ ‘ mahgnant syphihs ’ ’ had been somewhat loosely used, but he 
would applj’ it only to cases in which extensive ulceration appeared 
not long after infection The name should never be used m cases 
where there was widespread tertiary ulceration, severe s3'mptoms 
might be present in these cases, but they were not those of mahg- 
nant S3'phihs So far as the primary sore is concerned, there is very 
little to note, and certainly extra-genital sores are not specially 
prone to be followed b}' it Professor Haslund has never seen it 
occur later than the first 3’’ear after infection Prognosis is compar- 
atively favorable, and the disease, even without treatment, tends to 
a spontaneous cure Of the cases under his care occumng in males, 
more than tv'o-thirds lasted less than two months As to frequency, 
among 8691 cases of syphihs treated in the Copenhagen Municipal 
Hospital dunng fourteen years, malignant s3T>hilis had been ob- 
sen^ed thirt5’’-nine times, and with equal frequency in men and 
women It is difficult to ascribe it to any particular cause It is 
certaml3’- not in the virus, as cases of mahgnant S3qihihs do not give 
nse to malignant syphihs It has been attributed to general weak- 
ness, but It has been observed in persons otherwise strong Pro- 
fessor Haslund is inclined to thmk it is liable to occur in families 
whose ancestors have been but httle affected mth S3phihs, so that 
there is httle power of resistance against the disease As to treat- 
ment, mercury should not be given until the temperature is normal, 
and the patients should have tonics and general hygienic treatment 

Lupus — 

Professor Dang {Umveisal Medical Journal, August, 1896) 
tenacious^’- holds to the excision method of dealing with this is 
ease The difficult3’-, he affirms, lies onl3’’ in the situation of e 
operation at the orifices of canals where skin and mucous m^ 
brane meet, such as the mouth, nose, ear, genitals, or anus e 
calls attention to the necessity of decorticating the ear to protect 
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cartilnge from the progressive erosion that accompanies the disease 
111 sucli cases a double operation is iiecessarj — first, the rcmov-al of 
all trace of the disease, and secondly, a plasUc or cosmetic opera- 
tion to restore the original appearance This was well illustrated in 
one case where repeated defaceinciil of one check iiuolniig the 
nose, and hp below, wath dacryocvstitis above, had been ingeiiionslj 
restored by plastic operations 


OENITO-URINARY DISEASES 

USDKH Tint ClIAKOn 01 r PRANK I V DSTON MD 
rroft^wr of SufKlcnl Divcascn of tht Genito-l rtnnrj Orjnn* nnd S3 pljilolot^ Jn the ChJcnpo 
CoUcKC of riij'^lcioni ond SufRCon* 

Rvc Cnsefl of Rupture of the Urethra Treated by Cxtemal Urethrot- 
omy and Suture — 

In the Boston Medical and Sutxtcal Jounial Jiih r6, 189C, Dr 
A T Cabot reports fi\'e cases of nipturc of the urcUin treated b> 
extenial urethrotora> and suture The cases ore ss follows 

Case t —I C ngod 18 fctlaslndcof n Imrrcl iwLnlj Mr Iiour^ befoa 

eolmttcc to \l\t hospital Augitsl aH iS9t Unnalioii ssas aiul au 

atletupl to pass a catheter had faded 

Under ether a perineal section was immcfhnlch donr The hiilbouH por 
tion of the nrethra ivns so crus1ic<l ns to l)c dundtd ucros^ two-thinU of its 
extent so that onlj a narroiv plnp of the roof of llu canal rcinnini“tt intnet 
Tills rent in the urtthrn was cIosc<l h\ four i.'ntgul slilclics taL.cn as to 
include the muscular nnd cn\cnious tivnics Rurroundinj^ the urethra but not 
encroaching upon the mucous membrane W hen these mctc lletl llic caml \ias 
60 restored that a catheter slipped in wiUi iJcrfetl cast nnd Vi-as fasltnc^l in 
place and the outer part of the wound was left open so llmt In case of nnj 
leaknge Uic unne Vk^ould not be shut up within the iksucs Ri^coier^ vns 
Une\*cnlfDl The cntlictcr ViTis rcmo\*cd ujion the tenth daj und the ptlunt 
left Uie hospital well nt the end of twcnl^ dajs 

I^or two 3enrs ibis patient had intermittent trentnienl with 
sounds nnd Iwngics, in accordance with nd\itx Rwen him nt the hos 
pital A No 27 1 rcnch bougie wxs the largest su'e jxtvscd m this 
lime He wns seen and examined on March 10 189G, when he told 
Cabot that he had not had an instrument passed for three \ears 
The unne w-as clear and passed in a good stream Sounds Nos 20 
tmd 28, French passed without resistance and cniisctl no bleeding 

r<7Jf j — p aged 33 entered the 'Mawrhn'kelL'' (»cncral n<y>plLil 

U^ober 17 iSgr Twentj four hour# before entraiicr he hid fillcn a^t^dc a 
fall which cauvHl a sharp hemorrhage from the urethra JIc was unable to 
r*aw water and his pln^idcian could not inlrmhio. ft cilhctcr 
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j i, ss iiierc was a sharp Iieinorrhape from ihr t. i. 

CIO of Wootl Upon cutting into this and turning it out, the two ends of Z 
urethra, coinpleteh separated, were found in the canty The ends of the 

uhichlml sUtches, and upon tying these the hemorrhage, 

winch had hcen persistent and troublesome, was entireh stopped A catheS 
slipped m easily and was left in place 

Tlie patient pro\ ed unruh , and on se% eral occasions removed the catheter 
I rescnth a small abscess fonned in Uie perineum which requned opening 
After tins nil went well, and he was discliarged November 17, thirti-one days 
after operation 

Case J — J J G , aged 31, entered the hospital July 2, 1892 He had 

fallen astnde a joist forti -three hours liefore entrance Tins was followed b) 
httnorrhnge from the urethra and llie formation of a laige hematoma in the 
penntuni, and tlie patient was unable to pass water, nor could a catheter be 
introduced 

At the time of admission to hospital the bladder reached to the umbilicus 
This distention wasrelicied bj aspiration, and as soon as arrangements could 
lie made operation was done Upon cutting into the penneum b; the median 
line, a blood-clot about the size of an orange was found and tamed out In 
tins case there w as complete separation of tlie uretlira, and it was somewhat 
diflinilt to find the jiroMinal end, but when it was found the two portions of the 
urethra were easih united bj catgut stitdies and a catheter put in place The 
patient made a good rccoicn', and went home Iw entj -tliree days after the 
operation 

Grer / — J D P , aged 21, entered the hospital June 29, 1S93 In 

jumping olT a hicjcle he had struck his jicnneimi on tlie rear wheel watli so 
much force as to break the wheel This caused ecchjanosis in the pcnneuni, 
hemorrhage from the uretlira, and inability to pass water A large siher 
catheter was passed bj his attendant, under ether, and the bladder washed inth 
bone aad 

Tlie followang da\ swelling and pain in the pennenm had increased, and 
ht had a chill He was operated upon bj an uiasion m the median line, and 
the dotted blood Ijang about tlie urethra was turned out Tlie ruptim was 
found extending trans\ crsel j across the bulb, completdy separating e wo 
parts The ends of the urethra were united by catgut stitches, an ese 
once slopped the hemorrhage, which had been troublesome The patien or 
few days was prettj sick, with a tendency to suppression of ^ " 

this was oa er he rapidly rccoi ered The catheter was out on the dei entl . 
and he went home with the wound whollj healed on tlie nineteenth daj 

In answer to a letter, this patient reported in 
that he had never had any trouble in unnation and the ^a 
nerfectly clear On examination by sounds the large 

.he seat of tte rapture After a Ko »-■> 

had been passed through the stneture it easily 3 
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Cases — C. F M 1 aged 22, entered the liospltnl October 31 , 1S93 He 

lind fallen astride a chair five daj s previoualj since which time he had* been 
constantly tronbled vinth hemorrhage from the urethra especially at the time 
of nrination with a tendency to swelhng in the pennemn 

A penneal section was done Clots lying abont tlie nrethra were turned 
out and it was found that the lower part of the urethra iras tom across the 
roof of the canal being the only part intact. The ends were joined by catgut 
stitches and a catheter was introduced and left in place The catheter was 
removed on the tenth day, and the wound was entirelv closed on the twentieth 
day 

The patient returned for a time to the out patient department for the pas- 
sage of sounds. One month after Ins discliarge from the hospital an instrument 
of No 30 French calibre passed easily This patient uas seen again February 
11 1S96 At tills time a No 30 French soimd passed wnth ca.se through tlic 
whole canal although he had had nothing passed since 1S93 

In all of these cases the immediate result was good In three 
of them the opportunity was given for an examination some years 
after any dflatiug instruments had been used In Cases i and 5 no 
stricture was found, and instruments ns large or larger than any 
used after the operation slipped past the point of rupture mth per- 
fect ease In Case 4, wlule no interference with urination was 
noticed, a narrowing of the urethra was found This narrow point 
was, hoW-ever, not a hard cicatricial stricture, but was so soft and 
yielding that without the least exercise of force it was rapidly 
dilated to a good size 

These results would certainly encourage a continuation of the 
attempt to promote immediate union of the urethra when dmded 
by violence 

The operation is not a difficult one. A median incision opens 
tile blood cavity about the urethra After the clots have been 
turned out, a sound passed down the urethra quickly shows us the 
anterior end If the urethra is not fully divnded across the rent is 
then easily seen and rapidly repaired When the di\ ision has been 
complete, the posterior end mav not be so easily found, but in a 
fresh rupture the profuse bleeding whicli occurs from the bulb of 
the urethra, instead of ob.scunng our search, senes as a guide to 
that whicli we are seeking If then the bleeding point in the iios 
tenor part of the wound is seized wath forceps and pulled fonrartl, 
tile collapsed and retracted end of the urethra wall be brought to 
new In a case of longer standing, when the bleeding lias stopped 
the scareh may be more difficult, in which event firm pressure 
should be made above tlie pubes to force the cscajic of iinnc to 
sene as a guide 
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gut stitcte „h,ch „ere all placed before any of them were fed 

m iL Tt ? n “"'i ffllscnlar hssne 

the stitclies and not to encroach on the niucoua membrane In 

stop'Jed^^’ immediately 

The uriter concludes that 


In cases of ruptured urethra, immediate permeal section with 
suture of the urethra should be practiced 

B3 this procedure, not only do we greatly lessen the danger of 
urinar} infiltratiou and abscess, but w'e also, in a large proportion 

of cases, maj' hope to present the formation of close mtractable 
stnetures 


In an early operation the search for the posterior end of the 
uretlira is much easier than it is later The hemorrhage from the 
branches of the arterj of the bulb ser\fes as a guide to that end of 
the canal 


Obstinate Chancre of Lower Up — 

Dr J W Montgomery, m the A 7 //cf/ca 7 i Mcdtco-Snrg-rcal Bulle- 
Un of August I, 1S96, reports a case of obstinate chancre of the 
lower bp On Jauuarj^ ii, 1895, a washerwoman, 52 ye&xs of age, 
consulted the author for a painful ulceration on the left side of the 
lower lip, ivhich she said began three weeks before as a small 
pimple The ulcer wms very large, and invested particularly the 
exposed portion of the mucous coveniig of tlie hp, its floor was 
covered by a dirt}’^ gray mass, and the low'er outer edge w’as dark 
red, rolled, aud overhaugiiig There was no particular induration 
The l3’’mphatic gland under the left ramus of the lower jaw was so 
swollen as to plainl3’’ alter the contour of that part of the face 

The patient had been sent to the clinic as a case of cancer, but 
the rapid growth of the ulcer, the ver3^ great enlargement of the 
neighboniig l3’’mpliatic gland, the general appearance of the lesion^ 
especially its huge, dark-red, overhanging, rolled edge, and its lac ' 
of marked induration, all pointed to chancre, aud not to cancer 
Absence of induration in a bard chancre would seem to be a pom 
of doubtful diagnostic value, but it is a fact, nevertheless, that pro- 
nounced induration is very rarely present in chancre of the hp 
The necessity of treatment w'as urgent, m the first p a 
make the diagnosis, and in the second to allay the 
was therefore ordered to keep mercurial omtmen ^ J 

constanUy applied to the sore, and to take one p.l of 
mercury (one-hfth of a gram) after each meal, three 
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Four dajs afterward the pain wa<; vnncttlmt relieved, Init (lie iihcr 
had not changed, and the lymphatie gland \ fuj 1 irgtr J'olir pdln n 
day were then ordered On June -5 after fojirtc-en (tnyn of irtit 
ment, dunng ten of which she had iil en fiat protoifxhde of ni< n iiry 
pills a day, and had 1 ept the men nrial ointmr-nt cfniiifanfly fippJhd 
to the sore, the lesion had prrowii Lirger instead of Miidler, and iia 
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scalp and face She said that the ulcer on the hp had healed about 
the middle of August Since September she has frequently come to 
le dime on account of mucous patches in tlie mouth, and once for 
a papular syphilide of the neck 

It may be added that all attempts to discover the source of 
contagion Mere fruitless 


FORENSIC MEDICINE 

u^D^R Tiir cifARGi, or 2u D EWErr md, rru, 

Dcin of the Kent College of Chicago 

A German Legal Opinion as to the Administration of Alcohol — 

The August 29 issue of the Journal of the Amencau Medical 
Association gives the following account of a decision by the highest 
criminal court of the city and district of Magdeburg, Germany 

The defendant, Dr Hirschfeld, treated a case of serous inflam- 
mation of the cellular tissue of the arm winch resulted in septicemia 
and death, without any spmt or supporting uunes When the case 
became serious it was sent to the hospital, and death followed Dr 
Boehm, a member of the medical council and hospital, accused Dr 
Hirschfeld of neglect of proper treatment 111 keeping the patient on 
'tvhat he called “a cold liquid diet,” rather than the strongest wines 
and most nourishing foods The court charge was acceleration of 
death, or homiade by negligence, in not using spints freely Dr 
Hirschfeld m as pennitted to present a scientific defense of his treat- 
ment of the case He asserted that in liis long experience he had 
never used any form of alcohol He considered it verj'^ mischievous, 
and that it never added strength, but always detracted from the 
power and vigor of the case A senes of statements were offered by 
Professor Bins of Bonn, Professor Stnimpell of Erlangen, Professor 
Hamack of Halle, Dr Smithe, President of the German Medial 
Society, also the Medical Council of Saxony, consisting of ve 
physiaans with the president, all confimiing the following g^era 
facts “The idea that alcohol gives strength is deceptive while any 
form of alcohol may produce an apparent form of stimulation, t i^e 
is ahvays a reaction in a profoundly marked dimmution 0 
The speaal paralyzing action of alcohol on the brain an ^ , 

is no longer a theory, but a fact that can be measured an pr 
We are confident tliat expenence will fully sustain 
no single human hfe, which w^ould have fallen a prey to 

out alcohol, has ever been saved by alcohol ” efatemeuts 

These general facts were supported by voluromou 
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and clinical expenence The court adjourned twice in order to 
secure a great vanety of nuthontatiie opinions and Dr Boehm, the 
prosecutor, seemed to rel> on the statement of text book authorities, 
finall> the following discussion was presented bj the court After 
stating the legal aspect, the judge remarked 

It appears from the authorities offered that in regard to tlie diet of fe^ cr 
patients strong soups and wues have in a comparatu’ely recent period been 
abandoned as increasing the fever Profeswr Bins has reported an instance 
Tvhere tlie medical man was arrested for treating a cose of fe^’er vnUi alcohol 
alone. It is clear that opimona in regard to tlie N-alue of alcohol hai'c materi 
ally changed inasmuch os its stimulating effect on tlie heart is regarded by 
many as valuable and some mmntain tliat it ia alwaj^ capable of lowering the 
temperature Notwithstanding among the most eminent practitioners at tlic 
present day there ia a large number of opponents of tins remedv Some declare 
with emphasis that they ha^e better success in their hospital and privTite prac 
tice ^nthout the use of a drop of alcohol than otherwise It appears quite cer 
tain that alcohol in^ large doses exerts a paralyzing iniluencc increases the 
decomposition of albumin in the organism and is thus capable of influencing 
the course of the disease unfavomblj Therefore without giiing auj definite 
judgment on tins difficult question we shall adhere to the prinaple that it is 
entirely Inadmissible to lay down any limits to the exorcise of the individual 
judgment of the physician in such matters 

The defendant was accordiugl> acquitted It i\-ould appear 
Uiat considerable personal feebng ii'ns combined intb this case, and 
a strong disposition exists to hold prominent medical men respon- 
sible for anj uew innoratioiis of treatment where alcohol is supposed 
to be the remed> It is also noteworthj tliat the opponents to tlie 
use of alcohol as a remedy are aery formidable in culture and^ien 
tific reputation, and defend their tlieones i\ath great cmpliasis and 
spint This case is also of great interest from the emmence of the 
parties 111 the contest, both of tliem bemg teachers of medicine and 
eminent practitioners It would opjiear that uo question of tins 
nature could ever come into court ui this countrj because the use 
of alcohol therapcuticallj is becoming more and more unsettled 
ei'erj year, and while there is oiilj an occasional paper in the mcdi 
cal journals relating to this question there is a widespread distrust 
and skepticism of the value of alcohol as a mcdiane 

Commendable Testimony In a Malpractice Trial — 

The Afce Varl Mcdtcal Journal ol September 5, 1896 comments 
editonallj on a case described in tlie H'tener Ktimschi Rundichan of 
August 10, 1896 

“It appears that the phasician against whom the action was 
brought had been called to attend a woman in childbutli and had 
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imdertaken operation which he considered necessary bat had 

dTd .r f t, T performed, and the woman 

dtcd on the following- day At the post-mortem examination a 

laceration of the internal organs nas found, also a foul canal, and 
It was concluded that the injuries had been inflicted with the for- 
ceps In the complaint the physician was charged with havina 
displayed lack of skill m the operation 

Tw^o expressions of ojpinion, says the account, were of note- 
worth) weight m the case On the strength of Professor Von Hof- 
mann s necropsy, tlie judge held it to have been shown that the 
woman s injuries must liave been inflicted before she entered the 
hospital, and that the plij'sician’s operative procedure was not iii 
accordance wntli the rules of the obstetric art Professor Schauta 
gave expert testimony as follows ' 'The first question is that of 
whetlier the operation was indicated, and to that I must ansu'er yes 
In this case I should have done the same thing myself, it accords 
perfectly w ith the rules of obstetrics This I must maintain here m 
direct opposition to Professor Von Hofmann's opinion The woman’s 
physician, to be sure, inflicted the injury wnth Ins instrument But 
now conies the question, Is that pardonable or not^ As to that, I 
must say that apparently the instrument deviated from its position 
in consequence of some slight movement on the part of the patient 
The circumstances of private practice in such a case are peculiarly 
embarrassing In hospital practice W'e anesthetize the patient, and 
she lies perfectly still In this instance, hoivever, there was no 
assistance but that of the midwnfe I may remark that all of us, 
from the first to the least, are often so situated as to have to say 
wnth regard to mishaps Something has happened that might have 
been avoided There are disastrous occurrences that are due to the 
extraordinary difficulties of obstetrics The present case was one 
of misadventure, and surely it is not to be attnbuted to the physi 
Clan’s negligence or ignorance ’ ” 


It IS understood thW nil onginal connniinicnlions sent to tills journal ^ 

exclnsKelj, exccptlns: In cases nhcrc articles arc publlslicd in t ' be 

Societies before nliich tbej arc read, or In i\liich an abstract appears an 

niiistralcd Authors evill be furnished a liberal number of repnnts, or, in j- 
honorarium wll he paid for original comrauincations manajrenienl 

Books for renen , exchanges and all matters rclaUng to t 
should be addressed to Harold N Mojer, U D . J03 State St. ghonld be 

All communications rclaUng to the business management of MEmci 
addressed to Geo S Dax-is, Publisher Detroit, Mich 
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MILk-INSPECTJON ' 

DR ADOLPH GEHR!ltA>ra 

IMrector of the Laboratory of the Chlcagt) Deportnient of Health 

MiIE inspection must not be a farce It must be conducted 
vntbout regard to personalitj , assoaations or results to the persons 
whose property is inspected That it is demanded in the interests 
of the general public, and especiallj the infant population, needs 
no explanation Mdl. is probably tlie most easih sopliisticated and 
adulterated food, while it is often the cause of disease-dissemination 
Each day’s milk supply is open to neu dangers To-daj it maj be 
of good quahty, and to-morrow highlj suspicious It is necessary 
that inspection be a force operating continuouslj The slightest 
relaxation wHl at once bar e its effect upon the character of a milk 
supply 

The questions inroh-ed in mUk-inspectlon are those relating to 
the chemical composition of milk and those relating to its sanitary 
control Any citj or town har ing a properE framed milk ordinance 
can preserve the chemical qualitj of its milk supply be> ond ques- 
tion A milk ordinance sliould pronde for license of dealers, stand 
ards of quality, and punishment for offense The punishment bj 
fine, and revocation of license in case of repeated offense is most 
effectual Publication of offense in tlie daih press is a provision in 
some ordinances, and is 1 good prornsiou, ns dishonest dealers fear 
publiatj even more than fines That a cit} is able to regulate the 
quahty of its milk, is shown bj tlie chart of the milk supph of 
Chicago [See next page ] 

5 R«d ol the ra«tInjrof the nUnerf* fitate Doonl of IlfflUh AtixIlUry Sanlury AiV)d- 
•tion, spriacQeld lU^ Mty iPcA 
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I ^ systematic prosecution upon the evidence of everj^ sample 
not m accord ^th the standard of the ordinance, and pub^C of 
the names of the offenders m the papers, was commenced, the per- 
centage of samples not of standard quality was reduced from sVa 
per cent to 8 per cent in one month The methods necessary to 
maintain this quality of the supply m any locality are simple care- 
ful collection of the samples, with special identification of the person 
possessing the milk at the time, dehveiy of the samples to the 
chemist in person, anal3'^sis by the chemist, and immediate prosecu- 
tion upon original records The question of the skim-milk tag is an 
open one It is embodied in most ordinances in this country How- 
ever, to me it seems a cloak to avmid inspection, because it is easy 
for dealers to keep the tag out of the customexs’ sight A special 
hcense or registration for the sale of skim milk would be preferable 
to the tag Finally, simple, straightforu'ard, persistent methods are 
the only nay of regpilating the milk supply 





The sanitary questions in nnlk-inspechon are widely 
and require experts in several directions The health and hr o 
the cows, their food and water, the milking and the tmlkem, e 
care of utensils and the milk after being drawn, the transpo on 
and storage of the supply, are all to be considered In ^ 
fact that dairies are distant from town, and dairymen not m ^ 
lunsdiction of the town authorities, some larger authoi^ 
town council must make the regulations and assume con o 
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part of the work Inspection of farms bj aty ofiicers is diflBcult, 
and the prosecution of farmers m the country is worse than useless, 
as the junes selected are always favorable to country interests 

The State authonty alone can regulate the samtary part of the 
inspection Every fact demands this of the State So large a pro- 
portion of our population is in the cities and toims that ei erj pos- 
sible means of preserving their health should be mstituted There 
are also some benefits to accrue to the farmer from the efiicient 
admimstration of a proper milk inspection law his supply of mUk 
would be better, and he would consequently have a more ready 
market for it, his loss from soured milk uould be nothing, and his 
purchase of cattle with the aid of inspections would gi\e him better 
stock 


SAMPtBs or uiTK corrEcran ano results of as alt sis and other milk 

STATISTICS OP THB LAJBORATOR\ OF TUB DEIARTMBKT OF 
HKAtTH FOR 1896 
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Some authontj like our State Board of Live Stock Commis 
sioners should have the power and means of controlling the cattle 
and the daines Milk and tuberculosis can onlj be controlled bj 
inspection of the cows In m> own expenments in microscopical 
examinations of citj milk as deliicred, I ha\ e had generally nega 
tile results Dunng 1893, some 2300 samples were examined for 
tubercle baalli, and numerous baalli were not found m a single 
sunple Dr H C Ernst, m fifty six examinations of the Boston 
Diilk supply for the Massacliusetts Soaetj for the Adi-ancement of 
Agnculture, found tubercle baalli in one instance The labor 
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required to make such examinations is also a senous objection It 
IS only rational to begin with the cows, and to remove and exclude 
animals having tuberculosis from the herds The number of such 
diseased ammals, as stated by authorities, vanes from lo up to 26 
per cent But it has been found that onlj a small percentage are m 
such a condition that tubercle bacilli can be demonstrated in the 
milk — by some experimenters the proportion has been found as low 
as 2 per cent , so that in a herd of forty or fifty cows, if three of 
them have tuberculosis, it is not probable that more than one mil 
show tubercle bacilh m the milk Non the farmer sends in his 
milk m large cans, and while the inspector collects a half pint of 
this and snbjects two or three drachms to a microscopic examina- 
tion, the amount of milk 13 so small and the contamination is so dis 
tnbuted through the whole that if the entire quantity could be put 
to the test there would perhaps be found upon the microscopic 
slide but two or three bacilli So I believe that it is totally im 
possible to carry out any proper regulatiou of the milk trade under 
a system of mere microscopic miestigation of milk for tubercle 
baalli 

Another thing to be considered is the difiiculty of traang tlie 
milk back to the farm and to the con that produced it Therefore, 
apparently, the only rational way to regulate the matter thoroughly 
IS to begin at the cow This could be done throngh the Board of 
Live Stock Commissioners, which already has the authonty to 
inspect cattle for tuberculosis, and in this State there has been a 
sufficient demonstration of the reliability of tlie tuberculin test in 
cattle 

I might here add a statement which Dr Trumbauer, if he 
could have been here would probably haie made to you, of some 
late action of the Board on this subject At the Xankakec Asylum 
182 head were tested, and of these forty to forty fire reacted to the 
test At Elgin 41 per cent showed tuberculosis These cattle 
were slaughtered, and the post mortem showed tuberculosis in 
every case Oue or two only of these cattle were being fed for 
beef, the rest were used for the supply of milk 

In connection with this action b\ the Board, whicli illustrates 
the reliability of the tuberculin test, I also made some experiments 
to show relation of milk to the disease in these cases In the Elgin 
herd, at the time of the slaughter, I obtained samples of the milk 
from eighteen cows, of which I injected two cubic centimeters under 
tlie skin of guinea pigs and from the Kankakee herd twenty sam 
pies w ere obtained from which likewise injections were made At 
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the end of a month or six weeks the guinea-pigs were killed, for 
none had died from tuberculosis, although some had died from other 
causes Of thirty-eight guinea-pigs injected with that milk, six 
cases of tuberculosis developed, but as five of the whole number 
had died before time for the development of the disease, the correct 


total would be thirty-three 

This demonstration simply shows the relation of the disease to 
the dairies, and tliat it constitutes one of the menaces to pubhc 
health and requires regulation Sucli regulation, I repeat, can be 
best made through the Board of Live Stock Commissioners 

Good food and good water are required to make good milk 
Ever}’- dairyman should know the quahty of water from his wells or 
springs Typhoid fever must be excluded from dairy farms Ensi- 
lage and wet malt or brew'erj^ gram food is good enough when fr^, 
but It cannot be made to remain fresh, and its use should be for i - 
den on this account Before a committee of the State Senate, two 
years ago, the feeding of cattle throughout the State was di^usse 
L greaf and an agent of the brewery assoc.a..on o« 

Peona and several other places in the southern part of the Ma 
gave evidence there to the effect that the hrewenes were shipping 
fZ Lny to fiftj- car-loads of brewer,- refuse into the »teno»f 
the State each day, in vanous directions and that 
fed to cows kept for the speaal purpose 
and town consumption At that time tlm is, 
almost all this brew^ery com was taken to 1,0 

dition, just as it came from the brewerj 

senous objection w^hile the matena was P^ decomposi- 

as It has cooled it becomes infected wuth bacten , 

tion takes place very rapidly It w^ the fanners from 

counlr,- by the car-load and left f from &= 
tour to SIX miles around would gat ® foUowmg m«k 

car, taking home a week’s supply, an preauently, according 

for another load from the next car sent out ^ 

to the testimony, the tanner .aatancef.t became 

unload the feed into the pit, and “ ' ^ t,ad condition 

black and rotten in a few days, “ condition m the pts. 

before it was taken from the ot, This 

::r^~:erand™t ^c“Xw the necesmty of stuct 

^^^sC-ion of the of the per^ns w.tog 

farm should be maintained No one ham g 
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mill, cows, and milk from cows where contagious diseases exist 
should be temporarily withheld Regulations and instructions as to 
the proper methods of coohng milk and cleamng utensils should be 
enforced The milk agents on numerous railroads are doing much 
in this direction, as they desire that dealers remain customers of the 
farmers shipping milk over their railroads The condemnation of 
old and leaking milk cans at present largely rests with these milk 
agents Regulation of the sanitary condition of milk depots in cities 
must rest with local authonties 

Special regulations for control of bottled milk, sterilized milk, 
condensed milk, and milk foods, would be of advantage Bottled 
milk IS open to some objection, as usually delivered it is a menace 
to pubhc health I have found dealers filling the bottles before the 
door of customers from the same can from which the> had just 
dehvered milk in bulk, and sometimes the bottles were just collected 
from a neighbor’s kitchen. The conscience of the milk dealer is 
not cultivated in sanitation There are many firms, how ever, who 
do stenhze bottles before filhng again Condensed milk requires 
regulation, as deception is now practiced the removal of cream 
and condensation of the skimmed milk is a most frequent illegal 
practice 

A good milk supply means much to the people and to the chil- 
dren The housew ife can tell nothing about the quahty of the milk 
bemg dehvered to her It may be skim milk colored to look rich 
and yellow, it may be preserved so that it is apparentl} fresh, it 
may come from a cow having tuberculosis, or may be deliv cred by 
a milkman whose child has scarlet fever It is no wonder that 
milk inspection has been maugurated in hundreds of towns diinng 
tlie past few years, and to me it is a surprise that so many atics and 
towns even of large size have not seen tlie necessitv of protecting 
themselves Beyond this the farming population require the pro- 
tection they would get by a knowledge of the samtary aspect of the 
milk question that is always acquired through inspection 

The foUownng is the report of the injection cxpenmciits with 
milk from cows that were prov eu to have tuberculosis bv tubercuhn 
test and post mortem examinations 


Illinois Slate Board of Ltiv Stock Commissioners 

GEXTi.aMHN — ^Thc opportunity of mal-inj, cxpenments with oiilL from 
rtiKt where tuberculosis is positiselv demonstmted does not often present 
itself In this instnnee it was especially sought to show tlie relation tetween 
the direct microscopical exiuuhiation of the milk and injection experiments of 
the milk on animalk The wide variation between the results is shown in the 
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tables In only one specimen of milk was it possible to demonstrate the pres- 
ence of the tubercle bacillus microscopically But in thirty-eight mjectiom of 
the milk in animals u e had the transmission of tuberculosis demonstrated six 
times 

The specimens of milk uere obtained from the cows after they were 
stunned and before being dressed About two ounces of milk was drawn, 
sometimes all from one part of the udder and sometimes from the different 
sections In some instances the udders were completely filled with milk The 
specimens of milk obtained were therefore not mixed samples and did not 
represent the real character of tlie milk from that indmdual cow On this 
account it is possible that a greater number of cases of infection might have 
been demonstrated could it hai c been possible to ha\ e had all of the milk from 
each cow and to ha\ c had it thoroughly mixed For the microscopic exami- 
nation of the milk, the samples w ere centrifugated and the sediments collected 
This was treated with 2-per-ccnt carbolic acid solution and again centnfngated 
The sediment thus obtained was stained for tlie tubercle bacillus with carbol- 
fuchsin, and slides examined with the nucroscope Ten or fifteen minutes were 
spent 111 examining each slide, and three shdes were made from each sample 
In one instance alone the tubercle bacillus was positively identified The injec- 
tions of milk in the giunea-pigs were made wntli the fresh milk as obtained 
from the udder The amount used was two cubic centimeters, and the pomt of 
injection was behind the left shouldex in the subcutaneous tissue In all cases 
a local swelling resulted that persisted for a time In several instances siippu- 
rnliou occurred in the sw clhng and was the cause of the death of the animal 

The animals that lived w ere killed at the end of fii e or six weeks The 
post-mortems showed six cases of tuberculosis, tlie other guinea-pigs were per- 
fectlj normal, except in one instance where there were a number of spots o 
fibrous degeneration in the h\ er and kidne} s In four instances tubercle aci i 
were found in the swelling at the point of injection, in the other two cases 
swelling had almost entirely disappeared, nothing but a small scar remanung 

The endence is tlierefore clear that the tuberculosis found in the gmne 
pigs injected with milk did not occur from some other cause 

Adolph Gehrmann, M T 

Healtli Department, Chicago, III , Julj 15, 1806 



SUBCONJUNCTIVAL INJECTIONS IN THE TREATHENT OF CERTAIN 
DISEASES OF THE EYE ‘ 

BY n WII^DRR M P 

Profeworof Ophtbalmology Chlcagct PoKcUnlc ralholoRlit and As^fUnt SarKwn Plinols 

Charitable Bye and Bar Indrmary OculUt and Anri^t to XTe^cy and Chicago 
Hospltala Fellow* of the Chicago Academy of Medldnc 

In the last few years a nen therapeutic method has attracted 
the attention of oculists It was first practiced in the clinic of Pro 
fessor Reymond, of Turin, whose assistant Secondi published in 
1891 satisfactory results obtained by its use About the same time 
Daner, in the Archives cC Ophthalmohogie (1891, p 449), advocated 
the same method, and he has continued e\ er since to practice it and 
praise its efficacy 

This method consists in the injection beneath the conjunctiva 
of a minute quantity of corrosive subbmate or of cj'nnide of mercury 
in solution, with antiseptic precautions The quantity used is two 
or three minims of a i 1000 solution of either of these mercuric 
compounds, eqmvalent to about one twentietli of a milhgramme of 
the drug This is done after auestlietizing the eye mth a 4 per 
cent solution of cocaine by introduang a stenlired hypodermic 
needle beneatli the conjunctiva of the eveball eight or ten milh 
meters away from the cornea 

This simple procedure is usually followed by some pain, more 
or less severe according to the condition of the eye at the time of 
the treatment The presence of much inflimmatiou makes the pain 
of the mjection severe, notwithstanding the cocaine, while wath 
conditions not accompanied by inflammatory clianges the pain is 
easily borne 

This therapeutic measure has been adopted in a v'anety of dis 
eases of the eye by Daner and others witli a varying degree of 
success For example, it has been used in the treatment of wounds 
of the eveball, infectious ulcer of the cornea, with or witliout 
hjTopyon, intis of all kinds, indo cyclitis, mdo-choroiditis, hyahtis, 
rebnitis, neuntis, optic nene atrophy, sympathetic ophthalmia, aud 
the obscure choroidal changes that so frequently occur in myopia 
It has Its ad vocates w lio commend it in certain diseased conditions 
of the eye and are stmang to Icam the indications for its use and 
the limits of its usefulness rVmong this number may be counted 
Abadic, Deutschmann, Schnudt Rmiplcr, Daner, and Gepner It 

1 Read at the meeting oT the Mleeleelppl Vaney Medical Association fit Taal Jllnn 
September iSjrt. 
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has also its opponents, among whom are Mellmger, Muttermilch, 
and Gutman, who attack it on theoretical and experimental rather 
than on clinical grounds They argue that as the amount of mer- 
curial injected is so small, it is ndiculous to conclude that it can 
exert any antiseptic influence against an infectious process, and 
further, that transfusion of fluids into the eye can be accomphshed 
more readily by inshlhng them into the conjunctival sac than by 


injecting them beneath the conjunctiva 

Mellmger and Pflueger claim to have produced excellent results 
in the absorption of exudates in intis, choroiditis, and other dis- 
eases, bv the subconjunctival injection of normal salt solution, and 
they contend that the action of all such injections is that of an 
alterative, stimulating the lymphatics and thus hastening the ab- 
sorption of infectious substances and inflammatory' deposits But 
Daner and otliers say they are unable to obtain the results with salt 


solution that they have w’lth the mercunal 

During the last three years I have had frequent opportuniti© 
of using this treatment and have come to regard it as a valuable 
aid, particularly in affections of the iris and choroid A few Ulus 
trations wnll suffice to show its action in favorable cases 
A young man, 21 years of age, presented himself a 
pensary of the Illinois Eye and Ear Infirmar)- mth a severe teatd 
L intis of the left eye, caused by a foreign 
cornea one week before There was marked 
nca about the injured spot, hypopyon, the ins wm 
firmly bound to the lens, and the eye was ^7 
The pupil refused to dilate after several '‘‘"f ,„tion were 

Two or Lee miniius of a . -- ■“LtCLei 
then injected under the conjunctiva, an ordered In 

Atropine every three hours, and hot applications 

two Lys he returned The eye ’“^'Lniher, the 

ceased, the pus had disappeared from the an 

pupil had fuUy dilated, and the L a collynum of 

Le»™g He continued the atropine and usrf 

, 5000 bichloride of mercury, and was 

This was clearly a case of ° pjiy checked by the 

a foreign body, the Slat a similar result 

local treatment It may be smd I j,ave 

might have been obtained by the use J treatment, and 

seldom seen such rapid improvemen vigorous measure 

th" “g“f-T J— " S'd aL h”a 1 W-cal 
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gummatous \'anet} The pupillary margin of the Ins was firmlj 
adherent to the lens There was great pain, which was partly 
reheved by leeches to the temple and hot apphcations The vision 
was reduced to Inunction of mercury, internal administration 
of mercury, and atropine had not reheved him at the end of one 
week A few hours after the first injection of bichlonde the pupil 
began to dilate under the influence of the atropine Two days later 
the injection was repeated, and all the adhesions gave way, the 
aqueous cleared, and normal vision returned Of course the consti- 
tubonal treatment was continued. 

Case 3 — P W , a man aged 39, when first seen had an 

indo choroiditis of both eyes of two n eeks standing The vision 
of the nght eye u'as reduced to counting fingers at six inches, 
that of the left to countmg fingers at eighteen inches There was 
seclusion of the pupil, from exudate, which prevented anj view of 
the interior of the eye The patient gave a lustorj of syphilis con- 
tracted four years previously After four injections of bichloride, 
at intervals of two and three dajs the vision of the nght eje had 
improved to that of the left to Sn 4 could be read vvnth 
the left eye The pupdlary exudate cleared an ay so far as to allow 
an indistinct vnew of the fundus, where several fresh choroidal 
plaques were seen The vitreous of the right ej e remained quite 
hazy Still further improvement was expected, but the patient dis 
conbnued his attendance at the dispensary and was not seen again 

Case ^ — A man of 38 y ears, who denied having had syphilis, 
was seen by me April 4, 1894 Ten days before, he had noticed a 
fog appearing over his sight This rapidly became more dense, so 
that when I first saw him he was only able to count fingers at six 
inches with the nght eye and at two feet witli the left There was 
no pain, no evidence of intis, and the tension was normal The 
pupils dilated readily wntli atropine, but it was impossible to see the 
fundus of the ey es owing to the diffuse opacities in the vitreous 
He was at once given a subconjuncbval injecbon in the nght eve, 
followed two days later by a similar injection in the left Improve- 
ment was noticed from the first He received in all four injections 
in each eye, at intervals of two days Six days after his first visit 
his sight had so far improved that R V Z, \ =-.Vir, and 

ten days after, Apnl 14, R V = JJ, L V The opaabes in 

tlie vitreous disappeared with remarkable rapidity , so that at the 
last only a few could be seen The choroid and retina appeared 
normal, except that the rebnol vessels seemed slightlv enlarged I 
had this pabeut continue his treatment with protiodidc of mcrcurv , 
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one-fourth three times a day, strongly suspecimg he was 

syphilitic There had been no recurrence of the trouble at the end 
of three months 


In this case the injections did not cause severe pam, and the 
result in its promptness and completeness was unusual and far 
beyond my expectations 

I would not have 3'ou believe that all cases have been so 
encouraging as those I have briefly descnbed For example, the 
fev cases of parenchymatous or interstitial keratitis that I have sub- 
jected to the treatment have not been in the least benefited by it, 
and one of them was apparently made worse 

S^mipathetic ophtlialniia, m my experience, has not been 
relieved b}' this measure, and at the present time I have a most 
distressing case of sj'mpatlietic irido-clioroiditis following cataract- 
extraction SIX months ago, 111 nhich six injections of cyanide of 
mercury combined with other treatment have been of no avail At 
the Ophthalmological Congress at Heidelberg in August of this 
)'ear, Darier reported cases of this trouble completely cured by injec- 
tions of cyanide of mercury combined with drainage of the aqueous 
humor bj paracentesis * This also I have tried in the case men- 
tioned, but without success 

One of the most interesting cases mth wdnch I have had 
experience is that of a boj' 14 years old who was brought to me 
September 14, 1S95 His father reported that the lad had been 
short-sighted since childhood, but had never had any disease of the 
ej'es and had always been in good health V R tjV, V h 
He could read Su 5 witli each eye This was not improved mate- 
rially by any lens that could be selected, although a sph -f 0 5 
made somewhat clearer the letters of the line that he could see. 
Skiascopy showed that he was hyperopic about o 5 D The oph- 
thalmoscope revealed at once the reason of the poor vision The 
optic disks were deadcdly atrophic, the pallor in each case being 
more noticeable on the temporal side Aside from this change, the 
fundus of each eye was normal Diligent inquirj’’ revealed no cause 
for this atrophy Hone of the members of the mother’s or father s 
family had had poor sight, except an aunt of the latter, who ^ ^ 
hfe had become blind and had undergone an operation, possib y or 
glaucoma or cataract The only other clue was that in infancy e 
had an illness, regarded as slight, during w^hich he had some m 
hke a convulsion However, it wms clear that there had been 
optic neuntis, and the parents were informed of the hopelessn 

1 Zm Chntgue Ophtalmol , Aout, 1896 
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the case. They were very anxious to have something done, and I 
prescnbed potassium iodide to be taken in ten grain doses the first 
day and to be increased b> one gram a daj The visual fields for 
white, red and green were taken, and showed, as you see, the usual 
contraction (Fig i) Nine days later I discontinued the iodide and 



Fxo I — Visual fieldj of A P— taken September 14, *895. There Is noticeable contraction of 
the fields for red and green JL \ — L. \ 



Pio 2.—Vl5u»l fields of A, P Uken October iK, after clsht Injections of corrostre 

mblltnate Impro\ Tu tent of ficldn for red and green Compare Fig 1 Jt, \ 
I.V-,^ + 


save a subconjunctival injection of biclilondc of inercuiy in the 
right eje, and followed it m two dajs bj one in the left The pain 
"ais not great nor was the reaction severe In addition to tins 
tlunkmg that it might be advantageous to stimulate the circulation 
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of tbe injected solution m the deeper structures around the nerve I 
administered two miUiamp&res of the constant current, applying the 
positive pole to the eye and the negative to the side of the neck, 
hoping to get the effect of cataphoresis This was done immediately 
after each injection By October 5 he had received four injections 
in eacli eye, and his fusion had improved slightly, from to 
in each October 20, after eight injections and applications of elec- 
tricit}'’, vnsion uas in each and he could read Sn 2 Here it 
remained, and although he received four or five injections more, 
altogether about thirteen in each eye, there was no further improve- 
ment The fields, charted on the 28th of October, five weeks after 
the first treatment, show a decided improvement over those first 
taken (Fig 2) 

Of course, nen^e fibres could not be made over agam, but it 
seems clear that some bundles that w^ere pressed upon by connective 
tissue were released by its absorption, and so recovered then func- 
tion Six months later the vision was the same, and I have 
reason to believe the improvement is permanent 

It would seem as if we bad in this new treatment a powerful 
adjunct to the old and tned methods in some diseases of the eye 
It seems to be most efficacious in diseases of the ms and choroid of 
all varieties, espeaally where adhesions do not yield to atropine and ^ 
anbphlogpstic measures In violently acute cases it seems to be 
contra-indicated until there has been some abatement of the mflam- 
mation This is the opinion of a majonty of those who have used 
it most extensively, according to Dr Bemstem, who presented an 
excellent lisuviS of this subject at the meeting of the American 
Medical Association at Atlanta, and my own experience agrees 


with It, , 

It IS not supposed that this means is to be employed 0 
exclusion of other well known and valuable remedies, and in a 
of intis we w^ould not omit the atropine, hot compresses, le 
constitutional treatment, etc , that experience has shown are mv 


uable 


It is not a panacea, but, as Gepner remarks, it is an exc 
method of treatment m those cases in which the admimstration 
mercurial is indicated ’ ’ 
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Professor of CUnkal Surgery Wert Chicago Post>Cndaate Medical School Assistant In 

Clinical Surgery College of Phytidans and Sargeons Attending Sargeon e*t 
Side, Coolc Connty and Gemnm Hospitala Slember Chicago 
Academy of ^ledldnc. 

The fracture of the lower eod of the radius, fractura radii 
typica, or CoUes’ fracture, is the most frequeut of all fractures and 
one of the greatest importance. The Ime of fracture is usiiallv situ- 
ated from one to one and a half inches above the joint surface, 
takmg a shghtly obhque course from the volar to the dorsal surface 
of the forearm 

The fracture is rarely produced by direct force, the mechanism 
of production is as follows In falling on the hand, which is usuallj 
m full extension and dorsal flexion, the hgamentnm carpi volare 
profundum is placed under severe tension, when the limit of its 
elastiatj is exceeded, it is not tom itself, but tears or fractures the 
stjloid process of the radius and draws it with itself into an exag- 
gerated position of dorsal flexion at the same time the shaft of 
the bone is displaced downwards b> the weight of the falling body, 
which makes the dorsal displacement of the styloid process a stall 
greater one, and produces the typical silver fork deformity Asso- 
ciated with this deformity, another charactenstac dislocation is fre- 
quently met with the hand is displaced m a radial position, allowing 
the styloid process of the ulna/to protrude abnormall} This de- 
formity IS produced by the direction of the force or by the effect 
of weight Stetter beheves that the interosseal hgament and the 
pronator quadratus muscle are also active m the formation of this 
(hsplacemcnt either or both may draw the epiphvseal fragment 
towards the interosseal space, even if tlie fracture is very close to 
the joint 

Typical Colles’ fracture may also be produced by a fall on tlie 
back of tlic hand, this occurrence is, however, a rare one As 
l^cfore mentioned, the position of the arm and hand is most fre- 
quently one of full extension of the arm and dorsal flexion of the 
hand 

I hav e produced two typical fractures on the cadav er by adher- 
ing as closely as possible to the positions in which the fracture most 
frequently takes place 

Expenmeiil i — ^The cadaver was laid flat upon a tabic, the 
orcann placed at a nght angle to the upper arm and vertically to 
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I'dif T/ » -agger. 

A lart M f f “ " nght-a=gle with the forefrm 

A 1 rge block was placed upon the palmar surface of the hand and 

tntl. a heavy p.ece of nood considerable force was ercerted by blows 
on the block resting on the palmar surface of the hand The first 
two blows did not produce the fracture, but the third blow was fol- 
lowed by a snap w’hidi could be distinctly heard Examinahon 
revealed a fracture of the radius, apparentl} about one inch above 
the joint, giving tlie typical deformity The muscular contrachon 
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Otrrsail, 







Fig I 

being absent, the deformity ivas not as pronounced as it w'ould have 
been m tlie li\nng subject, and its reduction w'as verj' easy A care- 
ful dissection of the elbow-jomt w'as now made, to determine if a 
fracture or dislocabon had taken place in this region, as the force 
had been directly transmitted to the elbow-joint No fracture or 
dislocation was present, the only injury being that of the radius 
Expci iment 2 — In a similar manner a fracture of the radius of 
the other arm was produced, this time as a result of the first blow 
Dissection of the elbow' again showed that no fracture or dislocation 
had been produced in this region 

I now amputated both arms at the elbow-jomt and brought e 
specimens to Dr Otto Schmidt, who had the kindness to m 'e 

skiagraphs of them ^ n. 

I first placed both arms over the plate, volar surface ow 

wards, allowing the deformity (silver-fork position) to 
pronounced as possible A comparison of these skiagraphs s 
that in both specimens we have 
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1 A t>^]cal fracture of the radius about one to one and a half 
inches above the joint 

2 A displacement and ovemduig at the point of fracture 

3 The ulna is not fractured at any point 

4 There is no dislocation of the wnst present A careful 
inspection of tlie carpal bones shows that thej’’ are in position 

Both arms v ere then placed over tlie plate with the dorsal sur- 
face downwards, a wad of paper being placed above the line of 
fracture to maintain the defonnitj’^, the result, as may be seen by 
tlie skiagraphs, being verj’^ similar to the former one, showng the 
fracture of the radius and the displacement of the epiphyseal frag- 
ment 

Ibater the deformities were reduced, and the skiagraphs showed 
them in perfect position I have not included these plates in this 
article, as they do not present anj^ further interesting points than a 
skiagraph of a normal arm, tlie line of fracture was with difficulty 
detennined 


These expenmeuts are interesting as exhibihng the manner 
and the ease with which the fracture was produced without associ- 
ating it wnth other injurj', and the importance of the x rays m the 
treatment of fractures We are able wnth the aid of these rays to 
determine where the fracture is located and what parts are mvolved 
Associated dislocations may also by detenmned The -v ray would 
be of still greater importance in the after-treatment having re- 
placed the fracture, we can be assured that it is in proper posi- 
tion, and by later plates prove that it remains in position It 
w ouM be admsable to have a skiagraph taken before reduang the 
fracture, in order to determine w'hat conditions are present, another 
immediately after reduction, to show that the parts are m exact 
apposition, and then afterwards as often as may be required 


usually once will be sufficient 

The treatment of Colles’ fracture which w^ould be most app i 
cable in connection wuth the use of the x rays would be the dor 
plaster-hemp sphnt of Beele, as a skiagraph may be taken ^ ^ 
volar surface of the arm without remoirmg the bandages ave 
always found the Beele splint to give great satisfaction A ^ 
reduction, a sphnt is moulded to the dorsal surface of the arm w 
holds the parts in perfect apposition, it can be removed 
sary, and when replaced adapts itself perfectly to its former P 

on the arm Schede’s volar w'ooden splint w'ould also , 

one, with it the entire dorsal surface of the arm may e P 
without the removal of the bandages 
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The skiagraph will undoubtedly have a wide range of useful 
ness in the treatment of fractures Bj it accumcv in diagnosis, 
effective reduction, and final results may be secured One possible 
disadvantage may accrue to the surgeon in cases of bad deformity, 
or where a mistake m diagnosis has been made the skiagraph in 
such cases rendering a presumption of faulty results almost a cer- 
taintj 

In concluding I wish to express my thanks to Dr Otto Schmidt 
and Mr W Fuchs for furnishing the skiagraphs for the expenments, 
as well as for the excellent work done bv them in several cases 
which I had occasion to operate on after they had revealed the con- 
ditions present m each case. 
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Robert B , a boiler-niaker aged 28 3'ears, came to the polj - 
dime of St Marj-’s Hospital, July i, iSg6 He complained of 
extreme iveakuess, and much pain in tlie back, espeaall)’’ m the 
nglit lumbar region For eight j’-ears he had suffered from pam m 
the back, ivhich at tunes was \\orse, preventing continuous employ- 
ment at his trade Even prior to his twentieth year he complained 
frequently of pain in tins region, but his parents attnbuted this to 
indolence and kept urging him to work Two 3 ears ago he was 
emplo3’’ed as a bar-tender, w Inch occupation seemed to aggravate Ins 
s3'niptonis He gTaduall3 grew worse until Apnl, 1896, when he 
had to pass most of his time in bed, but was able to nse occasionalh 
The famih’ history is negative 

\^'hen admitted to the hospital, about July i, he was weak, pale, 
and emaciated, the pulse was no, and temperature loi 5'’, there was 
marked tenderness over both kidneys, more pronounced over the 
nght Au attempt was made to palpate the kidue3's, but owing to 
the pain w hich this caused it was given up The unne was scaut3’, 
never exceeding 32 ounces, and was loaded wuth albumin and pus 
A diagnosis of calculus of the right kidne3’’, and a probable but 
unknown lesion of the left one, was made 

The couditiou of tlie patient was sucli that it was not deemed 
wise to urge surgical measures, and internal medication offered little 
hope Consequent^’’ he wms treated S3Tuptomaticall3'’ and kept 
closely under obser\’'ation, as an early’ fatal temnuation of his illuess 
w'as all that could be looked for Death took place August 10, 1896, 


some five weeks after admission 

Sectio cadavens, tw^o hours after death, showed the subject 
mucli emaciated, peritoneum thickened and fibrous, liver dense m 
consistency and extending to umbilicus on nght side, right kidney 
much enlarged, contaiiinig large cyst filled witli pus, unne, ^ 
calculi, left kidney larger than nght, but otherwise presenting e 
same pathological appearances Both kidneys were atta e 
strong adhesions to contiguous structures On sectiou the 
ney was found to consist of a dense fibrous capsule, which en 
pus and stones in immense cry'pts, but exhibited not a ^ 
healthy kidney tissue The right had the same fibrous 
which was, however, not so dense as that of the lef , 

9SS 
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tained a small portion of healthy secreting surface i inches long 
hj 2% inches broad, or about one seienth of the iihole kidney, 
laid open, as shown m the photograph it measured 5 bj inches 
The shaded portion in the kidney to the left shons the size of the 
healthy portion Between the two he stones extracted from the 
crypts 



One of the most sinking points m connection \ntli the case is 
the surpnsmgly small amount of healthy tissue that i\as sufficient 
to sustain life. It is probable that there had been little change in 
this respect for some months before death The case is also instruc 
ti\e from a surgical standpoint The diagnosis of nght renal cal 
cuius was fully made before death and had an operabon been 
undertaken it would certainl> have resulted 111 the remoinl of the 
entire nght kidnej , especiallj as the pain and other sj-mptoms 
pointed to a greater involvement of the nght than the left There 
was so little secreting structure left in the nght kidnev that an 
operator would lin\e been justified in removmg the entire organ 
Had this been done, it would have taken ererj vesbge of renal 
tissue which this man possessed that w as capable of secreting iiniie 




OPERATION FOR MOVABLE KIDNEY, FOLLOWED BY GANGRENE 

OF THE STOHACH.i 

BY J "W IRA\ jf D ^ I,ot;is\'Ti.i,e, Ki 

A 3 omig Jady 26 years of age, from an intenor town of the 
State, consulted me two years ago I found upon examination that 
she had a movable kidney Her general health was much impaired, 
and she suffered a great deal of pain, mostly m paroxysms She 
desired to know if tlie trouble could be cured, or whether a surgical 
operation would restore her to health Her coudibon at the time 
‘was sucli that I was very much inclined to believe an operation 
would prove disastrous, and advised against such a procedure 

The case was placed under medical treatment, consisting of a 
regulation of diet, rest, etc , and for two years her healtli improved, 
though the kiduey at times troubled her, it seemed to be pushed 
forward under the margm of the liver. She bad had several attacks 
of gastritis, possibly acute, I had not seen her m any of these, but 
the historj^ pointed in that direction I did, houever, see her in 
one or two mild attacks, durmg the two 3 ears she w'as under treat- 
ment 

A few mouths ago she called at m3'- office to inform me that she 
had made up her mind to have an operation, that she was not well 
and W'-as tired of the pain 111 her side As she contemplated mar- 
nage m case of ultimate recovery, she had consulted several ph3'si- 
ciaiis in regard to her condition — one in Ciuannati who was not 
able to make a diagnosis, but suggested that the facts could be 
ascertained b3’^ means of an explorator}' incision The surgeons told 
her that if the couditiou happened to be a movable kidney it might 
be stitched in position and an ultimate cure effected Her mind was 
so impressed wnth the importance of ha-vmg an operation to restore 
health and relieve pain, that she w'ould listen to no argument or 
suggestion which did not point in that direction 

I called Dr W H Wathen to see the case m consultation, and 
he agreed noth me that the lad}" had a moi^ble kidney, and m 
deference to her wishes he consented to make an exploratory ma 
Sion and if need be to fix the kidney in place A few days 
subsequently she entered the infirmary and w'as prepared for 
operation Her health w'as fairly good, the condition of her 
appeared to be much better than at any tune during the prew 

tw'o years 

I Read before the I.ou{s\-llle Clinical Socictj , August iS iSg6 
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The operation was done bj Dr Wathen, assisted bi Dr W C 
Dugan, and at the patient’s request I was present For two or 
three weeks after operation the wound progressed favorably, and 
was about healed when one morning I was called and found her 
vomitmg a green flaky mucus and suffering great pain in the region 
of the stomach The vomited matter was ejected wnth a great deal 
of force Her suffenngs were intense, and she was much prostrated 
and nervous Upon exammation I gave it as my opinion that she 
had gastntis, this time possibly due to sympathetic disturbance 
between the kidney and stomach I called the attention of the 
fnends and phymcian to the fact that the case was a senous one, 
and that subsequently gangrenous patches would result in the 
stomach and that she would vomit blood and portions of the mem- 
brane of the stomach all of w hich was verified by an expert exami- 
nation of the contents of the stomacli This showed that the 
prognosis in the case was correct and the trouble progressedjfrom 
bad to worse, for upwards of two weeks when she died 

I report the case mainly because upon five previous occasions I 
had seen sinular inflammatory conditions of the stomach result in 
death and upon tw 0 occasions an autopsy revealed sarcoma of the 
kidney What connection existed between the condition of the 
kidney and the stomach appeared to be mostly of a svmpatlietic 
nature, and tlie gravity of the disease seemed to be out of nil pro 
portion to what we usually see occurring without some local imtnnt 
such ns mineral poison This in my opinion, then, was a case of 
gastritis Induced by the disturbed condition of the ncrv'ous system, 
caused or aggravated by the fixation of tlie kidney , and resulbng in 
gangrenous patches and death 


r 
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BRAIN ABSCESS AND PACHYnENINOITIS ^ 

I K BLOO^I, A B , M D , 

Clinicil Professor of Genito-Uriiiar^ Diseases rn the Universitj of I^uis\nlle, Dermatologist 
to the I^uissille Cits Hospital, etc., Loumnlle, Kj 

I was consulted on August 15, 1896, by a lady aged 44, who 
had been in good health up to last December She had been mar- 
ried twice — ^the first tune when she was quite young, and agam 
seventeen 3 ears ago As a result of the first mamage she had 
twins, and a bo}*" who died at the age of 17, the tunns survnedfiie 
or SIX months in apparent good health, at the end of which bme 
the}- both died of some acute infantile disease The second mar- 
riage resulted in one child, now a girl of eleien years She had 
never aborted, and w'as an unusually robust, strong, healthy woman, 
w itli a good family history Last December she began having head- 
aches, which would appear at inten'als of about two wrecks, at first 
keeping her in bed for twent}^-four hours, but the following day 
she would be all right They slowly increased m seventy, but not 
m frequency, until April last At that time, after a vacation 0 a 
couple of day s, she came home feeling ill and w ent to bed In me 
morning her husband went for a physician, and when he retume 
found her, as he said, unconsaous She remained m a con on 
stupor rather than unconsciousness, as by close quesbomng 
able to find she passed her unne voluntanly m a vesse a 
could be aroused so that she would even take food f 

to her mouth After three or four days she began to ^ffer from 
diarrhea, which her husband reported as an atta^ 0 

bus Tins “spell ’’lasted eight or ten day. 

the next month she had intense headaches, , of a 

Dunng and after the attack of Apnl there ® ano. 

peculiar kind for instance, if "" d nrocefd to dusi 

she would say , “ Dust tlie chair, t e c 1 w 
the chair, when she would grow’^ angry a 

- Fmally the n..scalhng of h con- 

headaches continued, but the patient game 

stantly confined to her room, her appe fy occasionally 

this time, and she seemed perfectly one occasion she 

some evidence of mental trouble— or e - p . another occa- 

did not know where she was nor ^ examination of the 

' Sion did not know in w'hose house she was 

1 Read before the Louisnllc Clinical Society. September 15, 
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unne had disclosed nothing except that she had a slight cystibs, 
which had lasted many jears, causing her to get up once each night 
to urinate 

I saw her first on Saturday night She had been much worse 
for two or three dajs, had been unable to eat, and some httle lom 
iting had occurred that day and the day before Her pulse was 
full and regular, 70 to the minute, respiration 18 to 20 She was 
lying in an apathetic condition, but in response to mj request she 
extended her hand that I might feel her pulse, and compliance 
ivith several other little requests showed that there was no paralysis 
and she was at least semi conscious I made as tliorough an exam 
ination as was possible under the arcunistauces, and left with the 
statement that there was no hurry that I w ould be back the next 
afternoon (Sunday), that at present I was unable to say anything 
further than that I disagreed with the physician who had seen her 
some time before (Herphysiaon a gentleman who was called in 
at the time she was unconsaous they claimed stated that she was 
suSenng from uremia, this was in the monUi of April ) I called 
Sunday morning and found her havnng spasms of a pecuhar kind, 
recurring every five minutes and tasting perhaps a minute still, the 
pulse was good and there was no elevation of temperature The 
spasms were extremely painful to wntness but I still did not think 
there was any danger Her nephew , who is a student of medicine, 
was present at the time, and I instructed him to give her one fourth 
of a grain of morphine, which was done, and immediately tlie pulse 
began to increase in frequency, it jumped from 70 to iCo witliin 
three minutes We gave her a hypodermic of one thirtieth of a 
grain of strychnine, and half an hour later anotlier, neither of which 
had any effect She died while I was lu the room, about three- 
quarters of an hour after tlie injection of morphine I had made a 
probable diagnosis on Saturday night of tumor of the bnuii, and 
possibly an existing chronic meningitis The diagnosis was made 
in the presence of the family and her nephew 

I succeeded without much trouble in getting an autopsy, and 
found conclusive evidence of a pachymeningitis, and the skull was 
depressed on its inner surface corresponding to the existence of the 
mcnmgitis There was an abscess tumor of the cortical portion of 
the left occipital lobe of the cerebrum, pointing at the upper part of 
the mtemal surface 



A CASE OF PARESTHESIA 

BV iiARoi,!) "vroyER, jr d , 

Adjunct Professor in Rush Medical College, Chicago 

Paresthesise or pen^erted sensations are frequent accompani- 
ments of many forms of nervous disease, both organic and func- 
tional Thus we have peculiar sensations m the lower extremities 
as one of the earliest S5’mptoms in some cases of tabes, while formi- 
cation, a sense of coldness, constriction or tickling is very frequent 
in certain forms of neuntis In hysteria, paresthesiae are very 
commonly present, and their more aggravated forms are often seen 
in cases of neurasthenia That they may be present in individuals 
w'ho ha\ e othem ise healthy nervous systems and who are in com- 
parativel}'’ good general health, has long been noted 

A case of this latter kind recentlj’' came under our observation 

which IS so far exceptional that it is desenung of notice L F , 

bj’’ birth an Amencan, and a fanner b}' occupation, complained of 
an abnormal and peculiar sensation in his hands, vhich he desenbed 
as a sense of fullness and constnction of Hie fingers There was no 
actual pain, nor had there been at any time any discoloration, swell 
mg, or edema of the surface The sensation w^as worse in the right 
hand, where it had been present for three years, m the left hand it 
had only been noted for about a year Pnor to coming under obser- 
vation there had been no change in his general health, which was 
excellent He is 24 years of age, and when a youth w'as employed 
m a bookbinder}'' establishment, later he learned the trade of a fire- 
man, but within the past few' y'ears has been at work as a farm 
laborer He is strong and robust, of an excellent color, his appetite 
IS good, and he is able to do hard manual labor With the excep- 
tion that his sleep is somewhat broken by the distress which he 
expenences in his hands, he does not think that his general healt 
has been affected m any degree by this trouble The sensation as 
he describes it never amounts to a pain, although he says it is 
distressing and is associated with a heavy feehng At times 
fingers feel as if they w'ere enormously increased in sire, and w en 
he looks at them he is surprised to find that they are as sma ^ 
usual At times the sensation is much worse than at others ^ 
far as he is aware he has alwmys been free from it m the 
time He says it leaves him in May and returns ^ 

September, augmenting as the w’eather becomes colder e co 
tion IS not aggravated by exposure to cold, as when e is 
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doors he is freer from it than at any other time in tlie tivcntj four 
hours, although at no time is it wholly absent This he attnbulcs 
to the fact that his attention is attracted by his work, and in conse 
qnence his thoughts are not so much fixed on the condition of his 
hands The symptom is always worse at night, and he sajs he is 
almost mvanably awakened bj it and that it is only relieved bj 
rapid mo\’ements of the arm — if it is severe, he hqs to sit up in bed 
and sw ing the arm He is satisfied that the condition is gradually 
growing worse, and now that it has invaded the left ann in addition 
to the nght he has become senouslv alarmed alioiit it 

He Bui'S he has never sustannd jin serious injury or accident, 
nor has he had an illness E'cnmnntion shows him to lie eiitirelj 
healthy in ei-ery respect His hen' nu' lungs functionate normally, 
and the unne is normal He doi i n piesent the slightest trace of 
neurasthenia There is no tmi oi tongue or eyelids, and no 
undue sense of fatigue upon ex* in i He says he is able to worl 
all day m the fields at lurd mam ' lor without eypericnnng any 
especial fatigue None of the ' of hysteria are present, hw 

fields of aasion being normal ar< i I > mg no areas of anesthesia 
His station is good and the kne ' ' presi nt Lxammation of 
his hands shows that they arc i u e ' and calloiesed by toil, but 

there are no abnormal change tn -I in or nails There is no 

suggestion of peripheral neurit' a mation is ab'VjIuteU intact 
Tactile sensation is fully equal • tl it oi any one whose cpidennis 
IS as much thickened as this ni i Shglit diirtrcrtces of temi>e-m 
ture are easily apprcciateil fi ‘ m piel up a pm readily and div 
tinguish between objects whi'l uf li*ld m his hand i ath his eyes 
closed The rate of conduction o'cms to b' aliout normal, and the 
pun sense is unimpaired 

^Ve report the above cr e not i lUi tin liojx of offering an 

explanation nor of giving a di , no i I is cimply one of those 

peculiar disturbances of sensation i Inch may have their origin In 
the psychical sphere or possibly may Ik. a« 'xnalcd xath some obscure 
changes in the endings of the eiiLaiie-'m iiervc' It ma be a pre 
^^'^rsor of senoas organic disea", v lilcli i ill lio itself after years 
^ve passed 
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PiuvctievT. Diagkosis Tjie Use of Svaiptoms ev thf Diagnosis of Bis - 
EASr By Hobart .Uiiorj Hare, M D , B Sc Illustrated 191 engrar 
mgs and tlurteen colored plates Phdadelpbm and Heu York Pee Bros S. 
Co 1S96 


The ^\’ntcr of tins rc\ne\v regards the n\erage work on medical diagnosis as 
one of the most nnsatisfactor} m the domain of medical literature, pnmanly 
designed to be a guide for tlie beginner at the bedside of the patient, its pur- 
pose IS comparnble to that fulfilled b% the innminl of dissection — not daitmng 
to be a sj'stcmalic treatise on disease, but merely a guide for eliciting symptoms 
and to some extent for estimating tlieir lalue 

It IS ciidcnl that 111 this lolume Dr Hare has made a determined effort to 
overcome some of these defects He says "The object of this i olmne is to 
place before the physician and student the subject of medical diagnosis as it is 
met at tlie bedside To accomplish this, the sy mptoms met in diagnosis are 
discussed first, and their application to determine the character of the disease 
follows Thus, instead of descnbmg locomotor ataxia or myelitis, tliere vrffl 
be found in the chapter on the feet and legs a discussion of the various forms 
and causes of paraplegia, so that a phy sician who is consulted bj a paraplegic 
patient can in a few moments find tlie ranous causes of tins condition and the 
differential diagnosis between each So m the chapter on the tongue, its 
appearance in disease liotli local and remote is discussed In other words, this 
book IS imtten upon a plan quite tlie reierse of that commonly followed Tor 


in tlie ordinary treatises on diagnosis the phy sician is forced to make a supposi- 
titious diagnosis, and, bar ing done this, turn to Ins reference book and read 
the article dealing with the disease supposed to be present, when if the desenp- 
tion fails to coincide ivith tlie symptoms of bis case, he must make another 
guess and read another article In this book, howeier, the discoiery'of an\ 
marked symiptom will lead directly to diagnosis Thus, if tlie patient is \omit- 
ing, in the chapter on vomiting will be found its causes and its diagnostic ag- 
mficance and the differentiation of each form of this affection from another 
The 11 ork opens with a brief introduction on general diagnostic considera- 
tions, and the remaining portion is divided into two parts — the first de mg 
with the mamfestations of disease in organs, and the latter with the mMi «ta 
bon of disease bj' sy mptoms The first part is dmded into thirteen c^P 
dealing respectively' with the Face and Head, Hand and Arm, Feet an 
Hemiplegia, the Tongue, Mouth, and Phaiy-nx, Eye, Skin, 

Viscera, the Abdomen and the Abdominal k lacera, the Blood-v ® 
Pulse, the Blood, the Unuary Bladder and the Unne, the Bowels an ® 
This first part of the work is all that could be desired, both in 
and material We are satisfied from an examination of its ^ 

arrangement adopted by the author is much supenor to that usuaUy e p y 
. and that it will proi e of great value to the beginner m mediane 

us who are famihar with the older works on chmeal as, 

somewhat awkward, but we are satisfied it is m the line 0 P 
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instead of being a treatise on symptoms it becomes -what it purports to be — a 
guide to the examination of the patient. 

Part Second deals “with the manifestation of disease bv s\’mptoms It is 
divided into nine chapters, dealing respectivelv vnth Fever and Subnormal 
Temperature Headache and Vertigo Coma or I iiconsaousncss Convulsions 
or General Spasm Vomiting, Regnrgitabon and the Character of the \ omit, 
Cough and Expectoration Pain, Tendon Reflexes and Muscle Tone Speech 
V e wish that the space at our disposal ivoold admit of a more extended revneiv 
and criticism of these various chapters but ivc would '•jeaalli call attention to 
that dealing vrith fever and subnormal temperaturr^ s b mg a philosophical 
and accurate statement of the present knowlttlge f p rexia.-> 

The work is very handsomely issued and beauiiri ti i lu trated 


A MA^^JAI. OF CUVICAI, 0IAGXOSTS D\ ilt \ 
Chemicai. Methods By Chas E Simo [ 
Hospital Baltimore Philadelphia and Ne i \ rt 


Mil ROSCOPICAL A^D 

thn Johns Hopkins 
^ Co 1S96 


The great increase in the use of methods *► 1 bacteriological 

diagnosis has necessitated at least a working V u w 1 * s« b\ the general 

practitioner The large proportion of worh » ~ ' aim at making 

experts in chemistry and bactenologr ra b r n n *■ t n r'^ principles for 
tvery-day use. Much space is wasted in th^s* n theon^^ ihich should have 
been devoted to procedores of pracbcct -nluc The rju'or of the present 
volume, in bis Preface, states in the mam the reason *vhv so littic u«c has been 
made of these procedures by the practiii'^ne^ He mnarks 

* It is curious to note that, notmth inlim, the g'^t importance of dm 
leal chemistiT and microscopv but httiv t tcotion is paid to these subjects 
dther by hospital physicians or by tho*^ engaged in general practice This 
hick of interest is referable pnmanl\ t'^ fi*^ th-it u systematic study of 
these branches Via* hitherto been grmtK neglected not ouK in American 


medical sdiools but also in those of Ftirop^ 

It is no ranty to hear phvsidan? m general practice claim that they are 
too busv to conduct careful examinations 01 tne unne sputum blood gaslnc 
jmcc, etc. Would it not be reasonable to «mppo<e however that a physiaan 
■^ho is overwhelmed with work to such an ertent that be cannot find the time 
to make use of aids in diagnosis which are quite as important as the steth^ 
«ope the lairngoscopc or the ophthalmoscope ivould Ihs in a position to 
«nplov an assistant in bis laboratory^ The vounger practitioner is ccrtainlr 
not placed in such a dilemma and it is a fair as<ampUon that he codd fuccess- 
folly compete with his more expenenced colleague in matters of at 

feast, were he to famflianze himself sufBaently with loboralork methods 

The time 15 at hand when the practice of medicine is becoming what it 
^ long ago but then uninstlr called, a true science and a^ o conturc ng 
can be built on empiricism or npon the proportion of gm-sworc wb-ch 
«Jn«iai,blc from dopond<m« upon tbv ” 

lit password rn mrfical soenco. A avo-. Icige o' rltctrtwd..rSoo.^ of 
'TWutooscopy oflsrmgo«o?r etc. .s at tbo p-«cnt dsr « si-cq^a r-<n fo- 
‘■icnrate disgois. EqoaHv impo-tant at all tiino, and r-rtpreo Jj- y 
■“maonfa dt^cbemtstrr aa.l 

that a pirsroan can rabonanc 

mtrsJos, bdoevs I.vcr etc. wrthoat Ubom orr ftcaMC. 
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It has been the aiitlior's aim to present to students and ph) sicians those 
ir chemistry and microscopy which are of practical importance 

\\ ith tlie liope of exciting interest in these unjustly neglected subjects, he has 
not confined hunsclf to bare statements offset, which must m themselves be 
drj and uninteresting, hut he has attempted to point out the reasons which 
have led up to the conclusions reached 


“Chemical and microscopic methods are desenbed m detail, so that the 
student and practitioner who liaie not had special training in such manipula- 
tions mil be enabled to obtain satisfactory results 

The subject-matter co\ ers the examination of the blood, the secretions 
of tlic month, the gastric juice, feces, nasal secretion, sputum, unne, transu- 
dates, exudates, c\stic contents, semen, laginal discharges, and milk. In 
ev erj case a description of normal material precedes the pathologic considera 
tions, which latter in turn are followed by an account of the methods used in 
examination A glance at the table of contents will furnish an idea of the 
various subjects considered under each heading ” 

The work in tlie mam is an excellent one There are, however, certain 
senous omissions In discussing unne the author remarks that “ In females, 
semen is found in the unne wheneier the external genitals have been polluted 
during or after coitus, as well as in the exceptional cases m which connection 
has been effected bj tlie urethra From a medico-legal standpoint the discov- 
ery of spermatozoa m the unne of women ma> be of the greatest importance, 
but otherwise is without significance ” This fails to recognize tlie fact that in 
more than one instance a vaginal parasite (tnehomonas) has been mistaken for 
spermatozoa and has led to conviction of innocent men of rape In a notonous 
instance this error was made in Peniisylx'ania Better knowledge led to the 
suiade of the “diagnostician ” making it, who had therebj punished an inno- 
cent brother practitioner accused of rape in consequence of an anesthesia 
delusion No figure of this parasite, or comparative reference to it, is to be 
found in the present volume This omission is a culpable one, since there is 
no one so fond of posing as a forensic expert, and tberan blundenng, as the 
amateur microscopist The book, howev'cr, merits purchase bj' the pracbbonei, 
as outside the domain of forensic mediane it is-a reliable guide It is esc 
lently issued, and illustrated bj clear diagrammatic cuts 


An Americ.v,n Text-book of Phxsiologx Bv Henry P ' 

John G Curtis, hi D , Hemy- H Donaldson, Ph D , W H HoweU, Ph , 
hi D , Fredenck S Dee, Pli D , Warren P Lombard, hi D , Graham Lus . 
Ph D , W T Porter, M D , Edward T Reichert, hi D , and Henry 
Ph D , hi D Edited bj Wra H Howell, Ph D , M D , of P ^ ' 

ology in the Johns Hopkins University Philadelphia M B a 
1896 ^ 

The collaboration method in the production of medical er 

employed very much of late While it is a wide ^ jthas 

methods and has many advantages, it is not wholly free ® ^ of 

prov en very useful in the production of certain sj^ ems an ^ covered 
medicine, and has very great adv antages where a , text-books 

Of late, however, it has been m vogue for the purpose of p _ 
on single subjects, so that almost ev ery topic has its sy®rem 
pedia ” It has not. howev er, up to the present extensiv ely invaded the 



BOOK REVIEWS 


999 


the text bool, for the undergraduate The work before us is the first attempt 
to produce a text book of phj^iology not the wrk of a single umter As the 
author says in his Preface, it does not seem desirable to attempt to discuss the 
relative ments and demerits of the two plans since the method of collaboration 
is untried in the teaching of physiolog> and there is therefore no basis for a 
satisfactory companson As a justification for making the attempt, Dr Howell 
claims that the literature of experimental ph)siolog> is so great that it seems 
to be almost impossible for anj one teacher to keep thoroughly informed on all 
Its topics. This fact, he thinks accounts for some of the defects of our present 
text books, and it is hoped that one of the admntages to be denied from the 
collaboration method will be that owing to the less voluminous literature to be 
consulted, each author will be able to base his elementary account upon a com 
prehensive knowledge of the part of the subject assigned to him It is thought 
that the student will thus gain the point of view of a number of teachers reap- 
ing the same benefit that would be obtained bj following courses of instruction 
under different teachers A similar advantage ma> be expected to follow the 
inevitable overlapping of the topics assigned to vanous contributors since this 
ha* led in monj cases to a treatment of the same subject by scv'eral writers, 
who have approached the matter under discussion from slightlj varying stand 
points and in a few Instance* have arrived at slightly different conclusions In 
this respect, it is believed the book reflects more faithfully than if written by 
a single author, the legitimate differences of opimon which are held by phjai 
ologists at present with regard to oertain questions 

The work opens with an extended Introduction bj Dr Howell in which he 
defines the scope of the subject oad discu^ises to some extent the nature of the 
vital processes Physiology as a science he savs, is confessedly Ter> imperfect 
and cannot compare In exactness with tlie sciences of physics and chemistry 
This condition of affairs need excite no surprise when we remember the verj 
wide field that phyaiology attempts to cover and the enormous complcxitj and 
instabilitj of the form of matter which it seeks to investigate. The present era 
seems to be one malnlj of accumulation of reliable data derived from labonou* 
^^periments and observations, A synthesis of these facts with llic great law* of 
guuemlizatlon is a taak for the future 


The second chapter, from the pen of W P Lombard deals with the gen 
cral physiology of muscle and nerve, and la a most exhaustive discussion of the 
subject. We regret that we have not space at our disposal to exhaustively 
review this chapter 

The next four sections— on Secretion Chemistry of Ihgestion and Nutn 
hon "Movements of the Alimentary Canal Bladder and Ureter and Blood and 
kymph— are from tlie pen of Dr Howell A reading of these chapters shows a 
very considerable increment to our information on these subjects in recent 
We were especially interested in Uic discussion of Uie so-called internal 


accretion of the ductless gland* while it is an excellent presentation of exist 
^ug knowledge on this subject and ahows what advance* have been made yet 
wrve* to indicate how much more remain* to be done The writer a discus. 
won of the production of fat in the body illustmte* the thorough manner in 
^bich this and like topics arc dealt will* 

Chapter ni, on the Circulation is divided into three parts The first on 
Jue mechanics of tlie arcnlntion of the blood and of the movement of Uie 
b*mpb 1* from the pen of Dr John G Curti* while part two on the iiincnn 
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tjon of Uie heart, part tliree, on the nulnlion of the heart, and part four on the 
innmatjon of the blood-^essels, are contnbuted h} Dr \V T Porter ' 

The chapters on Respiration and Animal Heat are witteii hr Eduard T 
Reichert ^ 


A \cr> interesting chapter on the Central Nervous System isvmtteii br 
Henr^ H Donaldson It consists of 144 pages and is replete wath the latest 
doctrines regarding cerebral locahration and the recent histological studies of 
Galgi and Cnjal regarding the neuron and its relation to nutntional disturb- 
ances of the nervous svsteni. 

The chapter on Sjiecial Senses is written b}' Henrj’ P Bow ditch and Henrv 
Sew all 


There remain to mention the phjsiologj of the Special Muscular Mecha- 
nism, by Bombard and Sewall, and of Reproduction, bj Lee 

The work closes with an account of the Cheniistrj of the Animal Bodv, hj 
Graham Busk 

Throughout the work each subject is accompanied by a fairly complete 
hibliographj , the different waiters \arjing to some evtent in the fullness of 
their literarj, references VCc regard tins, while something of an innovation in 
a text-book, as in the niniit an advantage, for while it enables the advanced 
student to consult original references, it will stimulate the undergraduate to 
accnsionalh refer to these onginal sources, and thus lead to a broader saentific 
spirit 

The work, while large, being made up of 1052 pages, is not cumbersome 
It is handsomeh pnnted and adequatelj illustrated 


Ax AifFRiCAX TrxT-nooK of Applied Therapfutics Edited by J C 
tVilson, M D , assisted bj Augustus A Esbner, hi D Philadelphia W 
B Saunders 1S96 


This work of 1326 pages inaj be taken as in some degree an index of 
therapeutic activity and research in tins country With the exception of the 
articles on malana and leprosy, all the contributions are bv Aniencan wnters 
The book has been arranged, as far as possible, upon modem pathologic 
doctrines, beginning with the intoxications and followang with the infections, 
diseases due to internal animal parasites, diseases of undetermined ongm, and 
finall} the disorders of the several bodil}’’ systems — digestive, respiratory, cir- 
culatorj*, renal, nerv ous, and cutaneous, to winch has been added a considera- 
tion of the disorders of pregnancy 

Surgical topics hav e not been considered, though in a few instances opera 
tions are referred to where necessarj to complete the text 

The work opens with two chapters from the pen of Dr I E Atkinson 
one on the Acute Poisonings, the other on the Resuscitation of the Apparen y 


Drowned 

Under the term Food-infection, Victor C Vaughan considers 
forms of poisoning which occur from decomposition and change m 
well known views regarding the poisons which develop in meat and mill- 
clearly set forth Among the other forms no mention is found of the , 

properties which frequently develop in honey, though the latter are of 

antiquity , 

Under Drug Habits, Carl Frese discusses the question of the ^ 

ual withdrawal of moiphine in the treatment of opium-addiction 
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definitely committing himself he e^ndently leans to the rapid gradual with 
drawal as advocated by Erlenmeyer 

Dr Edcs discusses the Chronic Intoxications Under the head of alcohol 
ism, he saj's there is no important dlHerencc chnicall) between the different 
forma of alcohol In some respects the chronic dnnher of brand> mm or 
good whiskey maj differ symptomatically from him who takes the same amount 
of elh'v he alcohol in a more dilute form pmcticallv howei'cr the difference in 
the forms of drunkenness depends so far os the intoxicating agent is concerned 
on the difficulty of Introducing into the stomadi in the weaker beverages so 
large a quantlt) of alcohol in the same length of time as ma} be done with 
distill ed liquors. In the treatment of dehrium tremens he recommends the 
withdrawal of alcohol at once 

John C, Da Costa writes on Septicemia Premia and Erysipelas In tlie 
pages dealing with infected wounds we are surprised to find no mention of the 
wet bone acid dressing which has proven so efficacious in the treatment of 
these conditions "We infer that he exclnsiveh recommends a drj dressing 
excepting when there is a slough No mention is made of tlie possibilities of 
sero-therap} , but something should lin\e been said of intra I'cnous injections, 
the soiled wTishing of the blood 

The article on Diphtheria doses with a quotation from Prof W II Welch 
who says ‘The results of the treatment of o\er 7000 cases of diphtlieria bj 
antitoxin demonstrates beyond all reasonable doubt that anti-diphUientic serum 
is a speafic curative agent surpassing in its efBcac> all other known methods 
of treatment for this disease It is the dutv of the ph> sician to use it, * 

Dr Louis Starr, from the number of drugs uhidi are discussed in the 
treatment of whooping-cough, confessea that we have as yet no satisfactory 
remedy 

An excellent chapter on the Management of the Exanthemata is from the 
pen of George Dock 

J C WMlson gives us a A-cry full discussion of tlie Management of Typhoid 
Fever His dews in the main accord with those of most recent wntera — that 
the cold-batli treatment yields the best results not only docs it lower tempera 
ture but it favorably influences the course of tlie disease To those who think 
that the treatment of this disease is comprehended by means for reducing 
temperature, we would espemallv recommend the perusal of Hus chapter 
Wliile the author goes into an extended discussion of the vanout drugs whicli 
hai-e been used In this disease we regret that gualacol and its compounds arc 
not mentioned Wc think that chnicnl results justify the pladng of this drug 
only second to the cold bath In the umnngement of enteric fc\'er 

The longest chapter and one of Hit most interesting in the book Is that 
dealing with the Treatment of Tuberculosis, by James T Whitaker 

An excellent and extended article on the Treatment of Sj'phULs is from the 
pen of Ondlle Horwitr, 

In the Treatment of D>5entcry, W'’ W Johnston looks upon this condition 
as really a sjTnptom, though he thinka that the amoeba coU is the cause of most 
^r«cal dj-senteries and of many which occur m tlie temperate regions. Fre- 
quent irrigations ore insisted upon and wc are advised to awid opium Tlic 
ngl^InJi^Q method bi large doses of Ipecacuanha is said to be losing ground 
•u thu countrj ^ 

A Laveran lias a most instrucli\c chapter on the TreatmentjOf Malarial 
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Fex er Of the dnigs recomuiended, the most important are tlie denvatues of 
Pcru\nnn bark Quinine is pronounced the most eflicacious, and of the salts of 
IS ^H-aloid the h} drochlorate is given the preference It is difficult to under- 
stand the preference gncn to the sulphate in tins country, as according to 
Fa\eran s table the basic hj drochlorate contains Si 71 per cent of the alkaloid 
and Uie neutral hj drochlorate Sr 61, while the corresponding sulphate salts 
contain but 74 31 and 59 ra per cent rcspectneh Not onl} do the hydroclilo- 
rate salts contain a greater proportion of quinine, but they are much more 
soluble in water, the neutral hjdrochlorate dissolving in o 66 parts, while the 
neutral sulphate requires 9 parts and the basic sulphate 581 parts lodme and 
nietlnlenc blue are mentioned, but arsenic receues scant notice Proph) lactic 
properties arc distincll} denied to the latter, pnncipall} upon the experiments 
of romm.asi-Cntdeli 


The Treatment of Internal Animal Parasites fonns an extended chapter by 
F -A. Packard In the trcatnicnt of tainia so////;;/ he recommends pomegranate, 
aspidmni, and pepo Prajera, kamala, turpentine, th5Tnol and naphthahn are 
menboned He especialU urges the careful preparabon of the patient, which 
should include a fasting of twehe hours The removal of cestodes should be 
looked upon rather as a medical operation than as the assured result of the 
adinimstration of an} drug, and the details of the nccouchcDicni should be most 
carefully effected 

James Stewart discusses Gout, Rheumabsm, Rheumatoid and Gonorrheal 
Artlintis, and Rickets He admits at the outset that we hai e no real knowl- 
edge of gout, and he discusses tlie quesbon of diet in a most conservaUve man- 
ner, rccognirnig tliat cier} case requires speaal study The prognosis in 
gonorrheal rheumabsm he pronounces bad, but that of rheumatoid arthntis 
IS considered to be fa\orable 

The latter half of the book is dcroted to a consideration of tlie diseases 


which affect ^a^ous organs and s} stems Ernest La Place, Diseases of the 
Slouth, Plnry nx, Esophagus, and Contiguous Parts, C G Stockton, Diseases 
of tlie Stomach, and Duodenal Ulcer, W W Johnston, Diseases of the Intes- 

bnes, and 'kcute Pen tombs, W C Dabne} , Diseases of the Ln er and Pancreas, 

E E Graham, Infant Eeeding, Deiitihon, and the Digesfaie Disorders of 
Infancy, J N MacKenne, Diseases of the Upper Air-passages, I N Danforft, 
Diseases of the Broncho-Pulmonary Apparatus, A L Mason, Diseases of t e 
Pleura, F Eorchheimer, Diseases of the Heart, W Osier, Diseases ® 
Blood and the Ductless Glands, J Tyson, Diseases of the Kidneys, J ' 

ndge, Netaous and Mental Diseases, S Brown, Diseases of the Muscles, F A 
Dercum, Diseases of the-Nenes, J H Llo}d, Diseases of the Spinal Co , 
Sulkier, Neurasthenia, H}stena, Traumatic Neuroses, Epilepsy, and 
Hinsdale, Tetan} , Occupation Neuroses, and Paral} sis Agitans, J ^ ’ 

Migraine, F A Packard, Diseases dependent upon External ' 

dents caused by Electncity, J K 

Diseases of the Brain, J B Chapin, Diseases of the hbnd, H S g 

Diseases of tlie Skin, and T Parvin, Pregnane} and its Disorders 
The work on the whole is cast upon somewhat ‘ 

merage work on therapeutics It is the joint produebon of fo^ty-^^ “umbu^ 
tors Necessarily there is some oi erlapping and want 5 ^^ j, ,5 

such an extent as to mar the book The greatest excellence of 
found m the directness with which the writers ha%e approached 
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Nowhere is a large number of dfugs mentioned each writer hoa contented 
himself %Hth a statement of the treatment that lias been most cfTident in his 
hands, and with such brief mention of other methods ns was needed to com 
plete the text. The work, is pre-eminently practical, deaUng with disease as it 
is found at the bedside Not alone la the treatment of disease gii-en but in 
most cases this is preceded h\ a discussion of etiology and pathology just sulH 
dent to lay the foundation for tlie therapeutic deductions Token all in all the 
work is one of the niost\'aliiable of recent thempcntic productions 

Tire Fundus Ocuti With an OPHTntxiioscoPic Atdas \\ Adams 
Frost, F R.CS , Ophthalmic Surgeon St. George s Hospital Surgeon to 
tlie Royal ‘Weatuunster Ophthalmic Hospital Macmillan ^ Co "New 
\ork, 1896 

This beautiful volume so long talked about, has at last made its appear 
once The work is remarkable in the beauty variety and fidelity of execution 
of tlie chromo-litliographic reproductions It is divided into two sections the 
first being a discussion of the different conditions arising in tlie back of the 
eye the second being made up of the colored plates. 

The first section is divided into o physiological and a pathological part 
ISowhere has there appeared such a complete and thorough treatise on the 
variations of the normal fundus nearly one hundred pages of tlie text and 
forty of the drawings arc dc\oted to this subject It is tins jmrticnlar feature 
that makes the work unique and initiluable isearh c^‘e^ \Tinot\ of onltnanr 
oongeoitol anomaly is pictured aud discussed In the second part of the first 
section, de\*otcd to a treatise on pathological conditions the \ti1uc of the book 
15 apparent in the selectioa of the subjects tliosu conditions beiug discussed 
which are most commonly seen 

Of course, the great interest of the liook centres in the plates despite the 
fact that Jlr Frost insists that the plotta are only to illustrate Uie text and not 
the text to desenbe the plates There arc forty two plates containing one 
hundred and seven figures 'Witliout exception these plates ore tlic best that 
hove c\'cr appeared Not even the plalca of Jaeger os a whole cxcectl them in 
beauty and truthfulness Air Frost properly Insists that iJie plates should be 
riewed by artificial light as tliey %vere painted under sudi a light The artist, 
ilr Head desoves the highest praise for Ins skill Those who ha\c tried to 
make colored drawings of the fundus ^ri^ appreciate the success of hw work 
Attached to each plate is a dcscnplion of the condition found with much 
other data that is important 2klany of the cases ^vere followed for y*carx by 
Air 1 rost, and clicuiges noted arc recorded in these descriptions Much in 
formation conccruing tliese plates is embodied in the text in the first section 
Tliroughout the first section there arc scattered fort% six excellent half 
tone drawings, illustrating different conditions 

The publisher s part of the work leaves nothing to be desired before 
nicntioncd the chromo-liUiogrnphs lia\c never been excelled The text {5 
large and clear and the paixw excellent 

GHxaiTQ Di GiCNKRATiON By William Hirsch AID New A.ot 1 IJ 

Appleton ik Co 1S96 

The present volume is an outcome of the furore created In Uie appearance 
of Nordati * Degeneration, The controvcni} between Nordau and Hirsch re 
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minds one ven strongly of the newspaper edntroversy satinzed by Thackerav 
in Pendenms “The tno Insh control ersiahsts of the Dawn and Day are the 
best friends in tlie world, in spite of their newspaper controversies ” The 
impression made by the present work is that had Nordau ivntten on either side 
of the subject Hirscli would have wntten on tlie other Hirsch has all the 
mental limitations of Xordaii, wntli much less originality and much poorer 
literarj stjle The book has a lery pragmatic schoolmaster tone It shows 
either a less acquaintance with non-German literature than Nordau’s, or a more 
contemptuous ignoring of it The egotism of the book is extreme Its philis- 
tinism IS onli possible in a certain class of German uniiersity professors 
This IS nowhere better illustrated than in the discussion of the difference 
between the methods of work of Schiller and Goethe Hirsch turns all notions 
of the two poets topsi-tun"), and ignores, for this purpose, some of the best 
pro\en facts in their historj The book is badlj translated, probably because 
of the stiffness of the stjde of the author Among the remarkable specimens of 
Cnghsh produced is tlie follownng “Society has also to thank modem re- 
searchers into the causes — the etiology — of those diseases “ The appearance 
of this work in an English edition is not creditable to tlie firm which produced 
it Jlorc than one American alienist has produced abler answers to Lombroso 
and Nordau which are accessible to Dr Hirsch, and of which he has in some 
instances seemingly made use without due acknowledgment There have been 
SCI era! cntiqiies of Nordau which hare been extremely weak, but, considenng 
its pretentiousness, this book in its weakness outdoes them all It is, of course, 
well issued bj the publishers 

AnaTomv, DESCRii*Tr\'B AXD Sl/RGicvi, By Henry Gray, FRS A New 
Edition, thoroughly reused by American authorities, from the thirteenth 
English edition Edited by T Pickering Pick, F R.C S , with 772 illustra- 
tions, many^ of which are new Pages 1250 Philadelphia and New York 
Lea Brothers S. Co 1896 

Gray ’s Anatomy may well be called one of the classics of the English 
speaking medical profession Since its first appearance m 185S it has stea y 
maintained its place and continued to grow in favor, the successive e ons 
ginng eNudeiice that the author was outgrowing his narrow British surroun 
mgs and learning to appreciate the labors of the Continental anatomists n e 
present \ olume justice is done to Sappej , Gegenbaur, Heule, and othem 
Continent of Europe It is to be regretted, howei er, tliat m this new 
edition recognition has not been shown Uie labors of American we ^ jj. 
mists w ho are wndely known as autlionties both in England an on _ 
neat For this, both the Aiuencaii and English editors are ^ 

recent researches on the neuron certainly demand more atten on 
have received The Amencan editors have not shown msig 
needs of tlie student which ivas to have been expected of them 
on the Brain, Teeth, and Abdonunal Viscera have been rewritten 
The book is magnificently printed and bound 
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UNDER TUB aiAROE OP JAMES B IIPRRICK AD M 
Adjunct Prof Mjior of aiedldne Rnsh Medical College Attending Phjsldon to the Cook 
County Ifospitflt Chlcsgo 

Rapidly Fatal Acute Congestion of the Lungs — 

Cecil Musgrave reports ( The Lancet, Oct 3, 1896) tlie case of 
a man aged 54 jears tv ho, in a condition of seeming good health and 
after a morning bath, tricycled some twelve miles on the afternoon 
of a day characterised b> a moist atmosphere and a cold wand 
Upon his arrival home at 7 p 31 he complained of “wheezing on the 
chest" and sent for medical aid At 7 30 he was sitting propped 
up upon a sofa, breathing rapidlj and labonously — 36 to the minute 
The face and hands were cjanotic, and the skin was bathed in a 
cold, c]amm> perspiration Respiration was accompanied bj a dis 
tlnctlj audible wheezing, and expiration was prolonged There 
was no cough Talking increased the distress The patieut com 
plained of frontal headaclie Pulse 136, somewhat small, regular, 
and compressible The arteries at the waast were distinctly but not 
excessively fibroid Temperature 99 4° The patient was iramedi 
ately taken into the adjoining room and rapidly put to bed, and did 
not at first seem worse for the exertion On examination the chest 
wws found to be ngfid and defiaent in power of expansion The 
heart’s impulse was neither visible nor palpable Tme fremitus was 
felt all over the chest, front and back The percussion note was 
high pitched, but resonant everywhere The breath sounds were 
loud, and the expiration was harsh and prolonged There were 
numerous fine, moist, subcrcpitant rflles audible all over the diest, 
even m front, but they were most numerous at the lower halves 
at the back The heart sounds were fairly loud, of good quality , 
and regular There was no murmur, no edema of the legs, and no 
“i^tes The patient almost immediately became worse He was 
obliged to sit up in bed, and the dyspnea increased He commenced 
to cough paroxy sinally and expectorated large quantities of very 
frothy serous fluid, stained a light pink The cough in a few mm 
ntes time became almost convulsive in violence and tlie patient 
rolled himself about uncontrollably while the cyanosis deepened 
After a short absence in Order to write a prescnplion, the physi 
dan found him very much worse, coughing was ceasing, and the 
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cyanosis was still deeper The mental condition was becoming 
towsy and apathetic The pulse was still regular and full, but 
siou er Ten miniins of brandy and one-fiftieth of a gram of str)^di- 
nine were injected subcutaneously, but without the slightest effect 
The patient failed to rail}’- and passed almost immediately into com- 
plete unconsciousness Respiration became veiy irregular, infre- 
quent, and shallow Frothy expectoration poured from the mouth 
with each gasp The pulse remained regular, 70 to the minute 
Strydmine was again injected, but in a feiv more minutes regula- 
tion entire!} ceased, within one hour of the first symptom noticed 
b} the patient The pulse beat for quite a minute after the last 
breatli 


The writer tliinks there ivas no doubt of the presence of intense 
congestion of the \asciilar tissues of the lung, and that death oc- 
curred from asphyxia as the direct result of mechanical blocking of 
the tubes by the excess of secretion The intensity of the process 
was, how'e\er, certaiul} unusual, and the question of causation is 
obscure Taking it for granted that interstitial neplmbs was actu- 
ally present, sucli an acute process does not approximate to the 
usual form of edema of the lung assoaated noth this disease, and, 
moreover, if this w’ere the actual cause it w'ould be none the less 
remarkable as the only present symptom of the malady The author 
thinks the real cause lay in exposure to a raw atmosphere, of lungs 
alread} in a condition of slight catarrh, and that the effects of exer- 
tion, and possibl) the presence of chronic renal disease, were con- 
tributing factors 


Serum Diagnosis of Typhoid Fever. — 

In 1894 Pfeiffer found that if a bouillon culture of the cholera 
bacillus were injected into the abdominal canty of a gumea-pig, and 
at the same time there were injected the serum of another ammal 
immune to cholera, the spmlla lost their motility, underwent certain 
morphological changes, and finally disappeared m the pentoneal 
fliuid He later announced that the same reaction was found wnth 
the typhoid bacillus, and in this way a differentiation could be made 
between the colon baallus and that of typhoid In 1895 it 
announced by Gruber that the reaction could be obtained m a 
tube as w^ell as in the peritoneal cavity of a giunea-pig 0 
boniUon culture of bacilli, a few drops of serum from an amm 
immune against typhoid be added, certain definite 
place if the baciUi are true typhoid organisms the upper po 
the liquid becomes clear, and the bacilli become agg u 
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drop as a sediment to the bottom of the tube If the suspected 
organisms are not typhoid, no change is noted 

Widal {La Scviatne Mfdimlt, June 26, i8g6) has made a prac 
bcal application of these facts in the diagnosis of typhoid fe^er 
Taking a bomllon culture of baalli known to be tjpihoid, he adds 
blood serum from a patient suspected of having t>phoid fe\ er If 
the case is one of typhoid, the peculiar agglutinabve action is seen 
in diseases other than tjphoid the reaction does not occur Further, 
he has very matenally simplified tlie test He finds that if to a 
mixture of typhoid baalli in the hanging drop, or even upon a plain 
glass slide, the serum from one or two drops of blood of a typhoid 
patient be added, there can be seen under the microscope the loss of 
motihtj in the previously active baalh and thej are found ivithin a 
few minutes to gather m clumps Rarel> does it take longer than 
sixty minutes for the reaction to appear 

A still further advance was made when Widal found that if 
dned blood were moistened wnth a few drops of water the reaction 
could be obtamed from this blood os well ns from the serum of the 
fresh speamen Independentlj also. Dr Wyetli Johnston of Mon- 
treal made the discoven of the agglutmative propert> of the dned 
blood The Montreal Board of Health announces that it will fur 
nish a diagnosis free to any ph>sician who will send a few drops of 
blood dned on sterile paper 

A most interesting and condusue test of the practical working 
of tlus method of diagnosis was made by Dr Johnston at a meeting 
of the Araencan Public Health Assoaation at Buffalo, September 
I5i 1896 {Ntri< York Medical Journal, Oct. 31 1896) Dr Johns 
ton had received from Montreal samples of dned blood from six 
patients, without knowing anything ns to the nature of their van 
ous illnesses, by means of tlie reaction just described he made the 
correct diagnosis in each one of the six ca.scs — that is, telling which 
cases were typhoid and which not Three of the cases were typhoid, 
one malann, one enlarged glands of tlie neck, one heart disease 

In Chicago Dr Louis Dysart (meeting of Chicago Pathological 
Soaety, Koi 9, 1896), of the Cook Countv Hospital, has investi 
gated the blood m about one hundred and seventy fi\ c cases by the 
microscopic method of Wdnl In eighty nine cases of unquestioned 
typhoid he found positive reaction In over fifty cases of other dis 
eases of varied character the reaction wais not found In two cases 
of typhoid fever, repeated examination or extreme care in mnlang 
the test was found necessary In three ca'cs — one of acute arlicii 
lar rheumatism, one of ohronic rheumatism, and one of malana — the 
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clumping reaction uas met with Possibly, as Dr Dysart himself 
suggests, more accurate tests with solutions of definite strength 
might give dififerent results Should, however, his results be found 
true by others, and should it be proven that in some diseases not 
t>T)hoid the reaction is met unth, it will consign the serum test for 
the diagnosis of typhoid fever to the same categor}' as Bhrhch's 
diaro-reaction in the urme, as confirmatoiy rather than of positoe 
value 

The announcements alread}' made regarding the serum diagno- 
sis of t} phoid open up a u ide field for investigation That the reac- 
tion has a certain value in diagnosis has already been proven But 
many questions have } et to be determined Is the reaction found in 
e\eri case of t) phoid > If so, hou early m the disease > Also, how 
late may it be met \\’itli ? Is the reaction ever found in an)*^ other dis- 
ease than typhoid fever ^ Can similar reactions be obtained in other 
infectious diseases due to motile organisms^ Can morphological 
changes be noted in non-motile organisms, so that an analogous 
reacbon can be made use of in the diagnosis of diseases produced by 
these organisms’ Can methods practical and easy of apphcabon 
be found, so that tlie tests can be made at the bedside or m the 
office, or must thej' be submitted always to the trained bactenolo- 
gist> 


Acute Ascending Myelitis Complicating Measles. — 

W A Ellison reports ( 77 /c Z.a7irc/', Oct 17, 1S96) the case of a 
schoolboy aged 14 j’^ears, of nervous and somewhat morbid tempera- 
ment, attacked with measles on March 30, having been during the 
day in school and, presumably, m his usual health The follomng 
da}' the rash came u ell out all o\ er his body, and dunng the suc- 
ceeding night he had a sharp attack of diarrhea and vomiting, which 
subsided next morning, Apnl i The paUent exhibited all the 
usual signs of a \\ ell marked typical case of measles, the tempera- 
ture had been up to 104°, but fell below this during the day On 
the 2d the symptoms declined, the boy reported himself as feeling 
comfortable except for pain in his back, and chatted with his pa- 
rents, the evening temperature w'as 99° On the 3d the temper^ure 
was normal, the pabent informed his mother that he had passed no 
unne since the premous evening, and though this did not se^ a 
very' unusual or remarkable circumstance he was evidently iron e 
in his mind about it, later in the day he complaraed of vague ^ 
about his body and legs and declared his conviction he 
going to have influenza, m the aftemoou, though the unne 
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retained, the bladder was by no means distended, in the evening a 
dose of castor oil was given in the hope that the unne might be 
passed when the bowels acted, the oil did its dutj in due course, 
but httle or no unne was passed, and at 1 1 p Jt a catlieter was used 
and about half a pint of unne was draw n off The bo5 bore the 
catheterization with what appeared to be eKtraordinarj equanimity , 
and afterwards said he was fairly comfortable, but had “sort of 
influenza pains” in his toes and legs The temperature was 103 4° 
The patient spent a restless night, and on the 4th at 9 30 a ji he 
was found to have complete paraplegia with absolute anesthesia 
from the toes up to the axiUee where there was verv slight sen 
sation Thoracic movement was much impaired the superficial 
reflexes about the thorax and the abdomen were very slight, and 
the reflexes of the lower extremities were entirely absent The 
temperature was 103 4°, but by ii 30 a vr it had nscn to 104 4° 
and the patient was drowsy and complained of pain in the hands 
and forearms, and the grasp of both hands was decidedly weak 
The catheter was passed At 2 p vi the temperature was over 105° 
and motions had been passed uncousaously At 5 p m ho was 
drowsy but conscious, the speech was not affected the temperature 
fell shghtly, but at 8 p M it had risen to 107° and the patient was 
almost unconsaons There was absolutely no movement of thq 
thorax, the respmations were 32 and entirely abdominal At ir 
P M they numbered 46, and coma Ind siipcrv ened At 2 a vi on 
the 5th the respirations were 50, the temperature 107 5°, and the 
patient was still able to swallow At 5 20 a ji the temperature, 
taken immediately after death, was 109 2° 

This unusual and fatal ending of one of the exanthemata raises 
an important question as to the speafic cliaracter of landry ’s paril 
ysis Undoubtedly these cases of acute ascending inflammatiou 
may occur in the course of any infectious disease It is to be 
regretted that a post mortem examination was not made and bac 
tcnological studies of the central and pcnpheral nervous systems 

Idiopathic Fibrinous Bronchitis — 

Sokolowski A/in , bd In liefte 5-6, 

1896) describes four cases of idiopathic fibrinous bronchitis One 
was a tvpical case of chronic fibrinous bronchitis running an afebrile 
course, with the general condiUon but little altered for a long time 
and w4th the absence of marked pliv steal signs in the lung, but 
wnth expectoration from time to time of the characteristic fibrinous 
masses from the bronchial tubes Dcatli occurred at the end of 
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about four years One uas a case of fibrinous bronchitis occumu? 
in connection witli tuberculosis 

Two cases were apparently pnmary bronchitis of an acute 
order The first was in a physician, 30 years of age. who from 
tune to tune had suffered wnth a dry bronchial catarrh On the 
aStli of September, 1894, lie was taken suddenly wnth an attack of 
dyspnea These attacks recurred several times in the course of a 
fen dajs There was a diy- cough, and whisthng rdles were heard 
over the chest Respiration was rapid On the 2d of October there 
were severe chills The attacks of cough increased in seventy, the 
temperature was elevated from one to three degrees The general 
condition of the patient rapidly grew w'orse Within a few' days, 
long fibrinous masses were expectorated, and these were found to 
contain a multitude of cocci Later a muco-purulent discharge was 
noted in which the fibnnous masses were found The general con- 
dition of the patient became w’orse, the pulse vaned between 120 
and 140, from time to time there w'as marked c}anosis, there were 
evidences of cardiac insuffiaency In the lungs were subcrepitant 
rdles, with w'histlmg sounds No dullness w'as detected on per- 
cussion Examination of the sputum for tubercle bacilli was nega- 
tive, but there w’as always an abundance of cocci of various forms 
Culture experiments showed the cocci to be the staphylococci Ij’- 
ogciics, ttfbus, and aurai^ No elastic fibres were found In spite 
of an unfavorable prognosis the patient improved and by the end of 
October had full)' recovered 

The fourth case was also one of acute onset, w'lth symptoms 
resembling somew hat those of asthma, and w ith favorable outcome 

The conclusions amved at by Sokolowski are as follows 

1 Acute fibnnous bronchitis is a disease of the type of a pure 
infection, and possibly the chief cause is the staphylococci albus and 
a7i7cns Typically acute cases are rare The lighter forms prob- 
ably occur not infrequently These lighter forms can be easily 
overlooked and confused w'lth bronchial asthma, w'lth wlucli they 
seem to have a certain clinical relationship 

2 The so-called clironic fibnnous bronchitis is as yet a hid ^ 
process wath an etiology entirely different from that of the acute 
form — a process which is identified with the acute form soey 
because of the charactenstic expectoration, wdiich can also be pres 
ent in other diseases, as tuberculosis, heart disease, etc 

3 Pulmonary tuberculosis appears to play a very subor m 
r61e m the etiolog)^ of chronic bronchitis 
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Angina Pectoris ns n Symptom — 

D W C Hood {The Lancet, Sept 26, i8g6) gave an exceed 
ingly instructive lecture on this subject before the West London 
Hospital He said "If ive look upon the paroxjsm as but a 
symptom, and divide into clinical groups those cases in which it 
may occur, we shall be in a better position mth regard to our reme- 
dies Angina pectons should be regarded much in the same hght 
as ' headache ’ Although we are fullj aware that headache niaj be 
a symptom of direct import, of momentous pathological omen, still 
it IS but a symptom The same may be said for albuminuna A 
few years ago all cases of albuminuna Mere doomed, but Me knOM 
now that such universal condemnation mus uncalled for A few 
y ears ago the fact of a patient hav ing a bniit was sufficient to war 
rant the most unnecessary, most harmful treatment as regards 
exercise and general tenor of life In fact, ' treatment was an 
important agent in produemg such conditions as might favor an 
attack of fatal angma We knoM that there is a numerous class of 
patients suffenng from organic valvular disease who In e far health 
ler, happier lives when allowed to tax their hearts and circulatory 
apparatus in a manner which to our forefatliers umuld hav e appeared 
to verge on madness Let us, then, regard ' heart pain ’ as but a 
finger post calling our attention to difficulties attending the dy nam 
ICS of the circulation Let us study tlie class of cases in uhich 
the symptom is apt to declare itself Depend upon it Uie more we 
do so, the better m c shall be able to giv e such adv ice as may ward 
off the temble paroxysm of angina pectons ’ 

InnucDce of Mitral Lesion on Pulmonary Tuberculosis — 

J E Graham {Montreal Ucihcal Journal September, 1896I 
contributes an interesting hternry historical study of this subject 
He gives many quotations from the great pathologists to which he 
adds several cases of his own supporting the vnevv that mitral lesions 
exercise a favorable and prev'cntivc influence in the development of 
pulmonary tuberculosis 

If the condition of the lung whicli results from mitral le'Sion is 
a barrier to tuberculosis, can vve wathout injury to the patient bring 
about a somewhat similar condition in those who do not suffer from 
ficart disease? It would be out of the question to induce passive 
hyperemia of llie lungs even if vve knew how it might be brought 
about An active hyperemia would no doubt have a similar effect, 
and vve are acquainted wath several methods whereby it can be 
induced 
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The %vnter has attempted to find out the condition of the luncs 
of those who hve in high altitudes, and conies to the conclusion that 
the conditions are not unlike those produced bj' mitral disease 
From this pathological stud}*^ he dran s the conclusion that the most 
important factor in the treatment of pulmonarj^ tuberculosis is chest 
exercise by which the pulmonary apices are expanded and active 
hj^iereniia induced 

Cardiac Percussion in Various Positions.— 

Gumprecht {Deutsches Archiv Jin Klni Med , bd In, hefte 5-6, 
1S96) reports the result of examination of the heart in a senes of 
patients He finds great advantages, in many cases, in examiniiig 
tlie patient m the “ leaning forward” position The conclusions he 
readies are 

1 The absolute cardiac dullness is, in the leaning -foni'ard 
position of the patieut, increased in area, intensity, and resistance 

2 While the absolute cardiac dullness in dorsal decubitus is 
frequentlj'^ absent in consequence of pulmonarj emphysema, or gas- 
tric or intestinal tympany, in the leaning * forward position it is 
always demonstrable 

3 B} means of percussion m the leanmg-forw'ard position a 
number of otherwise unrecognizable cardiac hypertrophies can be 
diagnosed, particular!}' the left-sided hypertrophy of old age (arteno- 
sderosis, contracted kidney) that is masked by emphysema Less 
regularlj^ nght-sided hj'pertrophies are recognized 


5URGERV 

UNDER THE CHARGE OE WEELER VAN HOOK, A.B , M D . 

Professor of pnneiptes and Practice of Surger>, Northwestern Uni\ersitr Jledical School, 

Chicago 

New Device for Intestinal Anastomosis — 

Dr J Frank, of Chicago, publishes in the Medtcal Record of 
October 3, 1896, an account of a new contrivance for mtestmal end- 
to-end anastomosis Dr Frank states that in his opinion an ideal 
anastomosis operation should embrace the followung factors 

1 Quickness of operative procedure, as patients demau ng 
this kind of surgical work are generall}" in a state of severe s > 

and every minute saved is to their benefit 

2 Accurate adaptation of the severed or injured intestinal en , 
with enough juxtaposition to insure suffiaent surface for a 
purposes 
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He belie\ es that m the construction of a proper device for this 
purpose, three points should be aimed at 

1 To select material which can be safely left in the intesbnal 
canal, 

2 To perfect a time-samng der ice, and 

3 One which is simple in application 

The apparatus consists of tno decalcified bone collars, with six 
needle hole perforations at the apex or shoulder of each collar, and 
one piece of ordinarj pure gum rubber tubing seven-eighths of an 
inch m length and five sixteenths of an inch m diameter, the kind 
used for drainage It is prepared for use in the foUomng manner 
A collar is shpped over a piece of rubber tubing of the dimensions 
stated until the apex is brought to a level with the end of the tub 
mg, when an ordinary medium sized curv ed needle, threaded with 
No 8 braided silk, is earned through eacli opening and tied This 
fastens the collar to the tube The other collar is next fitted snugl> 
to the one already fastened, and is then in hke manner sen ed to the 
other end of the tube The apparatus is now ready for insertion 
The rubber tubing to which the collars have been sewed, being hoi 
low, serves for the passage of the intestinal contents after being 
placed tn stiti 

It will be observed that the bases of the collars whlcli are 
formed into a broadened nm, are being held firmlj in apposition 
through their entire arcumference now the intestinal ends are 
brought over each collar and crow ded between the apposed ends of 
the two Of necessitj the latter are forced apart and the rubber 
tube IS put upon the stretch, affording an adequate amount of pres- 
sure to cause a necrosis of the interposed intestines The collars 
dissolnng in due course of time, onlj a small piece of rubber tubing 
IS left in the intestinal canal to pass off wnth tlie feces 

A medmn inasion from three to four inches m length is made 
either above or below the umbilicus, the small intestine is drawn 
out through the wound, and the part to be excised is geiitlj freed of 
'ts contents by drawing it between the thumb and index finger 
vvheu an intestinal clamp is placed at each end of tlie portion to be 
cut awaj care being taken not to cut too close to the clamp, for if 
this IS done there vvill not be enough gut to bnng over the collars, 
uhich will necessitate the removal of tlie clamp fnrtlier back The 
™am mesenteric branch suppl>ing the excised portion is first ligated 
wth a No 8 silk suture. From two to five inclies of the gut maj 
hu resected according to tlie faiic> of the operator 

Upon seveniig the intestine, it will be observed that there is an 
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emersion of the edge of the bowel and also a contraction, producinF 
a arailar constnction at the end of the intestine, this can be easily 
o^ercolne by inserting a finger into the lumen of the gut and retain- 
ing it there for a minute or two, thus producing a temporarj^ paral)- 
sis and allowing a much easier manipulation of the parts, this 
stretdimg of the gut must be gently performed, otherwise the pen- 
toueal covering will split longitudinally A straight or curved 
needle threaded with No S silk is used for inserting Dr Murphj 's 
puckenng string (a descnption of uhich can be found m the Mcdt- 
ca/ Reco;d for 1892, page 673) to fasten the intestine about the nib 
ber tube after the former has been shpped over the collars The 
puckering string is similarly inserted into the other intestinal end, 
and the bone collars, having been previousl}' prepared as descnbed, 
are taken out of the absolute alcohol in which the}*' were placed 
immediatel}’’ after being sewed to the rubber tubing The operator 
slips an intestinal end o\er one of the collars to the line of junction, 
at the same time genth' spreading the collars apart to facilitate 
access to the gut An assistant takes charge of the ends of the 
puckenng stnng, and n hen the gut has been brought over the col- 
lar he makes one knot and draws down until his puckering ligature 
strikes the rubber tubing, which he mil perceive by tlie resistance 
offered, the tube mil not generally permit a too tight drawing of 
the puckenng ligature, on account of its resiliency, but to make 
absolutely sure that the tube is patulous, the end of a forceps or 
stenlized nail may be passed through the lumen, if this is found 
penuous, the assistant finishes the tying of the puckenng stnng 
The other intestinal end is then shpped over the remaining collar 
and also tied Of course, at this stage nothmg can be mserted by 
which to deterrmne tliat the tube is not shut off, but, after hanng 
tied one side, the assistant wuU positively know when he stakes the 
tube The hgature is cut off short and tlie clamps are immediately 
removed, when the operated portion of the bowel mil be slowly dis- 
tended with gas An interrupted or continuous Lembert suture 
should be taken around the border with an mtestmal needle. 


threaded wuth No 2 silk, which makes the 
The rent in the mesentery'^ may or may’’ 
cases that were sewed, catgut was used 
should be tied mth catgut The intestine 
abdominal cavity as nearly as possible in a 
covered wuth omentum, and the abdominal 
ordinary manner The w’ound is powdered 
collodion dressing apphed, gauze and cotton 


work more secure 
not be sewed, in those 
Any bleeding vessels 
IS returned into the 
straight hne, the site 
w^ound closed m the 
•unth iodoform, and a 
are placed over this. 


and then the bandage 
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Excision of the Breast for Malignant Disease — 

Dr Herbert Snow, of London, discussed before the Section of 
Surgerj of the British Medical Association, at its last meeting, the 
subject of exasion of the breast for malignant disease, his remarks 
being based upon a studj of three hundred cases Some of his 
condnsions are somewhat at variance with those entertained bi 
Amencan surgeons He lavs special stress upon infection of the 
bone-marrow , which he regards as the great obstacle to radical cure 
by operation This infection, he maintains takes place in all ordi 
narj cases within six months of inception, frequentlj earlier, its 
sjTnptoms do not appear until w ithin the second year, and maj not 
be accompanied by nodular deposit or other palpable evidence of 
cancer for fia e to six years more In the class of cases known as 
“atrophic,” the condibon ma3’' be delajed for several >ears 

Hence, these latter excepted, apparent immunity from recur 
rence for three j'ears is a wholK inadequate basis on which to 
pronounce the disease radicallj extirpated, unless insidious marrow 
sjTnptoms are also excluded bv careful examination or unless there 
IS good reason to beliei e that implication of the marrow has been 
prevented by the promptness and thoroughness of the operation of 
excision The most important practical point in excision of the 
female breast is a wade dissection of the subcutaneous connectiim 
bssue around the diseased organ from sternum to axilla, from the 
subclavian fossa to the cartilage of the setenth nb The writer 
adds that there is no adtautagc whateier to be gained b} the 
destruction of an extensive skin tract In c\ erj single instance he 
has yet met, the utmost benefit that surgen could confer was per- 
fectlj compatible wath the union of the greater part of the w oiiiid bj 
first intention 

Spanish Hospital Methods In Cuba — 

Under this heading the /h// yl/a// GazclU publishes the follow- 
ing 

Surgeon Colonel Jlurnta, of the Japan Red Cross Soaeti , who 
wns sent b} the Japanese Government to note the operations of tile 
Spanish Army Medical Staff and Ambulance Corps in Cuba, has 
furnished a report to the nutlionbcs in Tokj o He writes ‘ I was 
present at the inspection of sick wards hi Dr Crelllac, a surgeon 
*^loucl in the Spanish Army special!} scut b} the Goxcmmciit about 
Ihree months ago to take charge and organire this department He 
Is said to be one of the best surgeons in Spam In the hospital we 
saw over sevxntv meu wath wounds, not one jet 111 the first stages 
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of recoveo' The inspector went tfirough the whole hospital m an 
lour and tAventy minutes, carrjnng a pair of scissors and a prohe 
and weanng full uuifonn, with sleeves not rolled up, neither did he 
go through the form of disinfecting his hands or uistruments In 
exainming a patient he just threw his instrument carelessly on the 
filthy bed-quilt, and took off the bandages or had them removed by 
an attendant, probed or cut in a scrambling, slap -dash manner, 
without apparently the least consideration for the patient The 
nurses were dressed looselj' in dirty, dark-blue garments, and their 
hands and feet were filthy enough to sicken any one IS^o such 
thing as disinfection of person or clothing seemed to be known to 
them I noticed six patients with wounds near some joint, and in 
even,* case the joint was inflamed on account of suppuration of the 
wound One man with tetanus caused b3'’ a piece of rotten wood 
getting into his foot ivas put side bj' side mth other patients in one 
room These few instances are only a small part of the homble 
sights I have seen there There is a degree of inhumanitj’’ m the 
Spaniards ivhich accounts for the intensity of the Cuban hatred 
tow ards tliem and the sj mpathj' of Amencans for Cuba Certain 
charitable persons of Havana recently organized a Red Cross Hos- 
pital and assisted tlie wounded both of Spaniards and Cuban rebels 
On seeing this, the Commander- m- Chief of the Spanish Army 
ordered the hospital to be burnt down, and he put to death all the 
w'ounded Cubans found in the hospital Eveiythmg is dearer here 
than in Kew' York, w’hidi is said to be the most expensive place m 
the world To live decentlj m Havana requires some fourteen to 
fifteen dollars a day In my opinion the advancement m medical 
know’ledge of the Cubans, especiallj in Havana, is admirable ’ 

B) ihsh Medical Join nal 


Pedunculated Vesical Tumors — 

Dr Max Nitze {CcnUalbl fin die Krankhciim da Ham-nnd 
Sexual- Oiganc, bd mi, heft 7, 1896) desenbes, at last, the intra- 
vesical methods wdiich he has practiced for a number of years m 
remoAung pedunculated Amsical tumors Dr Hitze, w'ho was one 
the inventors of the cystoscope, has applied his mechamcal 
to tlie construction of Amnous forms of cystoscopic apparatus w 
enable the operator to perform complicated manipulations wi n e 
bladder at the same time that he inspects tlie vesical wall by 
of a cystoscope Cathetenzation of the ureters was one o e 
accomplishments of Nitee after the invention of the cystoswpc, 
now^ he goes so far as to remove w*ith wire snares tumo 
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bladder which are suitably situated and attached bj relatn elj small 
pedicles The suares used are pretembh heated bj the gah-aiiic 
current The tumor having been brought v\ ell into vnew with the 
cystoscope, the loop is carefully pushed forward over the growth, 
tightened by means of screws and the current passed The opera 
tion IS completed in a few seconds in the hands of Nitze, nho is 
wonderfully expert in the use of such apparatus Nitre has also 
invented an apparatus for cautemnng the base of such tumors after 
removal 

Varicose Veins — 

Schede’s operation for vancose leius is desenbed b> Dr 
Vaughan {Medical Slatidard October, 1896) He claims that it 
is a radical and rational operation ns it obliterates Uie dilated super 
ficial veins and forces the blood into the deep veins which have the 
advantage of muscular compression to aid in propelling the current 
of blood, and thus prevents stagnation The operation is performed 
os follows “After making the parts aseptic and nppljing an 
Esmarch bandage, a circular inasion is made around the leg ten 
to twelve centimeters below the knee joint, through the skin, super- 
ficial fascia, and superficial veins and nerves, down to tlio fasan 
covering the muscles, jtist as if a circular amputation were intended 
The cut ends of the veins above and below, and any small artenes 
which maj have been cut, are then picked up and tied with catgut, 
and the wound closed with n continuous catgut suture ” 

Surgery of the Subperitoneal TImuc — 

Mr William Anderson {Bnlish Medical Journal OcL 17, 1896) 
discussed before the BnUsh Medical Assoaation the surgerj of tlie 
subpentoneal tissue We cannot do more tlian call attention to this 
article, which contains a number of verj suggestive points, most of 
them not new in themselves but valuable because of their assoaa 
tion wath one another The general vnew of tlie subperitoneal tissue 
“s a whole is a valuable one to take, and doubtless in future tins 
c'ltcnsive mass of bssue wall be considered in this wav more fre 
queutlj than lias hitherto been the case 

Amputation of Tlsauea of Doubtful Vlfalltj — 

Dr A I Bouffler {Rail-raj Sunremi Oct 6 1896) WTites on 
the subject of the amputation of tissues of doubtful vitalitj He 
pleads for dclav in the amputation of all doubtful tissues maintain 
*ug tliat oftentimes iinexpectedlv good results can be obtained under 
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careful antiseptic maiiageiDent by leaving tissues which at first sieht 
appear to be irretrievably injured He lays great stress upon the 
use of hot antiseptic fomentations with elevation of the limb, relief 
of tension by incisions, the prevention of artenal engorgement by 
quieting the iienmus and circulatory systems, the prevention of bac- 
terial growth by the early removal of all necrotic tissue, and the 
mediamcal removal of bacteria, mth the prevention of the absorp- 
tion of their ptomaines by a continuous drauiage mamtamed by 
some form of constant irngation or submersion 

Intestinal Anastomosis.— 

Kdmunds and Balance (^Medical JVrek) prefer for intestinal 
approximation the ilaunsell operation, which they regard as prefer- 
able to all other methods in which recourse is had to mechanical 
aids, whether of decalcified bone or of metal, especially for end-to- 
end anastomosis 


PATHOLOGY. 

UXDLR THE CUAHGE OE ARTHUR R, EDWARDS, AM, MD , 

Profc<wr of Therapeutics, Xorthwestem UnKcrsitj Medical School, Attending Physldan, 
Cook Countj Hospital, Pathologist to Cook Coiintj, St. Luke’s, 
and Mcsicvan Hospitals 


The Etiology of Cirrhosis of the Liver — 

Scaghosi discusses ( Vvehoxo's Aicfnv, bd 145, heft 3) the eti- 
ology’^ of cirrhosis of tlie liver, especiall)’’ in its relation to alcohol 
and the acute infectious diseases Aside from the alleged frequent 
causal rfile of alcohol, he calls attention to the fact that a senes of 
cases IS coiistautly encountered in -which the etiology of hepatitis is 
entirely'- obscure Clinical observation demonstrates that in these 
cases neither alcohol, malana nor syphilis is the cause of the hepa- 
titis, especially in children and in the new-born Many authors 
suspect that spices, coffee and other drinks taken in excess exercise 
an influence upon the liver analogous to that of alcohol The 
experimental emdence-on the subject of alcoholic cirrhosis of the 
liver IS coufiicting For example, in Von Kahlden’s expenments, 
15,800 grammes of spirits were injected into a guinea-pig, an at 
the end of 158 days some fatty changes, and some extravasation 0 
round cells about the portal vessels, w’ere noted, but there were 
absolutely no cirrhotic changes, not even in the incipient s age 
Scagliosi has considered the relation of infectious diseases 0 a 
rhosis oahe bver, he cites the experinicBts of Wolff, who proterf 
a marked cirrhosis of the liver m rabbits by the injection s 
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neously of fluids containing bactena Roger proved expenmentall} 
that the bacillus sepliais putndus injected into the loner animals 
would produce arrhosis in from two to eight weeks Chnical 
evidence shows that cirrhosis often follow s the infectious diseases, 
especially scarlet fever or measles Laurd and Honorat descnbe 
cirrhosis following inflammation of the bile lessels, angeiocholitis 
Following the last epidemic of influenza many cases of cirrhosis 
were observed Kemig, Brun and Pilhet observed inflammation 
about the portal vein after puerperal fever and infectious ententis 
Bichart observed the same changes after smallpox, Hanot and 
Gilbert, after cholera In tuberculosis and after typhoid, cirrhosis 
IS often observed 

The expenmenter comes to the conclusion that alcohol or simi 
lar irritating drinks may produce a arrhosis when the liver is weak 
congenitallj , but that mfection is the real cause of cirrhosis He 
tabulates the results of hia expenments ns follows First, alcohol 
influences the normal hver scarcely at all second, the lower animals 
react vanouslj to different infectious agents, but in rabbits espe 
cially cirrhosis and inapient interstitial hepatitis can be caused 
thereby, lastly, if the process has not advanced far, the lesion 
raaj heal 

Perltonitic and Pancreatic Degeneration — 

Dr Benda, in the Soaety for Internal Mediane of Berlin, Apnl 
27 1896, demonstrated a specimen of multiple fat necrosis of the 
peritoneum wath extensive changes in the pancreas The speamens 
were obtained from a woman, aged 23 years, whose peritoneum was 
diffusely covered with innumcmbic small foci of necrotic and fattj 
degeneration, tliere was a spcaall> large focus of fatty necrosis 111 
the panetal peritoneum and 111 tlie mediastinum The findings in 
the pancreas were of sjieanl importance, as the organ was altered 
through its entire extent and formed a large tumor charactenzcd bj 
Its vaincgated color in Its centre w-as a large hemorrhagic infarct, 
with multiple infarcts scattered here and there throughout the 
organ, onlj small areas of normal pancreas tissue remaining Tlie 
<^nse clmicallj was of speaal interest, presentiiig the following 
historj 

The affection began acutclj, wath severe abdominal pain, fol 
lowed bj coma closclj resembling diabetic coma, namclj obtunded 
scnsorium and tinusuall} forced, deep and rapid respirations The 
laticnt was cjanotic, and the unne showed albumin casts, and 5 
per cent of sugar Stadclmann, who saw the case '• icill> 
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nosed it as one of diabetes luelhtosis acutissimus and placed the 
acute diabetes m immediate causal relation with the pancreatic dis- 
ease The case suggested some acute infection, there being high 
temperature and no local findings 

A Rare Abdominal Tumor — 

Eigeubrodt reports a case of abdominal tumor from an unde- 
scended testis The case is of speaal interest in that it is the sixth 
on record, the other five cases having been published by Johnson, 
Spencer, Wells, Majdl, l^on Kahlden, and Biitjagin For two 
months before operation the patient n as suffenng from fever, with 
pain in tlie lower part of the abdomen, at the same time he nobced 
a tumor m the abdomen, ivhich grew ver>' rapidly On examination 
the tumor was found to ei^tend from the navel to the sjmphysis 
pubis, it was hard and quite immobile On the nght side the testis 
w as atrophic, on the other side absent The clmical diagnosis lay 
betw een a neoplasm and peritonitis, probably associated wnth crjqit- 
orchismus On laparotomy a large, very adherent tumor was 
found, which microscopically consisted of vanous histological ele- 
ments, namel3', soft sarcomatous tissue with epithelioid cells which 
show ed a caranoinatous grouping 

No recurrence had taken place three j'ears after operation 


BACTERIOLOGY. 

nwncR Tur charge or george h wxaver, m n , 

Dcmonstmtor of Bactenologj , Ru'ih Medical College, Chicago 

The So-called Slightly Virulent Diphtheria Bacillus of the Conjunc- 
tival Sac, and the Differentiation of the Same from the True 
Diphtheria Bacillus by Means of Behring’s Serum — 

Spronck (^Deutsche Med Woch , 1S96, No 36) undertook to 
learn, by means of the speafic protective property of Behrings 
serum, whether the diphtheria bacillus and those slightly vim ent 
or non-^’l^ulent bacilli w'hich resemble it are the same species 0 
bactenum Out of seven cultures from the pharynx, there were ve 
w'hich produced a local edema and general disturbance ^ ^ 

gmnea-pig W’hen injected subcutaneousty Guinea-pigs w 1 
been injected wnth a relativety large dose of anb-diphthentic s 
were not rendered immune to the effects of these cultures, u 
same dose of virulent diphthena cultures was without ^^ct 
He also experimented wuth three cultures o e 
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resembling the diphthena bacillus, isolated from tvpical cases of 
xerosis conjunctiva Subcutaneous injections, in guinea pigs of 
medium size, of one to three cubic centimeters of a 24-hours bond 
Ion culture, produced edematous sivellmgs which disappeared after 
forty eight hours, wnth loss of appetite, weakness, etc Guinea- 
pigs which were rendered m a high degree immune to the diph- 
theria bacillus showed no increased resistance to the bacillus of 
xerosis 

The author concludes that the anti-diphthentic serum is useful 
m differentiating the diphthena haallus from the shglitli virulent 
xerosis bacillus He thinks the results with the anU diphthentic 
serum leave no doubt that the xerosis bacillus does not belong to 
the true species of diphthena bacilh but should be classed with one 
or more distmct vaneties of bacilh 

He does not claim to settle the quesbon as to whether eicry 
baallus which loses its effects in the presence of the protectiie 
property of the anti diphthentic serum is the true diphthena ba 
<iUus but leaves it to further research 

WTiether the diphthena baallus with slight virulence is a com 
mou inhabitant of the conjunctival sac he thinks can be easily 
determmed if all or most of the cultures possess sufficient mrulence 
to allow of control in\ estigabons He belieies, howeicr, tliat most 
of such are oigamsms which belong in the class of xerosis baalli 
He does not den\ that the true diphthena baallus raai be found in 
the conjuncbva in specific diphthena and other infections and in the 
normal conjunctiva on rare occanons 

On the Xerosis Bacillus — 

J EjTe (^Journal of Paih'Ux} «Hif liidcnolog} , July, 1896) 
fftves a report of intercsbng studies ujion the baallus of xerosis con 
JunctivTx Tweli e cases were txanimcd six being in males and six 
in females. Of the females two wxrc classmates and Oie runaimug 
four were members of one fnniih — an uitcn-al of about a week wxs 
noted between Uic onset of the attack in tlic mother and the three 
children The cases were clnricten-'cd clmicallj b\ a number of 
®^11 irregularly oval shajnxt, inukish edematons bodies situated 
m the lower conjunctival fonux, and not uicroaclnng upon the 
'^'bilar conjunctiva Injection of the conjunctival \c5.sels Incrsma 
hoa photophobia, mabdili to oonlinnc at work requiring close 
obstn-ation distress at night ami when using nrtifiaal light, were 
among the sjTnptoms / T- 

In contrast to ihest cfs< he ni'orts a case of true conjunctwali 

f -v 
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diphthena The patient A\as a boy aged four years Both eyes 
Mere affected, the lids being painful, red, and sivollen, and separable 
wth difficulty omng to the bran^ny infiltration of the subcutaneous 
tissue The ocular conjunctiva was chemosed, the palpebral portion 
congested and thickened, presenting patches of a pale grayish-yellow 
membrane, which stripped off easilj", leaving a raw bleeding surface 

The differences between the xerosis bacillus and the dipbthena 
bacillus are given as follows 

1 After inoculation of the secretion upon blood-serum, colonies 
of the xerosis bacillus do not appear ivithin thirty-six hours, those 
of the diphtheria bacillus appear m sixteen to eighteen hours 

2 When grown in neutral bouillon or milk, the xerosis bacillus 
ne%er gives rise to an acid reaction, the diphthena bacillus invari- 
ably does 

3 When grown upon potato, the xerosis bacillus rapidly degen- 
erates and dies, the diphtheria bacillus grows ivith more vigor and 
to a greater size than on any other medium 

4 When grown upon lo- per-cent gelatin, colonies of the 
xerosis baallus are not visible to the naked eye within fort} -eight 
hours, the colonies of diphtliena bacilli can be recognized m Welve 
to twent}'-four hours 

5 The invanably innocuous nature of the bouillon cultures of 
the xerosis bacillus, when inoculated into the subcutaneous tissues 
of animals susceptible to the bacillus of diphtheria 

As to the exact nature of the xerosis bacillus — ^wffiether it be a 
non-virulent aud slightly altered species of the bacillus dtphthm(B, 
or a totally separate and distinct bacillus — it is impossible at present 
to decide 

The Klebs-Loeffler Bacillus (n Apparently Normal Throats and Noses.— 

W H Gross {Umvastty Medical Magazine, October, 1896) 
presents an interesting report of some obsen''ations made m the 
Children’s Hospital of Boston During six months ending June i, 
1896, culture examinations were made from the throats and noses 0 
all cases entering the hospital, tivo cultures, tw^enty-four hours 
apart, being taken on admission, and subsequently repeated once 
weekly as long as tlie case remained in the house, unless the e s 
Loeffler baallus was found, in which case daily exaimnations were 
made until three successive negative cultures, twenty- our 0 
apart, were obtained The work was undertaken with the object 
preventing outbreaks of epidemics of diphthena, which in pas 
ters bad occurred m this hospital with most disastrous results 
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Out of 316 cases e^mined, 26 at one time or anotlier shoiied 
the presence of the Klebs-Loeffler baallus Ti\ o of these had dim 
cal , diphtheria, so that out of 314 normal throats and noses, 7 9 per 
cent contained the baallus of diphtheria The at erage persistence 
of the baallus on the mucous membrane u as fifteen daj s, tlie short 
est penod one day, the longest 103 dajs The nose teas the pnn 
apal habitat in 65 per cent and the throat in 35 per cent The 
degree of virulence possessed by the bacilli in the \anous cases tvas 
not determined 


THERAPEUTICS 

UNDER XrtE CHARGE Ol' V 8 DWIS JB. AM MD 
Profevsor of the Prfnclplea Qod rracUce of Medicine and of Clinic*! Medidnc North 
■western Unlversitj Medlcnl Pchool Chicago 

The Abuse of Digitalis — 

W T English says (Medical and Surgical Reporter, Aug 22, 
1896) that digitahs is one of tlie most abused drugs of the matena 
medica It appears that in the minds of a large number of the 
medical profession the pathological range of its application has no 
limitations There is a \ery general want of agreement as to the 
conditions lu nhich it is applicable, as wdl as the amount tint 
should be considered a proper dose Notmthstanding accepted 
theones and well established facts which should control its exhibi 
tion, digitalis lias been exhibited in every malady lu the catalogue 
of dtseases, and is consequentlj made the subject of unwarrantable 
cntiasm and e\ er increasing abuse 

Because it is claimed that in digitalis we ha\e a drug which 
mcreases the force of the heart and contracts the tcssels of the 
penpherj — except those of the kidneys — it is employed iiidiscnmi 
natcly as an ideal diuretic in Bnght s disease, notwnthstauding the 
contra indications obsenable in capillarv tension and cordi pulse 
Such irrational therapeutics can result in naught but harm It 
seems almost foolhardy to use it in chronic ucphntis accompanied 
wath high penplieral blood pressure, as it usunlly ls unless pre 
ceded by a short course of nitroglycerin to relict c the peripheral 
tension 

A fact that is not only forgotten but frcquentlt ignored is that 
in normal conditions the heart muscle adjusts itself to the demands 
made upon it In those whose \ocations force them into the 
extremes of bodily exertion, the heart becomes mitscular in propor- 
tion to the demands In response to tcmjiomry or jirolmctcd luflu- 
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Mces that perturb the lieart and induce over- exercise without 
diminution of tonicity of tlie myocardium, as in functional or reflex 
disorders, the same result follows Digitalis is often admimstfred 
under these circumstances to steady or quiet the cardiac tumult In 
the autlior’s opinion this is a flagrant abuse of a good medicine and 
an unpardonable sin against the heart It is but an added goad to 
an already overworked organ Moreoi'^er, if the stomach, w'hence 
the disturbing impulses often proceed, is already irritated, tlie pres 
ence of digitalis will augment the difficulties in geometric ratio by 
increasing nausea and heightening the cephalalgia and other symp- 
toms of gastric distress Cardiac arythmia of myopathic origin, or 
reflex, toxic, or nervous in its nature, cannot present a reasonable 
cause for employing digitalis If it be exhibited in palpitation due 
to neurotic conditions, there w ill be a possibility of converting the 
curable disorder into an incurable malady 

One of the most universal abuses of digitahs is the habit of pre- 
scribing It for a patient w ithout advising him to abstain from exer- 
cise wdiile under its influence There are very few physicians w'ho 
have not been disappointed bj’’ its results from the counteracting 
influence of exercise All patients taking digitalis should live in 
perfect physical and mental quietude, as otherw’ise there is danger 
of adding to the perils of the diseased conditions demanding its 
use 

In mitral regurgitation there is a time w^hen the administration 
of digitalis achieves its greatest clinical good The opportunities 
for Its good action are often permitted to pass by on the one hand, 
and upon the other the drug is sometimes administered so prema- 
turely that Its most effective opportunities are lost It must be 
remembered that in mitral regurgitation the two chambers of the 
heart are practically one, and increased vigor of the ventricle aug- 
ments its suction power dunug diastole as w^ell as its propulsive 
energy in systole Through this dual senuce the engorged pulmo- 
nary circulation is unburdened and the anemia in front is also 
relieved This is the only condition in w^hich it can secure such 
results 

In aortic regurgitation it is sometimes employed in a thoug t ^ 
or careless manner It is a dangerous medicine and often harm u 
in this valvular malady If the diastole is increased and prolonged, 
the penod of regurgitation and its force are augmented, and t e 
Acuities multiply 

The only excuse for prescnbing it in aortic stenosis is g 
vigor to the myocardium when the tendency to dilatation is p 
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nounced If it slows the acbon of the heart uotablj , it may add to 
the valvular systole or occasion tetanic contraction 

It is deplorable to see a well mfonned physician emploj ing it in 
conditions of compensation Manj a case of benign hypertrophy 
has thns been goaded into mjocardml weariness and weakness that 
disabled the heart from keeping up its work In the absence of 
dropsy, in all cases where the urine is voided freely tlicre is httle, 
if any, call for digitalis 

Qualacol In Typhoid Fever — 

H G McCormick savs {Mcdtcal and Surgical Reporter, August 
15, 1896) that when he entered upon his term of service in the Wil 
hamsport Hospital in 1894 he commenced the use of guaiacol as a 
local application for the reduction of temperature In typhoid fever, 
smee then, he has had it applied 864 times — 77S tunes in the liospi 
tal, and 86 times in private practice These applications were made 
to forty three different persons about equally divnded between males 
and females, with wade variation of ages The greatest number of 
times it was applied to any single person was 78, and the least iium 
ber of times once. The largest dose was twenty five drops and the 
smallest two drops The greatest reduction of temperature was from 
106 8° to loi”, in two hours, by the application of five drops with a 
corresponding reduction of the pulse rate from 136 to no per min 
ute, the respirations falling from 36 per minute to 28 This pa 
dent, however, showed very' great siisceptibihty to the drug, as tlie 
application of two drops reduced the temperature from 103° to 
100 4° in one and one-half hours 

The effect of guamcol lasts from three to four hours, the more 
often It IS applied, the greater tlie effect When he first commcuccd 
the use of this drug he found tliat tlie sudden reduction of tempera- 
ture caused chilling in a number of cases, but after he became 
more accustomed to its vise chills rarclv occurred If it can be 
avoided, the temperature should not be reduced below 100°, and 
this IS a matter whicli can e.asily he regulated after the applications 
have been made a few times, care being taken to commence with a 
small dose — say from ten to fifteen drops — this gradualh being 
increa,sed if necessary until the temperature is reduced 

Guaiacol when given intcniallv does not markedly reduce the 
temperature He has giv eii ns high as ten drops in a single dose to 
a patient wathout materially affecting the pvrexn while the same 
amount Uioroughly applied to the skin wxaild reduce the tcmpcriivv>,^^ 
lute to a marked degree 



1026 


PROGRESS OF MEDICAL SCIENCE 

He thinks guaiacol when applied locally m typhoid fever is cer- 
tain to reduce the temperature, and with the care that a physician 
should always use m the administration of drugs, it is absolutely 
safe^ chills will not occur if the temperature is not reduced below 
ioo°, and no deleterious effects are produced upon the body by its 
use 

It IS easj to applj^ can be used bj*^ any one competent to nurse 
a t5^phoid-fe\ er patient, and there are no depressing effects follow- 
ing Its intelligent use As the case progresses, the dose can be 
graduallj lessened 

It IS far superior to the cold bath, in that it can be used b}" one 
person Ho appliances are necessary for its use that are not obtain- 
able in any house It is much more pleasant to the patient, and 
carries with it no horror to the family Argument and persuasion 
with the family and friends are not made necessaiy It is fully as 
effective as the cold bath Patients are not subjected to the danger 
of moving There is no complication such as hemorrhage, etc , that 
IS a contra-indication to its use 

When given internallj it is one of the best intestinal antiseptics 
known, if not the best By its use in typhoid fe\er the dry tongue 
and t3rapanites are abolished, digestion and assimilation rendered 
more perfect, and the probabilities of hemorrhage reduced to almost 
ml 


Treatment of Acute Lobar Pneumonia. — 

Charles W Ingraliam contnbutes to the Nciv Yo)k Medical 
Joimial of March 2S, i 8 g 6 , an article on the continuous application 
of a higii degree of heat over the entire chest in the treatment of 
this disease The "pneumonia jacket" consists primarily of a 
Canton-flannel jacket of a size suitable for adults This has an 
extenor covering which buttons to the inner jacket, and to this are 
attached coils of rubber tubing in a manner designed to cover the 
whole chest To prevent kiukmg at short bends, as well as stop- 
page from pressure, a coil of brass wire is first drawn inside the 
tubing The exterior covering, with tubing attached, is ^ 
removable from the inner jacket, in order that it ma}’’ be easi j 
taken apart, cleansed, and disinfected The tubing should cov^ 
both sides at least half-way back to the spine, it also covers e 

entire cardiac region, the stomach, and the liver t u d 

By means of several feet of rubber tubing the jacket is at c e 
to a small reservoir of hot water, the heat of wdnch is sustaine J 
alcohol-lamp and kept at a uniform temperature by the ai o 


an 
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thermometer As the water circulates through the tubing it is 
finally earned to a reservoir at the foot of the bed The circulation 
of the water is governed bj valves on the inlet and discharge tubes 
Before applying the jacket the chest should be en\ eloped in absorb 
ent cotton, while directly over the cotton is placed the pneumonia 
jacket By first putting on the cotton, a higher degree of heat can 
be borne by the patient, as the cotton moderates the heat by secur- 
ing siower radiation Then, too the jacket causes some sweating, 
which will be readily absorbed b\ the cotton The cotton also gi\ es 
mechanical protection The water circulates through the jacket by 
force of graynty 

The application of heat to tlie chest in acute pneumonia, as here 
described accomplishes several distinct objects in a very decisive 
manner 

It hastens the various stages of the pneumonic process 
The high degree of heat not onl\ hastens the disease processes 
but sustains the vitality of tlie consolidaterl lobes 

It effectually prevents further evtension of tlie pneumonic pro- 
cess 

It sustains lobular vitality , and consequent!) tlie lobe will not 
be so prone to chronic disease or to recurrent attacks of pneumonia 
It preyents complications 

It stimulates respiration strengthens the heart action, and 
favors the performance in a normal manner of the various pulmo- 
nary functions, as regards both oxidation of the blood and elimina 
tion of carbonic aad and other respiratory products 
It relieves pleuritic complicaUons 
It controls temperature 


OYNECOLOOY and ODSTETRICS 

Under the charge or iiRNRa r m niiAS A it m d 
of Clinical Gj-necolofrr in the Collccc ot rh-nldanH anil SuiRconN Chicaco 
rrelcwr of CynccoIoBT in the Ion Cradualc Merllcal School etc 

Roentgen Rays In Qynecology — 

k>r A Schucking {Ccnlralbl fir Con , Jlai 16 ihqd) com 
ments upon the yalue of the diNcoycry applied to gy necological and 
obstetne diagnosis ns follows 

The method would be simpliatj itself and Uic field for sacn 
tific investigation would be most extensive, if a recent commiimca 
bon m an English medical jounial could he believed In this pajwr^^ ^ 
the outline pictures taken by means of the r rays cIcnrK sliow sAAll 
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foreign bodies in the vertebral column of a man Such exaggeration 
IS bound to be disco\ ered sooner or later Thus far, with the aid of 
the largest Ruhmkorff’s spark inductor, it has been impossible to 
penetrate muscular or other layers of tissue of more than fifteen 
centimeters’ thickness in sucli a w’ay as to obtain useful pictures 
Some operators succeeded in securing good outline pictures of the 
extremities tlrroiigli the above-mentioned tliickness, but only after 
exposure for nearly an hour Thus far it has not been possible to 
photograph the lesser curvature of the stomach One difhcultj' lies 
in the necessity for a long exposure To obtain an outhne picture 
of the hand, an exposure of half an hour is necessary', and for the 
abdominal organs a much longer time would be required, and, of 
course, the subject must be immoi-able during this tune Dunng 
long exposure the \ acuura tubes become useless, either because air 
enters the tube or by' the consumption of the minimum of air that 
remained after the exhaustion It is w’ell known that not all of 
Hittorf’s vacuum tubes are fit for these expenments Often if a 
clear blue cathode light has been obtained and the glass plane oppo- 
site to the catliode disk fluoresces wuth the most beautiful greenish- 
white light, a satisfactory result is not obtained 

If at present w e are unable to obtain pictures of tlie pelns and 
of the peh ic organs, still it w ill be w’orth mucli to obtain pictures of 
the development of the fetus, and also of organs and tumors sepa- 
rated from the surroundmg tissue 

Since writing the above the proceedings of the hledical Section 
of the Royml Prussian hlinistry of War have appeared, and m them 
IS to be found an excellent picture taken by' transmitted light of a 
fetus zu zdao in the fifth month This picture gives a perfect view 
of the process of ossification going on in the skeleton The trans- 
parency of the hyaline cartilage is very' clearly shown The position 
of the fetus is ivell defined, and that is of great importance he 
improvement in the instrument has been very great, and we are 
conmnced that gymecology' will yet receive its share of this grea 
discovery 


The Transplantation of Ovaries. — 

Dr Knauer {Cnibalbl fin Gyn , May i6, 1896), under the 
direction of Professor Chrobak, has conducted a senes ^ ' 
ments upon rabbits Four rabbits were anesthetized with em , 
and under stnct aseptic precautions their ovanes . 

transplanted to other parts of their bodies They all stood P 
ation well, and lived for varyung periods afterward 
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In two rabbits the cvanes were planted as follows one m the 
comn of the uterus, and the other betw een the fascia and muscles 
of the abdominal wall Unnecessary handhng of the ovanes was 
avoided, and the sutures were passed through the covenug and not 
into the oTOnan tissue 

Since the operabon three of the rabbits have died of intercur- 
rent disease, the last one six months after the transplantabon The 
postmortem showed the ovary in the abdominal wall to be atro- 
phied, but still hving and readiU distinguishable The o\an 
implanted in the cornu uten had not atrophied to the extent of that 
m the abdominal wall, upon its surface two Graafian follicles were 
readily recognized, one of them being of unusually large size and 
resembling a vesicle filled wath blood The microscopic exami 
nation showed that this ovarj had been abuiidantlj nourished and 
was performing its function In the stroma were imbedded a large 
number of follicles in vanous stages- of development 

In all of the rabbits thus far examined the results have been 
the same, namely that ovanes in rabbits can be transplanted to 
other localibes remote from their normal places that tlie> can be 
successfully implanted in muscular tissue ns well as in the pento 
neum, that ovanes thus implanted are not onlj nounshed, but 
perform their funchons, namely, to develop, mature and expel 
oimles 

Whether transplanted ovanes can be nounshed and perform 
their funebons for a long brae, and whetlier ovanes can be trans- 
planted from one indmdnal to another, will be the subject of 
another report 

A New Trachelorrhaphy Knife — 

Prof Augusbn H Goelet, of New York, emplojs a knife 
of peculiar construebon for denuding the lips of the cervix in the 
operation of trachelorrhaphy {Atitenmii Joitnial of Siirgci;\ and 
Gynecology , vol viii. No 10) He diims tliat the operation cm lie 
<mmpletcd in one half the bmc tliat is usualh consumed w hen sds 
sors are employed, and that the surfaces to be approximated are 
more regular and even With the knife eacli lip is denuded with 
one stroke, and no tnmming is required afteniards to rcnioie super 
fluous tissue The knife, wliidi is a double-edged pointed Wide 
«it at nearlj a right angle to a firm shaft and handle, is made to 
transfix the cervix bejond the plug of cicatncinl tissue and cuts it 
It IS drawn downwards, making a dean denudation Por la-crt 
mg the sutures, he employs a round, full quarter curved needle 
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with a flat spear-shaped point, w'hich penetrates the dense cemcal 
tissue with ease and never breaks For suture raatenal he uses 
silver wire or silkw'orm-gut only, believing that catgut or any other 
suture wdiich is not absolutely impervious should not be used in the 
cenux Tlie chief advantage of silver wure and silkworm-gut is that 
the sutures may be left in the cervix for any length of tune until 
complete union has taken place Catgut is absorbed or loosens too 
soon, and is liable to absorb septic matter from the vagina and con- 
\ 03' It along the suture tract Chromicised catgut may be used for 
superficial auxihar3'- sutures 

A New FJgure-of-Elglit Pedicle Ligature — 

Dr F Shimonek, Milwaukee, descnbes this new' ligature in 
the Joui'iial of fhc Amc 7 ican Midtcal Assoctalwn, September 26, 1896 
He says “The followung pedicle ligature is, so far as I know, 
original I have used it with much satisfaction for the last nine 
months It is an improvement upon the old Worllich ligature, 
because it can be quickly tied, whether it be used singly or as a 
continuous ligature, for very' broad pedicles, only one knot is re- 
quired, the threads cross naturally w'hen passing through the pedi- 
de It IS better than the Tait ligature because of its apphcabihty 



Fig I 

to any breadth of pedicle and because it can be safely tied 
any trouble whatever An armed needle is passed throug 
Side, as showm in Fig r That part of the l^^^ture 
through tlie eye of the needle is withdrawn from it. ^ shovm 
i?ig 2 We now have the needle and ligature passing tong 
same opening m the pedide, and yet they are independent of each 
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other Take that part of the ligature corresponding to the handle 
of the needle, carry it half way around the pedicle, and pass it 
throngh the e}e of the needle, as shown in Fig 3 Non withdraw 



PIO t 



the threaded needle from the pedicle, thcrchj fomnng a loop upon 
one side of the latter, the ends passing and crossing through Hit 
same opening appear upon the other side and ma> be tied, as sliown 
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m Fig: 4 1 or, m a very broad pedicle that cannot be securely tied 
vith one ligure-of-eight, tlie needle may be passed through the 
pedicle at a distance of one-half inch or more, threaded with one of 



the free ends tied 


PEDIATRICS 


UNDER the charge OF AV S CHRISTOrHER, ° of 


Infantile Scorbutus jPrcod Ociohex 

H M McClanalian contributes to t e ' „ of gnonf 

, 1896, a number of cases of infantile scurvy ,y 3 CHeadle, 

i. isease a distinct place in nosology^ 5:“;° ^1878 
of London, who described three cases in the Lancet 
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cms to this, isolated cases had been noted in German} as examples 
of acute Tickets, and one case in 1873 by Ingler as infantile scurvy 
Regarding etiology, the writer is of the opinion that the dis- 
ease IS never seen m the infant nnrsed at its mother’s breast, and 
probabl} never in the infant fed on fresh cow s milk In the cases 
reported by Cheadle, the greater number of patients were fed on 
fannaceous foods — some on desiccated patent foods, a number on 
condensed milk, and several on pancreatized milk In most of these 
cases the infant had no fresh food a few were given a small amount 
only Of the cases reported bv Amencnn writers, he finds a few m 
which the infant had received a small amount of breast milk, but 
usually it had been weaned, and the- diet in most of the cases was 
some patent food or condensed milk 

Can stenlired or pasteunzed milk cause this disease? Upon 
this subject there is a difference of opinion Cheadle, Ashby and 
Wnght in England, and Osier m this country, say it can Rotch, 
of Boston, and Northrup, of New York say there is no evidence 
to prove that it can All wnters agree that the real cause of scurvy 
is a lack of fresh food Cheadle believes this lack of freshness to 
consist in deficiency of organic aads The English wnters on diil 
dren — Ashby and Wnght Carmichael, Eustace Smith, Goodhardt, 
Doukin, and Angel Money — all speak of scurvy as a complication of 
rachitis, and call it scurvy nckets It is no doubt true that rachitis 
IS much more prevalent in England than in tins country and, conse- 
quently, that the two diseases arc frequently associated Of the 
cases collected by Northrup, scarcely one-half presented any symp- 
toms of nckets. Professor Rotch states "that his own individual 
expenence has been denved from fifty or sixty cases and that not 
more than a dozen presented any symptoms whatever of rickets ’’ 
Now, as many cases of nckets present no cvadcnce of scuny, and, 
in this country at least, manv cases of scurvy present no evidence of 
nckets. It is clearly a misnomer to call the disease ‘ scurvy nckets ’’ 
Both are diseases of nutntion, both have for their cause improper 
food, and they are often nssoaated, but each has its distinct clinical 
course An infant reared on food lacking in fats and proteids wall 
likely develop nckets If the food lack in freshness, scuny may 
manifest Itself On the other hand a food abundant in fats and 
proteids wall not cause nckets, but may , from lack of frc.shnc«s, 
cause scuny wath absolutely no evidence of nckets Tliclvvodis 
enses are therefore often associotcd because of food defects but 
they do not bear to each other the relation of cause and effect Age 
fs an important factor, tlie age limits being at one extreme four 
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montlis and at the other three years, almost all cases occurring be- 
^\een the ages of six and eighteen months, the penod when infants 
are kept on an exclusive diet We might reasonably expect to find 
the disease among infants deprived of fresh air, sunshine, and 
uliolesorae environment Frequently this is the case, but let it be 
remembered that a numlier of cases have been reported from the 
homes of the wealthy , where the infant has had ever)' comfort that 
money could procure, everything needed for health except proper 
food These are usually cases in which the infant has been reared 
on some patent food 


Observations on the Thymus Gland 

Alfred Clark (London Lanctf, Oct 17, 1896) reports the case of 
a male child, aged eight months, tliat came under obsenfation 
because of swelling of the hands and feet The family history was 
unimportant and the parents were both healthy At birth the child 
w'os apparent!) health) , and continued to be so until six months old 
in spite of being fed from a dirty bottle and otlien\use neglected 
About the sixth month the mother noticed a slight swelling and 
coldness of the hands and feet, and on that account took the patient 
to a medical man The swelling, how'evcr, increased and spread to 
the legs The child w’as “ waxy ” — or, rather, " talloivy ” — in com- 
plexion The heart and lung sounds were normal There was no 
c)mnosis The fundi oculorum w'ere normal The bowels were 
relaxed, the motions greenish and offensive The unne w'as acid, 
there w^as no albumin, there was slight excess of urates, the quan- 
tity of unne passed was not notably defiaent The sw'elling gradu- 
ally increased and spread in spite of diuretic and tonic treatment, 
until the eyes w^ere almost closed and the hands, arms, feet and legs 
w^ere so distended wutli fluid as to feel like a firmly stuffed cushion 
Later tw'o symmetncal ecchyraoses appeared, one on the inner side 
of each supra- cla\acular fossa, about the sue of a silver half-dollar 
The temperature remained normal, and the pulse and respiration 
grew' w'eaker as death approached, but w'ere in no wmy remarkable 
One month after coming under observation the child died 

At the necropsy, made tw^elve hours later, the right kidney was 
found healthy, the left was about twuce the size of the nght, and its 
pelvis and ureter were dilated, the latter to the size of the ht e 
finger and the former to contain tw^o fluidrachms There was no 
communication wuth the bladder on the left side, although the ureter 
was pemous as far as that organ The thymus gland 
pletely absent, the upper part of the antenor mediastinum being 
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empty and the pleune m apposition There was no fibrous tissue to 
mark the position of the absent organ 

The ivTiter thinks this condition of things is quite unique ns 
regards the absence of the thsnins gland and is interesting ns 
proving that the thjTuus is not indispensable to fair health nnd 
normal development — ntalleients for the first siv months of life 
The sjanmetncal ecchjnnoses ansing nithout npjmrent cause liar 
monize with the recorded connection beta cen this gland nnd hcmo 
philia The renal nbnormalitj oiih contnbutal 111 a stibsidiarj 
degree to the fatal result, as the lijdroiiephrobis was slight nnd the 
right kidnej quite health} and apparcntlv adequate for the neces 
sibes of the bod}, for no urenuc s}mptonis uerc pre'eciit nnd the 
unne passed was not deficient There were no s}mptoms of ncro- 
megal} The digestiae functions improied under trcatnicnt, nnd 
the appetite remained good to the last 

A case of tuberculous abscess of the th}nnus is reported b} Cnr 
penter in Pedtalncs, luX-i 15, iSg6 The child, two }cnrs of ngc, 
had been ill for a }ear When first seen the face wns plniiip nnd 
srvTillen, in marked contrast to the cmaantioii of the bod} At the 
autops} the thymus was found to be w boll} oblitcmted b} n tuber 
culous process 

We would especiall} call attention to tlie presence of swelling 
in both of these cases — in one general, nnd in the other confined to 
the face 

Digitalis In Children — 

The Therapeutic Gazette for Apnl 1896, calls attention editor! 
all} to the fact tlint while digitalis is a cardiac stimulant of iiicsti 
mable aalue in many cases in which there is failure of compensation 
m valvular disease of the heart affecting adults, it frcqiicnth not 
onl} fails to do good, but actuall} seems to do harm, when ndinims 
tered to children suffenng from similar lesions It is a well known 
fact that there are a few cases of cardiac disease 111 adults in which 
digitalis also fails to do good It is not infrequciith fonnd, In cases 
of mitral regurgitation, that digitalis seems to cause an increase in 
the quantit} of blood which regurgitates into the left auricle nnd 
so causes distention of this cawt}, with consequent pnlmoinn 
engorgement nnd distention of the right side of the heart In chil 
dren it would seem probable that Ibis imtoi ard effect of digimlrs in 
mitral regurgitation occurs much more frcquentl} than in adults 
Again those who Imie had Uie most experience in adiiiini'tcring 
this drug to children under pubert} will remember 1 much 
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more apt to cause an irregular action of the heart, both as to the 
force of the individual beat and the rhythm, than it is in adults It 
does not seem to cause the full pulse and improvement in arculation 
which \\ e are wont to expect from its use, and very frequently some 
gastric disturbance is caused by it which renders its further admin- 
istration ill -advised even if the circulator3’’ symptoms have not 
already prevented its further use 

Digitalis, if employed at all in diseases of children, should be 
gi\ en in verj* minute doses Tincture of strophanthus produces 
effects in this class of patients u Inch are similar to those caused b)' 
digitalis in adults If the patient is under puberty, strophanthus 
should be first choice m the waj of a drug for the condibon of 
failure of compensation due to valvular disease of the heart, but if 
the patient is above pubertj , digitalis is of course the more reliable 
remed)' 


Antitoxin In Diphtheria — 


The Amencan Pediatnc Societj” are about to undertake a sec- 
ond collective investigation of antitoxin, and they now ask that rec- 
ords of cases of diphthena involving the larjmx, whether operated 
or not, occurring in the United States, be sent to the Secretary, 
W P Northrup, M D , 57 East Seventy-ninth street, ISIew York, 


N Y" 

The following sums up the conclusions of the Society based on 
the first investigation 

Dosage — For a child over two 3’^ears old the dose of antitoxin 
should be, in all larynigeal cases rvith stenosis, and in all otlier 
severe cases, 1500 to 2000 units for the first injecbon, to be repeated 
in from eighteen to twenty-four hours if there is no improvement, a 
third dose after a similar uitenml, if necessary For severe cases in 
children under two years, and for mild cases over that age, the 
initial dose should be 1000 units, to be repeated as above if neces- 
sary, a second dose is not usually required The dosage shoul 
always be estimated in antitoxin units, and not of the amount 0 


Qnahiy of AiiMoxm — The most concentrated strength or 
absolutely reliable preparation 

Tivie of Ad 7 mmstratt 07 i — Antitoxin should be administered a 
early as possible on a chnical diagnosis, not waiting for a ^acteno^ 
logical culture However late the first observation is made, 
injection should be given unless the progress of the case is faiora 
and satisfactory 
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Raynaud’s Disease Associated with Uremia — 

C Cra\\ford Aitken (London Lancet Sept 26, 1S96) presents 
a case of the rare symptom complex known as Ra> naud’s disease, 
associated mth which were exacerbations in the uremic sy raptoms 
coinadent with the vascular spasm The patient was a man aged 
43 years who came under obseraation in October, 1894 He had a 
well marked gouty diathesis and albumimina of more than six years’ 
standing His father, who had died from renal disease nas atco- 
hohe and probably gouty, an elder brother suffered from sciatica, 
and the mother had been subject to epileptiform attacks The 
pabent was in good circumstances regular in his habits and a ery 
temperate both in food and dnnk, but for many years had sulTered 
occasionally from gout There was no suspimon of syphilis The 
kidney condiUon had been first diagnosed in 1889 as dironic inter 
stibal nephntis It had latterly growm w orse the aierage excretion 
of urea had dropped to 250 grains daily , and there w ere tlie usual 
symptoms of chronic uremic poisoning but up to March 1S95, 
there ivas no appearance of muscular twitchmg or convulsions 
The symptoms of Raynaud's disease dated back to 18S7, when the 
cars suffered paroxysmal attacks of cyanosis numbness and pain 
These recurred at first as often as five or six times in the twenty - 
four hours, but afterwards became less frequent though more severe 
No morphological change took place in the cars Similar symptoms 
appeared in the fingers in Apnl, 1S8S, and in the toes about four 
years later The appearances were almost alwavs bilateral, though 
not absolutely symmetneal Cyanosis was always preceded by a 
stage of syncope with local pallor and coldness mid subjective sen 
sations of numbness and tingling Then came the iiiiUal stage of 
asphyxia with local hyperesthesia, slight nse of temiieTature, and 
throbbing pain, and, os the parts became more highly discolored 
gradual, though in some cases rapid loxs of tactile sensation and 
constant aching pain There was no relationship to any special 
nene-supply, but it was interesting to note that as a rule Oic first 
and fifth digits were comjiaratively shghtlv affected Mortification 
took place in the case of many of the digits amputation occiiinng 
tn the fingers at the second interphalaiigeal joint and in the toes 
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generally at the first mterphalangeal joint It occupied in each 
instance some three or four months The case presented the usual 
cardio-vascular changes of chronic Bright’s disease The pulse 
showed increased tension during the attacks of artenolar spasm, but 
there n as no loss of force Even on occasions nhen the cjanosis 
was unilateral the pulse in the radial, ulnar, dorsalis pedis, and pos- 
terior tibial vessels showed no difference on the tw'o sides except the 
change in tension The unne showed the renal excretion of urea 
to be never higher than 320 grains daily It frequently contained 
a small amount of hemoglobin, wnth about o 3 per cent albumin 
(Esbach) and numerous epithelial and granular casts In connec- 
tion wuth the general nerwous system there wms little to be noted 
There w'as great mental torpor and persistent exaggeration of the 
plantar and patellar reflexes Albuminunc retinitis and sw’elling of 
the disks w'ere apparent 111 each eye, and there were some small 
retinal hemorrhages The vascular spasm showmd itself not only 
in the extremities, but also in the retinse, and it is suggested that 
the vessels of tlie kidney were also implicated, as in the course of 
obser\mtions extending over some months it w'as found that the 
excretion of urea showed matked diminution during the attacks of 
cyanosis 


TAUnE SHOWING THE AVERAGE BAlE-V EXCRETION OE UREA DFTUEEN AM> 
nmUNG SUCCESSIVE, ATTACKS OE RAYNAUD’S DISEASE 


Date of Attack 

A\emjic Daily E'^cretion 
of Urea 

Remarks 

netu ecu 
Attacks 

Dunng 

Attack^ 

1895 

"March 2, 

"Marcli 10 

Apnl 12 

May 9„ 

Ma^ 21 

May 31 

June 13 - 

June 2o_ 

June 2S _ 

June 31 - 
July 26 

320 grains 

260 

2S0 

320 " 

280 

2S0 •' 

260 “ 

240 “ 

260 

200 “ 

2S0 grains 

200 * 

140 “ 

200 ** 

240 * 

160 “ 

200 ‘ 

180 

120 ‘ 

200 “ 

120 ** 

Twatchlng marked Tivo 
Twitching marked Tuonts. 

No tuutching 

One fit. 

One fit. 

One fit. 

One fit 

One fit 

Seyeral fits Coma 


Between May 21 and July 2, 1895, there w’ere seven uremic 
convulsive attacks, five of w^hich had an apparent close relationship 
to the crises of concurring attacks of severe vascular spasm Q 
July 4, 1895, the morning unne show'ed only four and three- ou 
grains of urea per ounce An attack of vaso-motor spasm co 
menced shortly afterwards, and showed itself not on y m 
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extremibes, but also to a verj marked extent m the retinal vessels, 
and on July 6, ivhen it was at its height, uremic convulsions 
occurred. The discoloration continuing, two more uremic fits oc 
curred on July 9 Five minutes before the second fit the urine 
passed showed only four grains of urea per ounce. Three hours 
after a further specimen showed five and a half grains, and this pro 
portion was maintamed for some days the retinal v essels regmmng 
their normal size and the cyanosis in the extremibes disappeanng 
Relapses, however, were frequent, and the patient slowly sank On 
July 26 intense cyanosis reappeared m the v anous digits and in the 
ears, several ure mi c fits occurred in rapid succession and the unne 
passed contamed onl5 three grains of urea per ounce, tlie total daily 
secretion having sunk to 120 grains Withm a week death took 
place from uremic coma The friends nnfortunatelj refused to 
permit a necropsy 

The remarkable occurrence of uremic exncerbaboiis and attacks 
of vascular spasm in this case seems to indicate some relabonship 
It seems scarcelj possible that uremia could occasion the vaso-motor 
phenomena It is a condition of not infrequent occurrence, but the 
vascular condition such as is found in Raynaud s disease, though 
influenced to some extent by the gouty diathesis, is still a s>Tiiptom 
of the rarest occurrence On the other hand it is interesbng to 
conceive the possibility of vniso-motor spasm producing uremn, for 
if, as m the above case, it were present, not onl) in the extremibes 
but also in the rebnm, there seems no reason for its absence in the 
kidneys, where, if present, it would niatennllj interfere with excre- 
tion, and although this might not be hindered to anv great extent if 
the organs were health}, }et a conbuued or frequentl} recurring 
condition of vascular spasm might, b} producing mflammator} or 
degenerative changes, or b} nugmenbng preexisting inadcquac} , 
favor the occurrence of senous uremic poisoning 

Thymus Feeding In Oraves’ Disease — 

The recent literature of the treatment of exophthalmic goitre 
contains numerous references to tlic value of thymus feeding in 
these cases The theory on winch it 15 based is a supposed want of 
balance in the internal secrchons, and a restoration of cquilibnum 
by antagonizing the thyreoid body, which is supposed to overact in 
“^dscs of Graves disease 

An excellent n^suvif of this treatment is found in the A’n i 01/. 
^Itdical Journal of October 31, 1896, which includes an abstract of a 
case reported by David Oweu in the Pnlish yfedtml Jo m at of 
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October lo This case, of twenty years’ duration, came under 
observation in May, 1893 Ordiuarj^ remedies were tried, but with- 
out benefit After the patient had taken raw thymus, obtained from 
the lamb, m doses of about a quarter of an ounce daily for three 
months, the cardinal sjmptoms disappeared, and he was able to 
work better than he had done for 3'ears The treatment was discon- 
tinued in Januarj’’, 1S94 Three months later there wms a return of 
goitre, tachycardia, and slight exophthalmia He then resumed the 
thymus, taking half an ounce or more of the raw gland three or 
four tunes a week By July, 1894, the eye symptoms and goitre 
had quite disappeared, and the pulse was 72, tlioiigh before treat- 
ment It was constantly over 120 He had gained in flesh, felt quite 
well, and was able to work twelve hours a day as a laborer The 
followung autumn he found himself unable to take the gland any 
longer, on account of its nauseating effects At the end of three 
montlis he complained of increasing weakness, and expressed a fear 
that the old disease was returning - He then again resorted to the 
th3Tnus, taking it for two months, but this time with no benefit 
This w as ver3’' disappointing, says the author, but as he remembered 
that the lambing season corresponded to the sprmg, it occurred to 
him that the failure of the glands might be due to their ha\nng been 
taken from older sheep than before, so it was resolved to give calf’s 
thymus a tnal, as lamb’s w'as not obtainable On March 22, 1895, 
the patient w'as worse than he had been before, and suffered from 
intense dyspnea, the thyreoid wms large and pulsating, and there 
W'as violent throbbing of the carotids, the action of the heart was 
extremely tumultuous and irregular, and tlie pulse was over 140, 
there w'ere marked tremors of the hands, especially the left, and the 
whole bod3’' was much emaaated The same night he took about 
half an ounce of calf’s thymus, and repeated the dose m the morn- 
ing Dunng the followung week he improved astonishingly On 
March 23 he felt much better, his breathing being much reheved 
On March 26 the pulse was 126, but the action of the heart was not 
so thumping and irregular as before, and the d5'spnea was improved 
On Mardi 28 the patient felt still better, exophthalmia was de- 
cidedly less marked, pulsation in the neck scarcely visible, and 
goitre much diminished, tremors w'ere less pronounced, the pulse 
was 104, the heart quiet and more regular, and there was no d5sp- 
nea Dr E J W Carruthers, who had seen the patient jUSt before 
the calf’s thymus was given, on seeing him a week later was sur- 
pnsed at the remarkable improvement which had taken place in so 
short a time The next three mouths the patient spent mostly m 
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bed, and gastxo-intestjnal trouble prevented him from tahmg the 
tliymus, except occasionally Still he gradually improi ed, and by 
October, 1895, suffered only from debility and emaciation The 
improvement conbnued dunng the winter, but there was a return 
of symptoms this summer He now suffers from occasional palpita 
tion, sense of weakness, and low spirits, and there is some promi 
uence of the eyes There are, so far, no goitre or tremors, and he 
IS fairly well nourished The patient is not nearh so well ns he w as 
two years ago, but it must be noted that dunng the last eighteen 
months he has taken much less thymus than before, on account of 
Its nauseating effects, and for mne months had none at all 

Idiopathic Spasm of the Tongue — 

Stefano Personah reports ( JVtaier lUtntschc Rundschau, Sept 
27, 1896) the case of a woman 45 years old, with marked neurotic 
heredity, and who in early hfe suffered from nervous attacks and 
hystencal symptoms She was of weak constitution but menstru 
ated regularly, and there was no history of convulsite seizures 
She was mamed at 25, but was never pregnant At 30 a severe 
bronchopneumonia de\ eloped, tollowed by loss of flesh and occa- 
sional hemorrhages, probably tubercular At date of writing the 
hemorrhages were less frequent, but there were signs of apical 
catarrh, and for two months she had been irritable and sleepless 
After a family quarrel her tongue was affected w ith clonic spasm 
which kept it in constant motion and later thrust it from the mouth, 
the attack lasted a few minutes, when tlie tongue was drawn quickly 
back into the mouth These attacks occurred set en or eight times 
daily, and each time the tongue become firm, reduced 111 diameter, 
and was thrust ns far os possible from the mouth The floor of the 
mouth and the my lo hy oidens mnscle shared in the cramp The 
attacks terminated with a side moiemciit of the organ and a pro 
fuse discharge of salna The patient liad no aura and the clectncal 
reactions were normal 

The attacks w ere lessened by having the patient hold a piece of 
cork firmly between her teeth at the beginning of an attack This 
procedure, with liromides and rest, relieved the trouble. A careful 
C'caraination of the nose, pharynx, larynx, mouth, tcctli, and eyes 
showed nothing, from which the writer concludes that he had to 
deal w ith an idiopathic cramp 
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Turbinotomy In Nasal Stenosis An Analysis of Sixty-six Cases 

It w ill be remembered that Mr Carraalt Jones, of the Central 
London Throat, Nose, and Ear Hospital, has for some time advo- 
cated the free and thorough removal of hypertrophied infenor tur- 
binated bodies by means of an instrument called the “spoke-sha\e,” 
which he devised for the purpose He proposes this operation as 
a substitute for, and more thorough removal than, the usual method 
of electro-cautenzation It has not been generally adopted, for the 
reason that it is feared, in the first place, that too large an opening 
may be made and subsequent dryness ith incrustation of the nose 
and pharynx result, and, in the second place, the operation cannot 
be v hollj’^ free from senous danger of hemorrhage It is therefore 
interesting to note the analysis which Dr Abercrombie, of Glasgow, 
(^Journal of La 7 y 7 tgoIog}\ RImiology, a 77 d Otology, October, 1896) 
makes of Dr Jones’s cases Out of the sixty-six cases, relief vas 
afforded by the operation 111 sixty-tw'o — that is, in almost 94 per 
cent of the cases the operation was successful in a greater or less 
degree. Of the sixty- tw o successful cases the rehef afforded by the 
operation w’as very marked in tw'^enty-one instances, and especially 
so m four of these In fourteen cases decided improvement fol- 
low^ed the operation, and in tw’enty-seven patients the operation 
gave shght rehef only The large majonty of patients were young 
adults, although one was 7 x and another but six years of age Tur- 
binotomy alone was performed m most of the cases, but in a few 
enlarged tonsils were removed, or adenoids scraped, in addition 
Nitrous oxide gas was administered to five, being found qmte 
effective, answering for the few' seconds required for the operation 
In half the remaining cases a ten-per-cent solution of cocaine was 
applied locally by cotton plugs, but in spite of this pam was felt m 
ever}' case In the other half, no anesthetic, local or general, was 
given, most of the patients describing the operation as being very 
painful, but a few’ not seeming to regard it as painful The bleed- 
ing in every case was profuse, but in no case was it alarming at the 
time of the operation, although more or less bleeding occurred from 
the nose for several days afterw’ards in many of Gie cases, and in 
one man a secondary hemorrhage occurred w’hich w’as so senous as 
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to necessitate his admittance to the hospital Most of the patients 
returned to their homes on the day of the operation Onlj one 
patient fainted after tlie operation After headache, more or less 
severe and chiefly frontal, was present in most of the cases, and 
slight swelling about the nose and ejes was not uncommon for a 
few days In no case, so far as could be judged from the patient’s 
letters has atrophic rhinibs resulted, although in two the condition 
of pharyngitis sicca is now observed, it is not certain, however, that 
this IS th* result of the operation No ev-temal nasal deformitj has 
resulted, rather the reverse The nostrils being stimulated bv the 
passage of air through them, become more activ e the nose becom 
ing larger instead of being a small and useless organ Reproduction 
to a greater or less extent of the mucous membrane occurred, in 
fact, m some of the cases it has been necessan to operate a second 
time or to use the cautery, so great was the reproduction of tissue. 

Berold’s Msstoldltla — 

The charactenstic of Berold’s mastoiditis is that the pus from 
the antrum, instead of bursting through the external wall of the 
process, comes through the internal wall at the digastnc fossa, 
works along the digastric muscle then under the stemo-mastoid and 
along tlie carotid sheath Mendel of Pans \Jcnn al of Laryngol 
(fgy', Rhinology, and Otolog } , September iSq6 i observed a case from 
the beginning The patient was a man 32 1 ears old Fifteen daj-s 
after the onset of an otitis media he complained of pain at the supe 
nor point of attachment of the stcmo-mastoid which was increased 
by rotarj movements of the head, no rcdne«>i or tumeiaction On 
pressing deeplj over this spot a flow ot pu-s trom the meatus toot 
place As the otitis proper got better, tlic membrane tended to 
heal, thus shutting In the pns of the cervneal abscess whose onl> 
exit was through the tvmpanum and meatus. The antho" per- 
formed paracentesis five tunes, and bv mean*- o njcctioas and 
instillations through the ear obtained a co-nplc t enre in eight 
months 


OPHTHAUMOLOa\ 

CSDHH niE cnASGB of HEXTIV CK-V" J X 
Subton/ancUial Injections — 

Bernstein (yoKrna/ (j/ ttr !'■ — -r Sep 12, 
189G) carefully reviews the work of di'icrea rata w d h ■' n'ctcod 
of trealTOuit He advocates its tt<e ir or w= oc-e- and 't-po-.s 
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seven — two of ulcerative keratitis -with hypopyon, one of iritis, one 
of keratitis punctata, one of tobacco amblyopia, two of optic atro- 
phy, and one of disseminated choroiditis Four were helped by the 
treatment, two were not affected, and one was still under treatment 
at the time of the report The method is indicated in interstibal 
keratitis of a mild type In ulcerative keratitis with hypopyon it is 
said to hasten the healing In stlienic iritis it is contra-mdicated, 
but after violent symptoms have abated the subjunctival injection 
IS of great value In irido- choroiditis in many cases remarkable 
results have been obtained In retiuo - choroiditis the injections 
probably prevent the destructive process to some extent In affec- 
tions of the optic nerve of an inflammatory’- type, but little good is 
obtained, and in atrophy no result In sclentis good results nere 
reported 

In the discussion which followed the reading of the paper Dr 
de Schwemitz, of Philadelphia, said he had used subconjuncbval 
injections since 1892 and had secured good results in intis, provided 
there was no high inflammatory action In episclentis and some 
ty pes of keratitis they prove of value also In corneal ulcers and 
diseases of the deep coats he noted nothing favorable He called 
particular attention to the promptness wuth which these injections, 
either saline or mercuric, relieve pain and advmnce resolution 

Dr Savage had found the injections too painful, but had used 
the bichloride and not the cyanide of mercury' 

Dr Reymolds, of Louisville, thought subconjunctival injections 
helped to break up synechias, but were contra-indicated dunng the 
active stage of any form of intis 

Dr Roy, of Atlanta, found them of value in ulcerative and sup- 
purative forms of conjunctintis or keratitis 

Optic Atrophy from Fllix Mas — 

Smce Massius reported two cases of amaurosis caused by the 
ethereal extract of male fern {/ojtt de P>at Med , vol 66), Grotz 
has reported another A man, 29 y'ears old, went to the drug store 
and asked for something for tapeworm The druggist gave him 
capsules, each containing 25 centigrammes of male fern and an equal 
amount of pomegranate The patient took thirty-two of these with 
some castor oil In the evenmg he began to feel ill, and the next 
day became unconsaous On the following day he wms completely 
blind An examination by an oculist at that time showed mydna- 
sis with a normal fundus, but eight days later atrophy of the optic 
nerve was apparent The toxic action was due to the extract o 
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male fem The toKic dose vanes from four to fortj five grammes, 
depending upon the freshness of the preparation and also on the 
presence of castor oil, which favors the absorption of the male fern 
In expenments the male fem given without oil rras harmless but 
the same dose given with od caused death of the animals 

Eve Symptoms of Intni-cranlal Tumors — 

Noms {Utiiverstly Medical Magazine, March, 1896') discusses 
these important symptoms in an elaborate article Couceming pap 
lUitis the wnter says that inflammatory changes in the head of the 
nene are present in about 90 per cent of all cases of basilar memn 
gitis and intra cramal growths He calls attention to the fact that 
m the early stages of the swelling of the nerves there is often won 
derfuUy httle interference with the acuity of vision and that owing 
to this circumstance the early symptoms of papillitis are often o\cr- 
looked Concerning the stage of intra cranial disease at which the 
papillitis occurs, the wnter says it is by no means alw ays an early 
symptom, but often develops only when a case approaches its termi 
nation, large mtra-cranial growths may long be without it, while 
small ones may rapidly produce it The difference between the 
appearances of ordinary papilhtis and the swelling produced by 
pressure on the optic nerve close to the foramen are carefully dis 
cussed 

A New Spectacle Lens — 

F Park Tewns (^Medical Record, July , 1896) desenbes a new com 
pound achromatic lens for use in aphakial eyes and others wath a 
high degree of hypermetropia The lens is made in two pieces — the 
back piece, containing the sphcncal element, being ground of crown 
glass and tlie front piece, containing the cylinder, being made of 
flint The front glass is made m the form of a meniscus, and the 
edges ground flat so that it can be cemented to the rear glass He 
has found that this combination wall gi\c better yasion in suitable 
cases than any other glass 

Episcleritis Periodica FnRax — 

Stephenson {Adedteal Press and Ctrtnlar, March i8, 1S96) gives 
the histories of some of the more characteristic cases that ha\e fallen 
under his notice He says that the disease is marked chiefly by 
inflammation affecting the conjunctiva of the eyeball and episcleral 
tissue. It IS of a fleeting nature, tlic attacks lasting from twenty 
four hours to eight days Photophobia and lacrymation arc some 



1046 


PROGRESS OF MEDICAL SCIENCE 


times present, but in other cases these sj^mptoms are absent Pam 
IS at times complained of, more especiall}^ on movmg the eye 
Spasm of the ciliary muscle and contraction of the pupil were noted 
more than once The remote cause is believed to be “dirty” 
blood, and the exciting cause some extenial condition, such as 
change of temperature For treatment a brisk purge followed by 
o 5-per-cent solution of atropine will cure the attack The attack 
Itself IS of no importance, but the disease is worthj^ of notice because 
of its relapsing character 

Serum Therapy in Leprosy — 

El Siglo Mtdtco for Febniar}', 1896, published a ilsum^ of an 
article by Carrasquilla, giving the results of treatment by anti- 
leprosy senim So great an interest has been aroused by the 
favorable report that the Government of Colombia has decided to 
establish an institute for the prosecution of the study Fifteen 
cases of undoubted lepros}’- are reported In general, it may be said 
that in the eyes the conjunctival injection and the minute tubercles 
at the ciliarj" margin of the lid disappeared, and lacrj^mation ceased, 
m fact, the whole mucous membrane took on the semblance of 
health}' tissue The groat swelling and Imdness of the ears dis- 
appeared to a large extent, an effort to return to the normal being 
shorv'n, the size of the lobe diminished, and the tubercles and aca- 
tnces appeared to fade away 

Amyloid Degeneration of Conjunctiva — 

Komocki ziir Augaihcilkimdc, No 22) has collected 

fort}' reports of cases of amyloid degeneration of the conjunctiva 
In many of these there v'as no degeneration found in other organs 
Both lids were tremendously swollen, and the hypertrophy of the 
retrotarsal upper lid was so great that the hds were often everted, 
it had a yellowish-red appearance and an elastic feeling Micro- 
scopic examination in the case reported showed thickening, the 
epithehum cousistmg of four or five layers of cells, the outer layers 
of w'hich w'ere horny Under the epithelium was adenoid tissue, 
and under this degeneration of the entire parenchyma of the retro- 
tarsal fold He did not find micro-orgamsms 

Eucaine in Ophthalmic Practice — 

Vinchi {Deutsche Med Ztscin , April, 1896) reports some 
experiments with this compound He finds that in from one to 
three minutes after instillation, anesthesia begins in the cornea an 
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soreads to the conjunctiva, lasUng ten to tv\ent> minutes The 
Xys'oloP'^ action is similar to that of cocaine, hut the drug is less 
It does not cause ischemm, but r-ascular dilatation occiim. 
pupils are not aSected, and the reaction to light 
accommodation is not afiected The patients com^ain of imnsidcr- 
ably more burning pain than when cocaine is used, and this will 
proLbly be the greatest objection to the dnig It is Mid to 1« non- 
poisonous, and solutions do not decompose when hept The solu 
tion can be boded w ithout affecting the activnty of the drug 

Symmetrica! Changes !n the /Incula 

Koller {lilcdiml Record, August aa, 1896) reports ° 

this rare and fatal disease of infants The 

almost exacUy to the original description gneu ’’1 ^ 

1881 They occurred in daughters of the same 
uhom showed the cherry red spot 111 the macula ^ 

whitish opaaty Both children were still alive when the paper was 
wntten, but both shoued well marked signs of atrophy 


QENITO URINARY DISEASES 

UNOna THE CHAROB OF C FR-IN-K chIcORO 

PiofeKor ol SurRlcl nlK««i of me Otnllo-Ctlm«> 

College ot Phy.lcleli' oni SntReotie. 

Hypertrophy of the Prostate. Severe Cystitis Double Castration 

Dr Arthur Hunt, in the London Aamr/ of 
reports the follomng case A man, aged ya y ears, o brought 

had an attack ot retention of unne in April, 1893 
on by achiU, and until the retention he nos 

being amiss On examination ^ .^eck, and the 

and enlarged The patient was kept nncuin 

unne ivas drawn off by a catheter tnice ai y retention again 

tion was free until the following No\em , u 

..po.™ » H. 

night, and catheter life agmn began beeping the catheter 

uas about fire ounces The oystitis were 

d^n and of^opting bad increased in me since 

duly impressed on lura The prostate unne was 

the previous attack of retention Decomiiosi 1 
for a^ong time pretented, but 
catheter the iinnc graduallx bccan 
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Pam about the penneum and thighs became constant and the pas- 
sage of the catheter more difficult In Febniarj’^, 1894, the left 
testicle became inflamed and he was again confined to bed During 
the continuance of the orchitis the left side of the prostate sensibly 
dimimshed in size, and the catheter entered the bladder more easily 
The bladder ^^as daily irrigated uuth various antiseptic solutions, 
salicylic aad, quinine, and bone aad being used in turn Iodoform 
emulsion was injected and left in the bladder His diet was care- 
fully regulated, and hip-baths uere used every night and gave some 
relief to the pain Morphine suppositones were occasionally used 
Of internal remedies large quantities of infusion of buchu, freshly 
prepared every day, seemed to do most good The amount of 
residual unne increased, and he passed only a few ounces daily 
w ithout the catheter The anus was patulous and the mucous mem- 
brane of the rectum prolapsed June ii, 1894, the unne was verj" 
offensive, and a column of it on standmg shou ed half pus There 
vas never any blood The prostate had all the vhile continued to 
increase umforml}' in size, and its upper border could not be reached 
by the finger, it was firm to the touch, projecting backward and 
almost blocking the rectum, laterally it extended nearly to the 
pelvic wall In the autumn the patient became considerably weaker 
and w'as confined almost entirely to the house 

Dr Hunt performed double castration on March 15, 1895, by a 
single median iiimsion Three hours after the operation the patient 
passed three ounces of urine naturally This was the largest 
amount passed without a catheter for six months For five dajs 
between 42 and 50 ounces were passed dail3% then retention oc- 
curred The doctor was surpnsed, on examining the gland, to find 
his finger tightly gripped by the muscles about the anus The gland 
w'as even tlien slightly diminished in size On the seventh day the 
wound w as healed and the patient allow’ed up on the sofa, but there 
was much swelling and tenderness of the stumps of the spermatic 
cords Hot bonc-aad fomentations, wuth glj'cenn and belladonna, 
relieved the tenderness, but the sw^elling and retention continued 
On Apnl 9 the power of voluntarj' raictuntion returned and the 
swelling of the cords sensibly diminished Six weeks after the 
operation there w'as still some slight induration about the stump o 
the left cord, but all the urine w'as passed naturally and with 
increasing force The gland continued to decrease in size, the 
cj'stitis became less and less, and the patient’s general condition so 
improved that in August, 1895, he was able to go to Scotland or 
shootmg and fishing and walked as much as twelve miles a ay 
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Imgabon of the bladder was practiced, on and off, till August 
Since then no catheter has been passed The unne is now clear and 
quite free from odor The patient has quite reco\ ered his former 
strength and spints and is able to go out in all w eathers There is 
very httle of the prostate gland to be felt 

September, 1896 The patient has kept 111 lerj good health and 
has gained flesh The urine is acid and free from pus No catheter 
has been passed for thirteen months Micturition is normal The 
atrophy of the prostate is apparently complete 

Sexual Hypochondriasis In the Male — 

Hypochondnasls in the male, mth reference to sexual matters, 
IS a subject of importance as well as of interest, and one which has 
always seemed to the wnter to demand the exercise of the highest 
quahties of the physician m its treatment 

In these cases there is present a form of mental unsoundness, 
characterized by a morbid anxiety , cither baseless or having only 
veiT slight foundation, relative to the state of phy sical health The 
patients who would be included under the aboie title ne\er ha\e 
healthy nervous systems, so that one could well regard the condition 
as a nervous disorder 

In connection with this subject Dr John Lindsay {PJnlaMphta 
Poljcltntc, October, 1896) reports the following case which recently 
came under his care 

J S , aged 31 years single, engaged in the milk business 

was of a nervous temperament but appeared well nourtshed and in 
good condition His trouble was about the small size of his penis 
and testicles Examination rc\ ealed a jienis and testicles perfectly 
normal as to size and appearance, the fonner showing a arcumfer- 
ential measurement of tliree inclies, while his testicles would not 
have disturbed a man wrltli a well balanced nen ous si stem Paget 
tells us that ‘ ignorance about sexual affairs seems to be a notable 
characteristic of the more civilized part of the human race ’ This 
case is a good illustration of the tnith of his teaching 

Dr Lindsay could get 110 satisfactory answer ns to why this 
man became hi pochondnacal, nor could Uie duration of the condi 
tion be ncciiritely determined Probably he contemplated nuamnge, 
and his inquincs ns to the eternal fitness of things had led him to 
wrong conclusions 

How wais this patient treated’ Not b\ ndicule and making 
light of his anxiety, watli the certain result of sending lum away 
disappointed and unsatisfied, but by instructing him that he Was 
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fully develoj)ed Had the man been sulfenng from intesUnal 
catarrli, or accumulation of feces, or anemia, it would have been 
desirable to treat such disturbing issue medicinally, and thus indi 
rcctly help him to stand on a proper mental platform with regard to 
the si7e of his sexual organs 

The treatment m this case is one of kindly and also emphatic 
instruction as to true facts, showing that occasional emissions are 
not 111 themselves a sign of disease, but nhat is to be expected 
plij siologicalh' in a robust man nho is leading a continent life If 
the reflex centre in the spinal cord is over-imtable, one ought to 
give sedatives If a patient is anemic, it is proper to prescnbe iron, 
good foods, and beneficial exercise, but one must be careful to avoid 
the habit of prescribing for all possible sjinptoms as the}'^ anse 


Two Cases of Uro-Qenital Tuberculosis. — 


Dr James T Jelks {Hot Springs Medical Joninal, October, 
1S96) reports a case of tuberculosis of the prostate and bladder 
The man was a liquor-dealer by occupation, family history good, 
father and mother still living, at the ages of 69 and 77 respectively 
About fourteen 5 ears ago he contracted gonorrhea, which resulted 
111 swelling of the testicle This was treated by hot fomentations,, 
and finally got well without atrophy following In 1889 the patient 
contracted sj'philis Tw'O and one-half years ago he w^as suddenl}' 
seized with d3 suna, wliicli lasted for three wrecks, at which time 
hematuna set in, tlie blood passing in clots pnor to the flow of 
unue This attack ceased, but m six months recurred, the bloody 
urine passing several tunes a daj' and continuing some days For 
the last two j^ears he has unnated about ever^* hour during tlie da)’^ 
and night, eacli act of inictuntiou being accompanied by great pain 
before, during, and after urination In July, 1895, he wms treated 
for stricture of the urethra by the use of steel sounds The dilata- 
tion w'as earned up to No 20, Amencau scale The use of the 
instruments w^as followed by considerable hemorrhage In Septem- 
ber, 1895, the blood ceased In this case Dr Jelks made a dim 
diagnosis of tuberculosis of the prostate gland and bladder, whi 


was confirmed by the microscope 

Case 2 Tuberculosis of tlie bladder Mr Y consulte 
author on account of a persistent hematuna w^hich 
for eight years One member of his family had died of consu p 

Ton Ur Y is an active man, barber by occupaUon, with goo 

habits, and while the hematuna has been constant all 

has not interfered with Ins labor He has suffered many g 
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many doctors, vnthout relief A clinical diagnosis of tubcrculo is of 
the bladder was made by Dr Jells, which was confirmed bj a micro- 
scopic esammation of the urine. Tubercle bacalh were pTc^'^t tn 
the sediment in abundance. The patient would submit to no ii*, 
cal treatment so the doctor placed him upon the elrar p^p lan io,,a 
nate of iron to increase leucocytosis and thus giie him c i, ntc in 
his battle with the bacilh 

For the treatment of this class of cases medicin ofie's 
hope of a permanent cure, and when the disease 'w-, eris'A 
long, surgerr is powerless to give relief Su",rca’ nver-t-"'~ce 
should be urged if the disease is detected m its earl ar'- tr on 

tflP Warlrlm* 1C it mair nflTAr cnm#i n — rr ? 



FORENSIC HEDICINE. 

TTNDER THE CHARGE OF M D EUEEL, MD, EED , 

Dean of the Kent College of Daw, Chicago 

Kleptomania \s. Stealing.— 

A recent editonal in the American Mcdico-Surgical Bnllelui 
(October 24, 1S96) places this popular gniesiw vexaia in such a clear 
lig'ht, and is withal so crisply expressed, that we quote it in full 

The arrest in Ixindon of an American woman of good social 
position on the charge of theft, and the fact that her relatives and 
fnends have advanced the plea of kleptomania in her behalf, have 
been the occasion of the re\nvification of the humor, editorially 
expressed tins time, which may' e\ er be counted upon to bubble 
forth from the lay intellect vhenever the case of Kleptomania ot 
S tealing is called to the bar Know mg none of the details of the 
case in question, the linllciin declines to pronounce as to its merits, 
but It w ould take occasion to reiterate that kleptomania is different 
from stealing, and to tell the reasons why Life and expenence are 
both too bitter to permit us to hope that our efforts w'lll bear a per- 
fect fruit But we shall consider ourselves repaid if we succeed m 
ndding the community', for a season at least, of tlie time-honored 
yests on this subject For every' devisable combination of wit on 
this theme W'as long ago exliausted, and whoever attempts a new 
essay' on the subject is, unconsciously maybe, plagiarizing the works 
of a jester long since dead Unquestionably the term ‘ kleptomania’ 
has been abused, both by people w ho did not appreaate its signifi- 
cance and by' others w'ho advanced it as a means of getting out of an 
awkw'ard situation But the w'ord and condition themselves are no 
more injured by' such misuse than are the clergy' by the entrance of 
a rogue into their re\ ered profession The confusion by' the igno- 
rant and ncious of kleptomania and stealing does not rob either one 
of Its indn'iduality 

‘ ‘ Kleptomania is a sy'mptom of disease, and not a disease itself 
As a symptom it may be found in vanous mental disorders, such as 
general paralysis of the insane, dementia, or imbecility, but it is 
most frequently encountered in disordered mental conditions whi 
are best classified under the term ‘ cerebral neurasthenia ’ Cerebral 
neurasthenia is a condition of brain exhaustion which manifests 
itself by' a variety' of general symptoms, and which sw'mgs, h 'e a 
pendulum, backward and forward over the boundary between sanity 
and insamty Thus, of people afflicted w ith this disease it is easy to 
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say that some are insane and that others are not, but there always 
remains a middle group as to whose mental soundness opinions 
Mould differ Not to wander too far from the point at issue, it maj 
be said at once that the most characteristic simiptoras consist in 
morbid impulsions and imperative conceptions These mental ab- 
normities consist of a diseased prominence of an idea and a lessened 
will ]X)wer of resistance The nature of the resulting action mil 
depend upon the character of the idea If, for example, the promt 
nent or fixed idea were fear of anj thing or auj place, the resulting 
action would be resistance to attempts of anj character to induce 
the possessor of the idea to approach the object of his terror If the 
prominent idea were to set fire to objects the patient would prob 
abl> become a pyromaniac 

‘ ‘ Homiades also raaj occur in this \\ a\ , or the impulse maj 
be no more dangerous than a mania for collecting pins And it is 
under this class of morbid impulses that mav properl> be classed 
Ueptoraania The fixed idea is to take something belonging to 
another (the \ailue has no particular beanng) and the result often 
is arrest for theft 

“It is generally impossible to determine from the evidence 
furnished by a police blotter, whether or not the offender is respon 
sible If, after examination by a competent alienist no associated 
symptoms of mental disorder are discovered, it maj be assumed that 
the theft was a enrae and not a s>mptom and should accordingly 
be punished But the existence of such a thing ns kleptomania 
should be recognized and its significance understood b> all who 
have to do with the administration of justice And to those who 
ndicule it we would recommend a \asit to some institution where 
such cases are cared for, or the perusal of some work on psjcliintn, 
or, in default of tlie leisure for so extensue stud>, a refiectioii upon 
the well known >et ever instnictue remark which was addressed to 
Horatio ” 

■f - * 

At tills writing, w ord reaches us that Mrs Castle has been dis 
cliarged from Wormwood Scrubbs Pnson bj order of the Home 
Secretary On Noi ember 8 she had been sentenced, at the Clcrktii 
well Sessions, to impnsonnieiit for tliree months, Innng pleaded 
guilt} to a charge of shop-lifting The case lias attracted marked 
attention on both sides of the Atlantic on account of tlie social 
standing and wealth of the accused, as well ns the fact that 'Irs 
Castle was said to lx: of unsound mind and tint her thieiiiig was in 
consequence of a disease known ns kleptomania This latter wns 
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not pleaded at the time of the tnal, and as there was no defense it 
nas apparent that nothing could be done but to pass sentence on the 
unfortunate prisoner At the time of her removal to prison she was 
111 an extreme state of mental and physical prostration, causing 
apprehension to the pnson authonties Accordingly the Medical 
Board for Prisons was directed to inquire into her condition, and on 
their report the Home Secretarj’- ordered the release This action 
was in accordance with the regnlar rules governing the Home 
Office 

Mrs Castle has been released, and the question of kleptomania 
has not been passed upon 

That there is no special disease to which the term “klepto- 
mania'’ should be applied was long since conceded by psychologists, 
but tliat it IS often a symptom which indicates serious disease of the 
brain and mental w^eakness is equally well established The term 
was first employed bj J^Iarc, w'ho noted a tendency of this kind in 
pregnant W'omen — an obsenmtion which was confirmed by Jong and 
Tardieu There are in e\ery' community a class of petty tliieves 
who are so weak-minded that it is difficult to say wdiether they 
ought to be sent to prison or to an asylum Thieving is common 
among imbeciles and idiots Among the insane, paralytics and 
epileptics most frequentl} show this symptom, in the former disease 
It IS not uncommonly the earliest sign It ma> occur in any form 
of insanity, and is a not infrequent accompaniment of hysteria 

The diagnosis of kleptomania does not rest upon a simple 
impulse to steal, but is based upon a morbid mental condition of 
wdnch thieving is tlie most pronounced sjTuptom From the data 
at our command we are not able to say whether Mrs Castle’s case 
falls within the categor}* of true kleptomania or not It is not suffi- 
cient to say that a rich person, or one who is in a position to gratify 
every reasonable desire, has stolen, to establish this condition, but 
the underlying mental defect must be showm, and above all the 
change of character, or alicnahon, wffiich forms the groundwork of 
modern psycho-pathology 

The termination of this case furnishes the sapient and fieiy 
editor of Tuiih, Mr Labouchere, an admirable text for an onslaught 
on the Government He says he does not believe in kleptomania, 
because it seems to attack only the ncli, and he is sure ^ ^ 
affected wuth the disease w^ere punished for steahng, it w'ou soon 
limit the spread of the malady We regret to have to differ from 
our colleague, for wffiose knowledge of politics we have the grea 
respect, but whose entrance into psychology seems so limited 
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the editor of Tnilh nould spend as much time in studjing the 
minds of the poor as he does in decrjung the mental defects of the 
nch, he would find that kleptomania is b> no means uncommon 
among the lower classes As to the efficacj of the treatment, 
matenal IS read> to his hand 23 out of 128 epileptics admitted to 
Broadmoor Asj lum had been charged watli larceny Surely he w ill 
not neglect to cure tliese unfortunates at an earh date 

In conclusion we can but express our respect for the adminis- 
tration of the cnminal law in England W hile in tlic wags and 
gowns, and the effort to gi\e solemnity to tlie proceedings, we see 
something of affectation in the main certain and quick justice is 
reached That in this and many other cases it is tempered watli 
mercy, is not to its discredit 

Human Fallibility In Its Relation to Accidents by Railway and on the 

Sea — 

The Lancet (London) of September 26, 1896, contains an ex 
ceedingly interesting study on this subject from the pen of Dr 
Samuel P Knaggs He says that no matter what height human 
ingenuity and high engineering skill mat attain in the perfection of 
scientific instruments and mechanical appliances and in the utilira 
tiou of which there may be enforced the most strict disapline 
devised by expenence and foresight, yet this wretched item, human 
fallibiltlj, continualU crops up and watli invariable precision con 
tnbutes its average numcncal quota of misfortune In this inquiry 
he deals w ith the general pnnciples inv oh cd and he designates the 
vanous factors as follows (i) automatism, (2) imperative idea, 
(3) the condition and capaaty of tlic faculty of obscmition pos- 
sessed by the observer and (qj the mental condition of the observer 
and his capaaty at the time for the correct interpretation of what 
should be observed 

Under the term “automatic action ’ the writer classes all 
actions which are the result of habit Examples of these are touud 
in tlie repetition of certain words and phrases and actions He 
mentions a well marked exaggeration of this condition whidi once 
contnbuted to a railway accident in England On a certain line 
two trains traveling in opposite directions used to meet, according 
to circumstances, ather at A or B Station at a given hour each 
day, B beuig distant only two miles from iV. It was the duty of 
tlic station master at A dailv to telegraph to B to know if the tram 
had left and if not to say to the guard, “ Line clear — nght awav ' 
One dav in answer to this inquiry be was told the train had just left 
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to acbotis « Inch ^ ,11 lead lo accidents tLiJl h ^ 

and he probaW> recognises that th^J gives no instances, 

question rie dist^rs^ ^ comparatively seldom lu 

tnc Ideas, under Sfl v tt fn'” 

riK third *v,s, 0 ,. deals mil, the cond.t.on and capaaty of the 
f. tuin of obsenntion, mduding the complex subjects of personal 
equation and nerue reflex Ehrainatnig. mental disease and the 
toxic action of drugs or liquors, he classes under this head ineffi- 
cient training and defects in the special senses necessary for obser- 
vation Regarding the personal equation, he pomts out how a 
\anation of a fifth of n second in an obsenmtion made until a sex- 
tant nia} result in an error of several miles m determuiing the posi- 
tion of a ship, and consequently greatli increasing the liability to 
shtpwTcck 

Imder the fourth head he classes those various conditions that 
are due to long hours of ove3w\oik and aiixiet}, as veil as the 
depressed condition due to incipient or chronic disease, also the 
impaired mental condition caused by tlie open or secret indulgence 
in alcohol or other sedatives 

In conclusion tlie writer lias strong recommendations to make 
as to the frequent examination of employes, not only regarding their 
mental and physical stales, but also in reference to the condition of 
the sensory organ upon winch accurac) of observation depends 
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